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Abstract
Medial clavicle fracture is a rare pathology, which has been related to associated injuries that require surgical 
resolution for immediate reduction and stabilization. In the supine position, using an anterior approach to the 
right sternoclavicular joint with an incision of approximately 10 cm, the cephalic portion of the clavicle, the 
clavicular fascicle of the sternocleidomastoid and the medial insertion of the pectoralis major are disinserted 
from the lower clavicular border. Articular fracture of the displaced right medial clavicle was evidenced; after 
cleaning the focus, an anatomical reduction of the fracture was performed with  Weber forceps and a 3.5 mm 
hook plate was placed, its location was verified under fluoroscope. It was closed by planes to the skin and an 
immobilization type sling was placed. Surgical treatment with a hook plate shows good results in the reduction 
and stabilization of this pathology.
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Introduction
Medial clavicle fractures occur most often in men in their third to 
fifth decades of life,1 they are associated with high-energy trauma, 
multisystem injury, and death.2 It is essential to perform a good 
clinical examination for the presence of in search of other associated 
injuries (rib fractures, pulmonary contusion, sternoclavicular 
dislocation, cervical trauma, among others). The symptomatology of 
patients with medial clavicle fracture ranges froma deformity over 

the sternoclavicular joint to functional limitation. For this reason, 
imaging studies should be essential for the diagnosis and assessment 
of to assess the different bone, muscle, ligament and neurovascular 
structures in relation to this fracture.
Among the radiological projections that can guide the diagnosis 
and treatment of  to be applied in clavicle articular fractures, is the 
anteroposterior chest radiography that allows us to confirm on 
corroborate with the contralateral side if there is the presence of any 
fracture pathology associated with sternoclavicular dislocation. On the 
other hand, special projections such as Serendipity and Hobbs, in which 
the direction or displacement of the fracture is observed and if there 
is the presence of sternoclavicular dislocation or any other bone lesion 
are observed.
For the diagnosis of this pathology, tomographic and nuclear magnetic 
resonance studies are useful imaging techniques to rule out other 
fractures or dislocations and even the presence of sternoclavicular 
subluxation.3,4 Conservative treatment has been used for these 
fractures due to the relationship of important structures and thus 
avoid intraoperative complications were avoided.
However, when conservative treatment of these fractures is 
unsuccessful with closed reduction or in the presence of when 
instability, recurrent pain or significant displacement is present, 
immediate surgical treatment is indicated for reduction and 
stabilization of the fracture.
For the stabilization of medial clavicle fractures, there are different 
techniques ranging from the placement of K-wire fixation systems to 
osteosynthesis with hook plates, among others.4,5

Case Report
43-year-old male patient, with no significant history, who after a 
motorcycle traffic accident, presented trauma to the posterior region 
of the right shoulder, presented pain, increased volume, functional 
limitation and deformity in the right sternoclavicular region for 4 days. 
Upon physical examination, there were no signs of vascular injury or 
respiratory distress, and no nor deformity in the posterior shoulder 
region with no signs of phlogosis. Imaging studies were evaluated 
based on anteroposterior chest X-ray, which showed (Figure 1) a 
fracture in the medial third of the clavicle with a simple displaced 
articular trace. The Constant score was applied, according to which 
where pain, current and active mobility and power were evaluated with 
a result of 24 points (bad).
Surgical Procedure
The patient was in the supine decubitus position, under general 
anesthesia, prior asepsis and antisepsis, and placement of sterile fields.
An anterior approach is was made to the sternoclavicular joint with 
a longitudinal incision from the medial edge of the sternum to the 
middle third of it, approximately 10 centimeters (Figure 2), dissection 
is was performed by planes (skin, subcutaneous cellular tissue) until 
evidencing the articular fracture of the displaced right medial clavicle 
was evidenced.
Then, the clavicular fascicle of the sternocleidomastoid wasis 
disinserted in the cephalic portion of the medial clavicle, as well as 
in the inferior border of the medial insertion of the pectoralis major, 
exposing the focus of the fracture.
After locating the focus of the fracture, the fracture was simplified 
with Weber reduction forceps, a hole was made in the thickness of 
the sternal manubrium, where the hook plate was placed preventing 
anterior and posterior migration, the anatomical reduction was 
performed. 
The horizontal portion of the hook was visualized and manually inserted 

Figure 1. X-ray showing displaced right medial clavicle joint fracture.

Figure 2. Longitudinal incision from the medial edge of the sternum to 
the middle third of it, approximately 10 centimeters.

Figure 3. Reduction of the fracture and good positioning of the plate.
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in its entirety and placed intrasternally, fixing and stabilizing the 
fracture with 3 screws (1 x 20 mm and 2 x 22 mm) of 3.5 mm cortical 
screws.
It is was closed by planes until it reacheds the skin, a control x-ray is 
was performed, where a reduction of the fracture and good positioning 
of the plate is observed (Figure 3). The patient is was immobilized for 3 
weeks with a sling. After 12 weeks later, the Constant score is applied 
and a score of 85 (excellent) is obtained.  Subsequently, at 12 weeks, the 
hook plate is was removed in a second operation.

Ethical Approval
Ethics committee approval was not required for this case report.

Statistical Analysis
No statistical analysis was performed.

Reporting Guidelines
This case is reported in accordance with the CARE guidelines.

Discussion
Surgical treatment of these lesions providespresents good functional 
results and reduces the risk of complications, as proposed by Feng et 
al.6 and  Wurm et al.7 Therefore, in this study, the medial clavicle fracture 
was broken surgically due to displacementbecause it was displaced, 
which was accompanied by severe pain in the sternoclavicular joint 
and functional limitation for in an active patient.
The Oopen reduction and placement of the hook plate in this study 
made it possible to reduce the focus of the fracture and at the 
same time stabilize its displacement, which is in agreement with the 
results of the study by Feng et al.,6 who obtained satisfactory clinical 
results in the placement of the hook plate in medial clavicle fractures, 
without any complications. In addition, Feng et al.,8 reported that plate 
placement is a safe and effective treatment for displaced clavicle 
fractures, as well as for acute and chronic injuries. Frima, Houwert and 
Sommer report that treatment with well-configured “small fragment” 
locking plates provides excellent long-term functional results in 
displaced medial clavicle fractures.4 Feng et al.,8 state that this type 
of treatment requires a well-trained surgeon to avoid damaginge 
to the retrosternal structure during plate placement. Therefore, the 
possibility of presenting complications with this type of implant is not 
excluded, but its removal is suggested to avoid complications.
Conclusion
Articular fracture of medial clavicle rarely occurs infrequently in 
association with high-energy trauma. When conservative treatment is 
indicated or fails, this fracture warrants immediate resolution in order 
to reduce associated injuries and possible subsequent complications 
that may occur. Patients with articular fracture of medial clavicle 
manifest significant clinical manifestations that sometimes involve 
other injuries to related bone, muscle and neurovascular structures.
Surgical treatment with a hook plate presents good results in the 
reduction and stabilization of this pathology, as well as functionally, 
so the use of a hook plate is a reliable surgical option for the surgical 
treatment of articular fracture of medial clavicle.
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