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Congenital Pseudarthrosis of the Clavicle
- Report of 4 Cases Treated with Surgical Methods -

Jong Sup Shim, M D, and Moon Jong Chang, M D,

Department of Orthopedic Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Congenital pseudarthrosis of the clavicle is a rare condition, and optimal treatment strategies are
controversial because this benign condition rarely produces functional disabilities except for an unsightly
lump and occasional mild weakness of muscle strength around the shoulder girdle. Nevertheless, its
prominence increases with age and it can cause cosmetic problems by drooping and shortening of the
shoulder. Thoracic outlet syndromes have been reported in a few patients who did not receive treatment.
The authors here report on congenital pseudarthrosis of a unilateral clavicle in 3 patients and bilateral
clavicles in 1 patient. All patients were treated with autogenous iliac bone grafts and internal fixation,
with a complete union and cosmetically satisfying results.
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Table. 1. Clinical Details for Four Patients

Case no, Age (yrs) Gender Side Complaint Family history Treatment Comment
1 35 Female  Right Painless lump No Plate, bone graft Union
2 3 Female  Right Painless lump No Plate, gone graft Union
3 5 Female  Bilateral Painless lump Yes Right: plate, bone graft Union, CBFA 1 (—)
4 5 Male Right Painless lump Yes Left: steinman pin, bone graft ~ Union, CBFA 1 (—)

plate, bone graft
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