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Stress Fracture of the Proximal Clavicle after Parallel Bars Exercise
in a Young Male

Jieun Kwon, M.D., Ye Hyun Lee, M.D.A, and Joon Hee Cho, M.D.

Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea

Although acute traumatic fractures of the clavicle are relatively common, stress fractures of the proximal clavicle are extremely rare. Stress
fractures of the clavicle have often been reported after a radical neck dissection or radiation but rarely occur during excessive repetitive
exercise in professional athletes. The authors report a case of a stress fracture of the proximal clavicle during exercise in a young man with
no specific preceding factors, which has not been reported in the Korean literature.

Key words: proximal clavicle fracture, stress fracture
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Figure 2. Follow-up radiograph showing oblique fracture lines with
displacement at proximal portion of the left clavicle.
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Figure 3. Coronal T1 weighted magnetic resonance imaging showing
no other pathology, such as tumor or infection, other than the fracture
associated with displacement in the left proximal clavicle.
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Figure 4. Plain radiograph taken 15 months after surgery showing well-
union of the fracture.
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Figure 5. Left clavicle anteroposterior radiograph taken 5 weeks after
hardware removal showing bone union at the previous fracture site.
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