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Fig. 3. Radiographs six months after operation show union
Fig. 1. Radiographs show nonunion of left clavicular frac- of the clavicle. A. Both clavicle anteroposterior
ture which has massive hypertrophic calus forma- view. B. Both clavicle cephaic tilt view.
tion with shortening around overlapped fracture
ends. A. Both clavicle anteroposterior view. B.
Both clavicle cephdictilt view.

(Fg. 1).
_ _ _ - (Fig. 2).
Fig. 2. Magnetic resonance image; show a large cdlus pre-
ssing on the trunk of the brachia plexus at costo-
clavicular space. A. T2 images. B. T1images. ,
8
, 3
13 ,

, 2
, , , , 1 5
5 50% ,

) 5%

1/3 3cm



232 e 16
(Fg. 3,
5).
3
Hill 4 3
15% , 31% 1
, 3 ,
, 1
30% 2,
1~36~9) 37)
1~36~9)
6)
. U3
49)
3
7)' ,
L, REFERENCES

1) Barbier O, Malghem J, Delaere O, Vande Berg B



e 233

and Rombouts JJ: Injury to the brachid plexus by a
fragment of bone after fracture of the clavicle. JBone
Joint Surg, 79(4)-B: 534-536, 1997.

2) Chen CE and Liu HC: Delayed brachia plexus neu-
ropraxia complicating malunion of the clavicle. Am J
Orthop, 29(4): 321-322, 2000.

3) Connally JF and Dhne R: Nonunion of the clavicle
and thoracic outlet syndrome. J Trauma, 29(8): 1127-
1132, 1989.

4) Hill IM, McGuire MH and Crosby LA: Closed tre-
atment of displaced middle-third fractures of clavicle
gives poor results. J Bone Joint Surg, 79(4)-B: 537-
539, 1997.

5) Halloway RG, Courtright CE, Rahilly CR, Totter-
man SM and Shrier D: Magnetic resonance imaging
in delayed brachial plexopathy following a clavicle
fracture. Eur Neurol, 40(2): 105-106, 1998.

6) Kay SP and Eckardt JJ: Brachia plexus palsy se-
condary to clavicular nonunion. Case report and litera-
ture survey. Clin Orthop, 206: 219-222, 1986.

7) Lee SE, Shin YS, Yang JH and Lee JH: Brachid
plexus injury to exuberant callus formation of fracture
of clavicle. JKorean Society Fractures, 11(2): 427-434,
1998.

8) Marz SO, Wdlliver PS and Welliver DI: Brachial
plexus neuropraxia complicating a comminuted cla-
vicle fracture in a college footbal player. Case report
and review of the literature. Am J Sports Med, 17(4):
581-583, 1989.

9) Rumball KM, Da Silva VF, Preston DN and Ca-
rruthers CC: Brachia-plexus injury after clavicular
fracture: case report and literature review. Can J Surg,
34(3): 264-266, 1991.



234 o / 16 2

___ Abstract |
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Delayed Brachial Plexus Palsy dueto Clavicular Fracture
- A CaszReport -

Woo-Suk Lee, M.D., Whan-Yong Chung, M.D., Taek-Soo Jeon, M .D.,
Yong-Sang Kim, M.D., Nam-Hyun Kim, M.D.

Department of Orthopedic Surgery, Konyang University College of Medicine, Dagjeon, Korea

The brachid plexus palsies secondary to honunion of the clavicle fracture are extremely rare.
The nonunions are hypertrophic and usually in the middle third of the clavicle. Hypertrophic calus
produced during healing process will cause acompression of the neurovascular bundle. Thislesion
requires operative treatment for decompression of the brachia plexus and internal fixation of
nonunion. We present a case of delayed brachia plexus palsy due to nonunion and excessive
cdlusformation of aclavicular fracture.
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