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Bipolar Clavicular Dislocation
— A Case Report —

Han Jun Lee, M.D., Jae Sung Lee, M.D., Young Bong Ko, M.D.
Department of Orthopaedic Surgery, Yong-San Hospital, Chung-Ang University College of Medicine, Seoul, Korea
Bipolar clavicular dislocation is simultaneous dislocation of both poles of the clavicle (mainly an anterior dislocation of the sternocla-

vicular joint and a posterior dislocation of acromioclavicular joint) and rarely reported. We report a case of bipolar claviclular
dislocation after a seat belt injury and describe its presumed mechanism and treatment with a review of literature.
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AF Qe o]&st ATES ATt 27E7] o=
wire loopE o|g3le] <lFIt] (LIGASTIC, Polyester,
Orthomed, France)& EHAT] & 4 mm 372 =0l
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Fig. 1. (A) Preoperative AP
radiograph shows the widened
acromioclavicular joint.

B, ©) 3D Computer tomog-
ram shows posterior dislo-
cation of the lateral end of
the clavicle and anterior sublu-
xation of the medial end of
the clavicle simultaneously.
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Fig. 2. (A) Immediate post-
operative AP radiograph shows
anatomical reduction of acro-
mioclavicular joint, wires wit-
hin distal clavicle used fixa-
tion of artificial ligament and
temporary fixation of acromi-
oclavicular joint with two
K-wire.

(B, O) Last follow up at 11
month after surgery. The re-
duction was well maintained.
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N horizontal abduction force along the injured clavicle
Q& consequently, anterior dislocation of sternoclavicular joint
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