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Introduction
It is uncommon to have an isolated coracoid process fracture of 
the scapula. Coracoid process fractures account for around 1% of 
all fractures and 2–13% of scapula fractures. Usually, it happens 
along with the rotator cuff tear, dislocation of acromioclavicular 
joint, or glenohumeral joint [1, 2]. Displaced fracture will cause 
impairment of upper limb function. Since there are very low 
number of cases reported so far, the treatment is still 
controversial [3, 4, 5]. In our case, a 42-year-old male came with 
the complaints of the left shoulder pain and tenderness after he 

met with a motor vehicle accident. He was advised to take 
radiography and computerized tomography (CT) scan as an 
isolated coracoid process fracture was diagnosed which was 
treated surgically.

Case Report
A 42-year-old male manual laborer presented at the orthopedics 
department with the complaints of pain and restricted 
movement in the left shoulder following a motor vehicle 
accident. On examination, Glasgow Coma Scale 15/15 and left 
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Case Report: We report a case of a 42-year-old male laborer with motor vehicle accident, following which he had pain and restricted movements 
on his left shoulder. On examination, Glasgow Coma Scale 15/15 and left shoulder had swelling and tenderness at mid-third clavicle. Range of 
motion (ROM) is painful and restricted. Plain radiograph shows suspected fracture at coracoid process and computerized tomography scan 
confirms displaced isolated coracoid process fracture. He underwent open reduction with internal fixation with a 4 mm cannulated cancellous 
screw with washer. Following surgery, initial 2 weeks shoulder immobilized in arm sling and gradual pendulum exercise was started as pain 
tolerable. At the end of 6 weeks, radiological investigation showed fracture united and he was advised to do ROM exercise and restricted activity 
of daily living. At the end of 3 months, he was able to do his normal activity of daily living as before injury. The patient followed up to 6 months and 
had full range of movements in all directions and there was no pain and he was able to do daily activities.

Introduction: Isolated coracoid process fracture of scapula is a rare. Usually, it happens along with the rotator cuff tear, dislocation of 
acromioclavicular joint, or glenohumeral joint. Displaced fracture will cause impairment of upper limb movement. Since there are very low 
numbers of cases reported so far, the treatment is still controversial.

Conclusion: In this case of isolated coracoid fracture was found displaced more than 1 cm, hence we preferred open reduction and internal 
fixation with 4 mm cannulated cancellous screw with washer to avoid non-union.
Keywords: Isolated coracoid fracture, rotator cuff tear, scapula fracture.
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Learning Point of the Article:
In displaced coracoid fracture, surgical management is better option than non operative treatment to achieve early functional recovery of the 
limb and promising radiological union.
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Vaienti and Pogliacomi in a series of nine cases with delayed 
diagnosis applied conservative treatment, and however, 
outcome was poor [7].

shoulder had swelling and tenderness at mid-third clavicle. 
R ange of motion (ROM) is  painf ul  and restr icted. 
Neurovascular examinations were normal. On plain radiograph 
(Fig. 1) shows suspected isolated coracoid fracture and CT (Fig. 
2) confirms displaced isolated coracoid process fracture. Since 
the fracture was displaced >1 cm, to avoid non-union and 
weakness of the left upper limb, the patient was advised to 
undergo surgical fixation, pre-anesthetic fitness was obtained. 
Prophylactic intravenous antibiotics given at the time of 
anesthesia. Under antiseptic precaution, under supraclavicular 
block, the patient in beach chair position 5 cm incision made 
over coracoid process and the fracture site exposed and 
coracoid process found displaced. Fracture ends freshened and 
coracoid process reduced over its base and temporary fixed with 
K-wire. Under C-arm fractured reduction and K-wire position 
confirmed and length of screw measured indirectly. Using 3.2 
mm cannulated drill, bit fracture fragments drilled and 4 mm × 
22 mm cannulated screw with washer used to fix the fracture 
and position of screw and stability of fixation confirmed with C-
arm. Postoperatively, further, two doses of intravenous 
antibiotic given. Wound inspected and dressed regularly. Suture 
was removed at the end of 2nd week. Initial 2 weeks shoulder 
immobilized in arm sling and gradual pendulum exercise was 
started as pain tolerable. At the end of 6 weeks, the patient 
reviewed found pain free and X-ray shows implant in situ and 
CT scan confirms implant position and fracture union. The 
patient advised to do active ROM as pain tolerable and advised 
to do restricted activities daily living. At the end of 3 months, he 
was able to do full ROM and X- ray shows implant in situ and 
fracture union and the patient advised to do his normal activity 

of daily living as before injury. At the end of 6 months, the 
patient reviewed and he had a pain-free full ROM in all 
directions. X-ray shows implant in situ and fracture union (Fig. 
3). He was able to do activities of daily living as before injury 
(Fig. 4).

Coracoid fractures have been described as rare injuries; 
however, there has lately been an increase in the number of 
occurrences. The incidence has ranged between 2% and 13% of 
all scapular fractures; they account for 1% of all fractures and 5% 
of shoulder fractures [6]. Fractures at the base of the coracoid 
process are common, and they are usually little displaced and 
associated with acromioclavicular joint injuries. Painful non-
union and >1 cm displacement on the coracoid process were 
acknowledged as indications for surgical therapy. There are no 
hard and fast rules when it comes to the best way to treat 
coracoids process fractures. The vast majority of non-displaced 
fractures are dealt with conservatively. The majority of prior 
research on this topic were in the form of case reports or small 
case series, with no definitive conclusion of the optimal 
treatment approach.

Discussion

Anavian et al., in case study, 26 patients taken including scapula 
fractures. Out of which isolated coracoid process fracture, 14 
case surgeries were applied and successful result was obtained 
for all patients. Other 12 patients treated conservatively [8].
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Figure 4: Six months follow patient showing good range of movement.

Figure 1: Pre-operative image.
Figure 2: 3D CT image showing displaced 
fracture of the left coracoid (pre-operative CT).

Figure 3: Intraoperative image shows CC screw 
fixation.

Post-operative X-rays image.

Post-operative 1 month 3D CT image.
Post-operative 3D CT 6 months review image 
shows fracture united.



Conservative treatment of coracoid fractures in athletes and 
patients engaged in hard manual labor was attempted in 
investigations by Guttentag and Rechtine, but unsatisfactory 
outcomes were found in such cases [12].

Archik et al., an isolated displaced coracoid process fracture 
treated with open reduction and internal fixation and discussed 
in young athletes surgical surgery, may be a useful choice to 
achieve early use of the limb, excellent radiographic union, and 
better clinical function [11].

Surgery was selected in the current case of an isolated coracoid 
process fracture with >1 cm displacement and a patient engaged 
in intensive manual labor to avoid non-union due to the action 
of forces around the coracoid. Despite the fact that this is an 
uncommon fracture, surgical care is preferable.

Conclusion
Isolated coracoid fracture is an uncommon condition that 
impairs upper limb function. A CT scan can provide a more 
accurate diagnosis. In our case study, surgery was selected to 
avoid non-union of the coracoid process fracture due to the 
isolated coracoid process fracture displaying displacement >1 
cm and he involved in hard manual work. In our instance, 
fracture union was achieved after 6 weeks of fixation with a CC 
screw, and he returned to his pre-injury activities after 3 months. 
For displaced coracoid process fractures, we choose open 
reduction and internal fixation with a CC screw.

Spormann et al. successfully operated on three instances of 
isolated coracoid process fractures treated with CC screws. 
Subramanian et al. reported surgical treatment of an isolated 
coracoid fracture in an unstable shoulder yielded satisfactory 
outcomes once more [9, 10].
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Clinical Message

Isolated coracoid process fracture showing displacement >1 
cm and he engaged in heavy manual work, surgery was 
preferred to avoid non-union and impairment of upper limb 
function. We prefer open reduction and internal fixation with 
CC screw for displaced coracoid process fracture.
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