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= Abstract=

Panclavicular Dislocation
— A Case Report —

In-Ju Lee, M.D., Nam-Yong Choi, M.D., Hee-Dai Lee, M.D. and Nam-Gee Lee, M.D.

Department of Orthopaedic Surgery, Catholic University Medical College,
St. Paul’s Hospital, Seoul, Korea

Dislocation of both ends of a clavicle in a 49-year-old man during an auto-accident is
presented. The medial end of the right clavicle was severely displaced antero-inferiorly while
the lateral end displaced posteriorly. And the clavicle was rotated along its long axis. Sever-
al attempts of manual and a surgical reduction through separate incision on both ends of
the clavicle failed to have anatomical reduction. It was presumed that the cause of failure
in reduction were delayed reduction due to combined chest injury, blockade by first rib that
was broken and was anteriorly displaced as well as the complexity of the dislocation. It is
speculated that an anatomic reduction in this rare injury require wider surgical exposure.

Though authors failed to have anatomic reduction in present case, stabilization of the
medial end of the clavicle with a strip of fascia lata after medial clavicular resection and
ligament repair at the lateral end resulted in satisfactory regain of shoulder motion and

cosmetic improvement.
Key Words : Clavicle, Dislocation.
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Fig. 1. Photoradiograph showing complete
antero-inferior dislocation of right sternocla-
vicular joint and minimal posterior disloca-
tion of right acromioclavicular joint.

Fig. 2. Photograph showing grossly dis-
placed right clavicle.
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Fig. 3. Photoradiograph showing resected
medial end of the right clavicle with good
repositioning of the clavicle.

Fig. 4. Clinical photograph showing full
range of motion in the affected shoulder and
improved cosmesis after resection of medial
end of the clavicle and unsuccessful reduction
of acromioclavicular joint.
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Fig. 5. Speculated mechanism of panclavi-
cular dislocation in present case : large arrow
depicts injuring force and small arrows show
direction of dislocation.
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