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— Abstract —

Operative Treatment of Posteriorly Displaced Fracture of the Distal Claviclein Child
- A Case Report -

Hyun-Soo Park, M.D., Tae-Won Chung, M.D.’, Jong-Deuk Rha, M.D.,
Y oun-Soo Jang, M .D., Byung-Hoon Leg, M.D.

Department of Orthopedic Surgery, Hanil General Hospital, Seoul, Korea

We presented a case of posteriorly displaced fracture of the distal claviclein Child. The closed reduction was failed
due to posteriorly displaced proximal fragment and interpositon of trapezius muscle and periosteum. We found that
periosteal sleeve and coracoclaviclar ligament and acromioclavicular ligament was intact. The open reduction should
be considered for the treatment of the irreducible posteriorly displaced fracture of the distal claviclein child.
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Fig. 1. Initia plain X-ray, CT and 3D reconstruction radiographic pictures show posteriorly displaced distal clavicle

fracture. (A) Anteriorposterior view. (B) Axial view (C) Computerized tomographic finding (D) 3D recon-

struction image.

208



— steis o - Fgoz MelE 2of 42
n o

ZoloA] HE deFE 18~19471K] e
Z37} o] gomg WAt A ABHZ
b AARE dE AT

3] ZER s ZuhEe] 4]l M €t
ojtP . o]t Ao} HF AR £
Dameron® Rockwood”ell <J&l AJ<1z}
AFHAl 6 7RI R Rttt o] F Al 48 &%
Fo g HelEo] FEIo| 79l EFo A
ARl = 2 W7 glojiely axil-
lary lateral view'} 3D reconstruction CTell
Me T HdYE S F o, & FEdAa=
3D reconstruction CTE 3] TS &9l
A, = FEo|y BHEVE o] &ste] HE
&S] fFAI7F E7Fsste] e AlsHAl =T
ZololM = AE dAE Aot 2F dE Advt
5 = 2d T/ 9 AR dds] &
oA et A = Qldl B o = <
AT 2

H
4o
e me

2o dooMr S U i

o
(2

oo A% A2 Qoit £ wA gn PEE
g 9% 4 A9k mebd olel@ 2ol 9
9 A B AU AFY weo

el gHQ SN BES U AE Bl
o geld Qe et IV, V. VIZel 99

el M| FEH AE - 10 B - —
Az 2HE AR dis) ob =97t wrh. o
¢ ARS sHiEE diFwol U5 vk A
£ Hlvke BEavt glevt skt A Mol
U AEEA] Fe hoke] A9 AF 2de I
A Wgs wyl S8 #84 A5 F Wy
afoF Atke HuE glep. FHldE 29
9ol FHoR gl FEHA ¥, <

el

2o 7191 29 BHoE Qg TEE 48},
A A F= oA FEEHA AFE Al
sk = At

FUlellA] "k} 31%0] Aol HF LR A9
g HEHOR AR ARE Huslgled,

g B%F VE £iJoln, =48] 7t
et T3 Y Fol Al 48 A% AT #H

.

fore oo

3R
AU o 11

)

A9NF S B sigle

By
ri
N
2,
o
)
b
o
(o
fru
ot
Y

9 A2 BEL VEA AR T AL A aYE
2 AT FAlsk] BEY B Fne B
o] Bk Holth

REFERENCES

1) Black GB, McPherson JA and Reed MH:
Traumatic pseudodislocation of the acromioclav-
icular joint in children: A fifteen year review. Am
J Soorts Med, 19:644-646, 1991.

2) Chun CH, Lee SH, Lee BC and Cho YW: The
surgical treatment of acromioclavicular joint dis-

Fig. 2. (A) Immediate postoperative X-ray shows that transacromial fixation was done. (B) Anteroposterior view of
follow-up 3 months radiographic picture shows complete bony union and remodelling.
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