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Abstract: in this article we describe the clavicle is a curved s-shaped bone, consisting of
the body and having two ends with articular surfaces - the acromial (external) and sternal (internal).
Together with the scapula, it forms the girdle of the upper limbs. The clavicle is the only bone that
connects the trunk (axial skeleton) to the upper limb.
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The dislocation of the sternal end of the clavicle can be caused by a blow to the chest, a
fall on the shoulder, etc. In this case, the sternal end of the clavicle can move forward, backward
or upward. Most often, the collarbone is displaced forward, which is called an anterior dislocation.

Dislocation of the clavicle - a complete displacement of one of the ends of the bone relative
to the attachment site. The condition is accompanied by severe pain, swelling, unnatural protrusion
of the collarbone under the surface of the skin.The clavicle is an arcuate tubular bone of medium
size, which is attached to the sternum at one end and to the shoulder blade at the other. The part
that connects to the sternum is called the sternal or internal, and that which is in contact with the
end of the scapula is called the acromial or external.Most often in children, dislocations of the
acromial end of the clavicle occur, which is due to the localization of the bone more prone to
injury. In rare cases, there is a bilateral injury affecting both ends of the clavicle.

The clavicle is a curved S-shaped bone, consisting of the body and having two ends with articular
surfaces - the acromial (external) and sternal (internal). Together with the scapula, it forms the
girdle of the upper limbs. The clavicle is the only bone that connects the trunk (axial skeleton) to
the upper limb. Due to the fact that the clavicle is involved in the formation of two joints
(sternoclavicular and acromioclavicular), there are two types of dislocations: the sternal end of the
clavicle and the acromial end of the clavicle. Most often, dislocations of the acromial end occur,
dislocations of the sternal end of the clavicle are much less common. Dislocation of the scapular
(acromial) end can be complete or incomplete (depending on which ligament is torn). Dislocation
of the sternal end is subdivided into suprasternal, presternal and retrosternal (depending on the
trajectory of the clavicle displacement).

For the treatment of dislocations of the clavicle, two methods are used: conservative and surgical
intervention. A conservative treatment method is used to reduce dislocations of the acromial end
of the clavicle in a closed way using anesthesia. Then the specialist fixes the reduced clavicle with
a plaster cast, special splints with constant pressure and support (orthopedic pads). With a complete
dislocation and rupture of the ligaments, urgent surgical treatment is required. In sternal
dislocations, only a surgical method of treatment is indicated (open reduction using metal
structures). After the operation, the arm is fixed with a plaster cast. The immobilization period
lasts 4-6 weeks.

The cause of dislocation of the sternal end of the clavicle can be a blow to the chest, a fall on the
shoulder, etc. In this case, the sternal end of the clavicle can move forward, backward or upward.
Most often, the collarbone is displaced forward, which is called an anterior dislocation.The patient
complains of pain in the area of the sternoclavicular joint. Edema occurs on the anterior surface of
the chest, the shape of the articulation area changes. With dislocation of the thoracic end of the
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clavicle anteriorly, the end of the clavicle is palpated as a bulge on the anterior surface of the
chest.With a posterior dislocation of the clavicle, a depression is detected. Diagnosis is confirmed
by x-ray. Rehabilitation measures are aimed at the speedy recovery of the patient after the injury.

Mandatory set of exercises for the development of an injured collarbone (selected by a
traumatologist, taking into account the type of dislocation and the complexity of the injury)

e physiotherapy treatment (uhf therapy, therapeutic massage, acupuncture, electrophoresis)

e rational nutrition (including products containing essential trace elements and vitamins)

e the recovery period is approximately 1.5-2 months, after which the usual performance
returns.

If, with a dislocation of the collarbone, you do not seek help from a specialist in time or do not
follow his recommendations, then the consequences of such an attitude may be damage to the
nerves, blood vessels and dysfunction of the hand.

The scheme of correct actions for displacement of the clavicular bones in a child suggests:

e ensuring motor rest of the victim;

e applying a fixing bandage to reduce pain and immobilize the injured area (this can be done
with an elastic bandage, scarf, scarf and other fabric);

e applying a cold compress to the collarbone area (a bag of ice water, ice, snow, a frozen
product, a cooling element, etc.);

e taking pain medication appropriate for the age and weight of the child.

An important point: while waiting for medical help or while transporting the victim to the
emergency room, it is necessary to continue the cold exposure and apply a compress for 15-20
minutes with a break of half an hour.If the child, in addition to suspected dislocation of the
collarbone, has other injuries, symptoms of respiratory failure, you need to call emergency services
as soon as possible or take the baby to the nearest medical facility. Dislocation of the clavicle is a
pathological condition characterized by a violation of the position of the acromial or sternal end
of the bone relative to the process of the scapula or sternum. Such a pathology can also be called
an injury to the acromioclavicular joint with displacement of its components relative to each other.
Consider the main methods of diagnosis and treatment of pathology. The doctor asks the patient
about complaints and collects anamnestic information. According to the results of the initial
examination, it is possible to identify the characteristic signs of injury: the sternal or acromial end
of the clavicle is displaced, the bone joint is deformed. Palpation is performed. Only external signs
are not enough to clarify the type of pathology. The clavicle has two ends - acromial (external)
and clavicular (internal). The sternoclavicular joint is the junction of the clavicle with the sternum.
The joint is stabilized by the costoclavicular, anterior and posterior sternoclavicular ligaments.
Inside the joint there is a layer of cartilage - the articular disc. You can read more about the anatomy
of the sternoclavicular joint or articulation on our website.

Among all injuries of the clavicle, fractures of the clavicle and dislocations of the acromial end of
the clavicle are most common, and injuries of the sternal end of the clavicle are quite rare, but the
rarity of their injuries does not detract from their significance.
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Additional research: X-ray. This is the primary imaging method that allows the specialist to assess
the position of the articular components and determine the nature of the injury. Magnetic resonance
imaging. Obtaining layer-by-layer detailed images of anatomical structures is important for the
complex nature of the pathology. X-ray of both joints with obtaining a comparative radiograph
with and without load. Such a study is necessary to confirm the diagnosis in some cases. MRI is a
highly accurate visual diagnostic method that can be used to assess the state of damaged anatomical
structures. In CMRT clinics, magnetic resonance imaging is performed by experienced
radiologists using an expert-class apparatus. Informative research allows to identify all violations
and prescribe topical treatment.

A dislocation is a displacement of a bone outside of its normal position. When this occurs, the
bonds are broken. A dislocation often occurs without a fracture, but contrary to popular belief, a
fracture and dislocation can occur at the same time. Most often, anterior dislocations occur - when
the sternal end of the clavicle moves forward, tearing the anterior sternoclavicular ligament (the
posterior ligament and articular disc can also be torn).

Less commonly, there are posterior dislocations, in which the clavicle is displaced posteriorly from
the sternum, first tearing the posterior sternoclavicular ligament. Posterior dislocations are very
dangerous, since the sternal end of the clavicle can damage important anatomical structures. Even
less often, there are upper dislocations, which are possible with a rupture of the costoclavicular
ligament. A special type of dislocation, which some scientists consider as a kind of anterior
dislocation, is a subcostal dislocation, in which the sternal end of the clavicle comes under the first
rib. After an injury, swelling and bruising appear in the area of the sternoclavicular joint, which
increases in a few days. Sometimes swelling and bruising does not occur.

The main clinical sign by which one can suspect dislocation of the sternal end of the clavicle is
deformity. If the dislocation is anterior, then the clavicle will protrude above the sternum, a
symptom of the key is possible - if you press on the collarbone, then it is reduced, but after the
pressure stops, it immediately dislocates again. With a posterior dislocation, a retraction in the
sternoclavicular joint can be detected, the patient may complain of pain when breathing,
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swallowing. If the clavicle presses on the vessels passing behind the sternum (they are different
on the left and right sides), then specific vascular symptoms are possible.

A feature of the posterior dislocation is that it can spontaneously retract, but this does not exclude
the fact that the clavicle at the time of dislocation did not damage important retrosternal
structures.A dislocation can be incomplete (subluxation) or complete. There are also acute (fresh),
repeated and chronic (old) dislocations. Often, x-rays are required to clarify the diagnosis.
Unfortunately, the dislocation is often not visible on the standard anteroposterior projection, so
you have to take a special picture in the “successful” projection (English serendipity view) and
other special projections. Radiography for diagnosing damage to the sternal end of the clavicle.
From left to right: "successful" projection, Heinig projection, Hobbs projection. After the
operation, an eight-shaped bandage is also applied for 3-5 weeks, and painkillers are taken.Both
after conservative treatment and after surgery, they begin rehabilitation. Sample development
exercises can be found on our website.In the case of posterior subluxation, conservative treatment
is applied - a figure-of-eight bandage is applied. It is important to note once again that posterior
dislocations can be reduced spontaneously, but at the time of dislocation, damage to the
retrosternal structures is possible. In this regard, it is important to exclude such damage.

If there is a complete posterior dislocation, then, again, it is important to exclude damage to the
retrosternal structures. First, an attempt is made to close the reduction of the dislocation. To do
this, perform anesthesia and, if necessary, add drugs that relax muscles (muscle relaxants).
Sometimes general anesthesia (endotracheal or intravenous anesthesia) may be required.These
special projections are especially important for the diagnosis of posterior dislocation, in which, as
we have noted more than once, damage to the vessels, trachea, esophagus and other structures is
possible.With complete anterior dislocations, it is impossible to say unequivocally which method
of treatment is preferable - conservative or operative. In any case, you need to start with an attempt
at a closed reduction: the patient is placed on the table, a roller is placed under the shoulder. Be
sure to anesthetize the joint with novocaine, to relax the muscles, special preparations are injected
- muscle relaxants. They pull by the hand, at the same time pressing on the collarbone, adjusting
it. If the clavicle can be adjusted, then apply an eight-shaped bandage. However, unfortunately, as
soon as the patient gets up from the table, the collarbone can dislocate again and then surgical
treatment should be considered. Closed reduction followed by conservative treatment is successful
in about 50% of cases.Usually, the reduction of posterior dislocations is quite easy if no more than
2 days have passed since the injury. After that, a figure-of-eight bandage is applied for 4-6 weeks.If
the attempt to close the reduction was unsuccessful, then you have to perform the operation.

It is worth noting that many well-known surgeons consider it expedient to operate on any posterior
dislocations, even if the collarbone has been repositioned. Perhaps the only complication of
conservative treatment is incomplete reduction, which will manifest itself as a cosmetic defect -
the clavicle will simply bulge noticeably (after anterior dislocation).Serious complications in the
form of damage to the arteries, veins, nerves, esophagus, trachea, pneumothorax (due to rupture
of the pleura), TOS syndrome, etc. are inherent only in posterior dislocations. The literature even
describes a case when, with chronic posterior dislocation in a person with a lowered arm, the voice
was normal, and when the arm was raised up, the timbre of the voice changed to falsetto.
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Surgical treatment is characterized by such complications as failure of fixation, infectious
complications. If the clavicle is fixed with wires (now this method is rarely used), then the wires
can migrate and damage the retrosternal structures.Difficult cases of diagnosis.In patients younger
than 25 years, a fracture occurs more often in the growth zone of the sternal end of the clavicle
(epiphysiolysis). The medial growth zone of the clavicle is the last to close in a person, so such
damage is possible even at the age of 25.

The essence of the operations is that the clavicle is set (if it continues to be in dislocation) and
fixed. For this, metal knitting needles, rods, and sometimes plates are used. In general, the same
plastic (strengthening) of the ligaments is possible as in the case of anterior dislocation. In chronic
dislocation, removal (resection) of part of the sternal end of the clavicle is sometimes required.
The cause of dislocation of the sternal end of the clavicle can be a blow to the chest, a fall on the
shoulder, etc. In this case, the sternal end of the clavicle can move forward, backward or upward.
Most often, the collarbone is displaced forward, which is called an anterior dislocation.
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