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Progressive Brachial Plexus Palsy after Fixation of
Clavicle Shaft Nonunion
- A Case Report -
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Fig. 1. Distance from the 1st rib to the clavicle of the non-union side changed from 41.2 mm (A, preoperative) to 28.5 mm (B, postoperative). After

implant removal (C) displacement recurred and the distance increased to 42.1 mm. Three-dimensional computed tomography shows that bony
spur alone coraco-clavicular ligament (A) was completely removed (B, C). The level of the scapular spine migrated 24.6 mm upward after fixation (B)

and returned to the preoperative state after implant removal (C).
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