94 ¥ # T o 5 K
Vol. 9, No.4, October, 1906

2T =7 4
- 9| ¥a1-

Y AW B FYsn

BHYE - YET - A - R - 2SE

Fracture of the Coracoid Process

Sung Ho Hahn, M.D., Bo Kyu Yang, M.D., Chi Hong Kim, MLD.,
‘Tae Won Ahn, M.D., Dong Hyun Kim, M.D.

Depariment of Orthopedic Surgery, National Police Hospital

Fractures of the coracoid process are rare and those associated with a complete acromioclavicular
scparation and clavicular shafi fracture are even more rare. The mechanism of injury may be by
direct trauma or by avulsion when there is sudden and violent contraction of the biceps,
corachobrachilslis, and pectoralis minor muscle.

The fracture occurs most commonly thraugh the base. Conservative treatment can produce good
result. Unusually open reduction is indicated for marked displacement associating acromioclavicular
dissociation or compression of the brahial plexus. The authors repost 2 cases of coracoid process
fracture, one case combined with acromioclavicular separation and the other with fracture of
clavicular mid shaft.
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Fig. 2. Postoperative radiograph treated with three K-wire on A-C joint
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Fig, 4. The radiograph at 6Months afier trauna
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