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Clavicle Fracture
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Figure 34-2. Mechanism of injury. Clavicle fractures are most commonly produced by a fall
directly on the involved shoulder (A) and less often by a fall on the outstretched hand (B). C:
The middle three-fifths of the clavicle is involved in about 80% of fractures, and in this group,
fractures occur most often at the junction of the middle and lateral thirds. Lateral fractures are
less common, and fractures of the middle one-fifth even less so. D: Typical posterior skin
abrasion often seen in clavicle fractures.
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Figure 34-5. Muscular and gravitational forces acting on the fractured clavicle with resultant
deformity. The distal fragment is translated anteriorly, medially, and inferiorly, and rotated
anteriorly. This results in the scapula being protracted.

Open fx
el P MT O 9 (59 MT Lbui u.’).’é)LuJ 9 Sl )JYL o‘),o.b GLQWT JL&Z}‘ ! é:L.le (\

255 fIX (S8 o g 23,5 XD o il (¥



VIS )5 (B gd eIl (b (Sl a2 yo

Figure 34-8. A “floating shoulder” injury. This patient was injured in a motor vehicle
accident. A: An anteroposterior radiograph demonstrates a displaced, shortened left clavicle
fracture. B: A CT scan of the shoulder reveals a comminuted glenoid neck fracture. C: There is
significant clinical deformity. Intraoperatively, the fracture is reduced with the aid of reduction
clamps (D), and an anterior fixation plate is applied (E, F). Symmetry of the shoulder was restored
by clavicle fixation alone, and it was not necessary to repair the glenoid fracture. G: There was an
excellent clinical result with full restoration of motion and a Constant score of 95.
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Figure 34-16. The ligaments of the lateral clavicle. The conoid and trapezoid ligaments
together form the coracoclavicular ligament ure 34-17. Applied anatomy of the clavicle.
Anterosuperiorly, the pectoralis major muscle and fascia envelope the medial 60% of the
clavicle while the lateral 40% is covered by the deltoid muscle and its fascia.
Posterosuperiorly, the trapezius muscle attaches to the clavicle.
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Figure 34-18. The relationship of the subclavian artery (SA) and vein (SV) to the midshaft
of the clavicle, 50 and 70 degrees posteroinferiorly form the clavicle, respectively.
(Reproduced with permission of British Editorial Society of Bone and Joint Surgery, from
Sinha A, et al. A radiological study to define safe zones for drilling during plating of clavicle

fractures. J Bone Joint Surg Br. 2011;93B:1247-1252. Permission conveyed through
Copyright Clearance Center Inc.)
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Figure 33-32 The typical clinical deformity following a displaced left midshaft clavicular
fracture with a short, droopy, “ptotic” houlder with anterior translation and rotation of the
distal fragment and limb.
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