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Introduction

Middle third clavicle fracture is a common injury as 
a result of falling down. Another injury occurred 
during falling down is acromioclavicular joint 

dislocation. Both injuries simultaneously, occur as a 
result of higher energy trauma such as car accidents 
rarely (1, 2, 3).

Acromioclavicular joint dislocation is classified as six 
types according to Rockwood classification, which has 
been used widely (4).

We report a middle third clavicle fracture and ipsilateral 
type three acromioclavicular joint dislocation that is a 
rare combination. 

Case report
A 40-year-old farmer man brought to our orthopedic 

department after car turn over. He presented with 
marked ecchymosis, swelling, and tenderness at the mid-
clavicle and a prominent distal end of the clavicle and was 
not able to use his shoulder. Clinical and radiographic 
finding revealed a fracture of middle third clavicle and 
acromioclavicular joint dislocation (Figure 1). Other 
physical examination such as neurologic and vascular 
examination was normal. There was not any other injury 
or fracture. We decided to operate and fixed both clavicle 
fracture and acromioclavicular joint dislocation because 
of the patient`s job and he wanted to get back to hard 

work as soon as possible. The clavicle fracture caused 
pressure on the skin above. After preparing and draping 
under general anesthesia in beach chair position through 
transverse incision at the superior border of the clavicle 
toward acromioclavicular joint, proximal and distal 
part of fracture were exposed. After reduction, fixation 
was performed with a 3.5 reconstruction plate with 
contouring the plate.We stabilized the acromioclavicular 
joint without exploring the joint and coracoclavicular 
ligament with two full threaded cancellous screws. One 
screw was inserted through the plate to coracoid process 
in order to have a more stable fixation (Figure 2). We 
placed patient`s shoulder in an arm sling for four weeks 
after operation. Patient was encouraged to do gentle 
range of motion of elbow joint and pendulum exercise of 
shoulder the day after operation. He was allowed to do 
light works after four to 12 weeks. We did not let patient 
come back to his work before 12 weeks. The patient 
was followed at two and six weeks, three and one year. 
Union occurred 3 months postoperatively. Clinical and 
radiographic finding revealed complete union of clavicle 
fracture and anatomical reduction of acromioclavicular 
joint with pain free full joint range of motion after one 
year. Figure 3 shows complete union of clavicle fracture. 

Discussion 
Although fracture of clavicle and acromioclavicular 
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Abstract

Simultaneous middle third clavicle fracture and acromioclavicular joint dislocation is a rare combination injury, as a re-
sult of high-energy trauma. We report a patient with a middle third clavicle fracture and ipsilateral grade three-acromio-
clavicular joint dislocation, which is a rare combination. The patient wanted to get back to work as soon as possible, so 
the fracture was fixed with reconstruction plate after open reduction and plate contouring; and acromioclavicular joint 
dislocation was reduced and fixed with two full threaded cancellous screws. One screw was inserted through the plate 
to the coracoid process. Clinical and radiographic finding revealed complete union of clavicle fracture and anatomical 
reduction of acromioclavicular joint with pain free full joint range of motion one year after operation.
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joint dislocation is common separately but both injuries 
at the same time is rare and it needs higher energy 
trauma (1, 2).

After literature review we found only seven articles 
that presented ten patients with this combined injury 
(3, 5-10).

In 1990 Lancourt et al reported a case of 19 year old 
horseback rider with this combination injury. They 
treated the acromioclavicular joint dislocation only with 
two Steinman pin with good result (5).

In 1992 Wurtz et al reported four cases of simultaneous 
clavicle fracture and AC joint dislocation. They treated 
two of the patients with coracoclavicular screw and one 
patient with Steinman pin with good result. Another 
patient was treated conservatively (7).

In 1995 Heinz et al reported a case with the same 
problem that was treated conservatively with good 
outcome (3).

In 2004 Wisniewski reported a 32 year old patient 
with both posterior dislocation of AC joint and clavicle 
fracture. He did not open the clavicle, but the AC joint 
was reduced and fixed with k wires (6).

Yeh and his colleagues reported another case in 2009. 

The case was a 46 years old lady who was thrown 
from a horse. They fixed the clavicle with locking plate. 
Acromioclavicular and coracoclavicular ligament were 
reconstructed with semitendinosus allograft. This kind 
of fixation is a new method of fixation and their results 
were very good (8).

In 2011 Psarakis et al presented a 38 years old man who 
was involved in car accident with the same combination 
injury. They fixed the clavicle with locking plate and AC 
joint with Tightrope fixation system, which is a new 
method of fixation with perfect result (9). 

Woolf and his colleagues published an article in 2013 
presenting another combination injury. They chose 
internal fixation for both clavicle and AC joint dislocation 
with final good result (10).

The treatment of choice for acromioclavicular joint 
dislocation still is unclear. We decided to fix the clavicle 
fracture because the fracture caused pressure on the skin 
above.Acromioclavicular joint was reduced and fixed 
with two full threaded cancellous screws. One screw was 
inserted through the plate to get a more stable fixation. 
The result was very pleasant. Moreover the patient 
denied removing the coracoclavicular screws. He had 
pain free full range of motion after one year and could 
come back to his work soon.

The combination of mid third clavicle fracture 
and acromioclavicular joint dislocation is rare with 
several treatment methods. Our study revealed that 
fixation of the clavicle with a reconstruction plate and 
acromioclavicular joint with two full threaded cancellous 
screws lead to good clinical result; also this method is 
cheaper and more available.

Figure 2. Intra-operative radiography showing the fixation of clavi-
cle using 3.5 reconstruction plate and reduction of acromioclavicu-
lar joint using two cancellous screws introduced into coracoid.

Figure 1. Pre operation x ray showing middle third clavicle fracture 
along with acromiohumeral joint dislocation.

Figure 3. One year post operation x ray showing complete union.
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