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Posterior Sternoclavicular Physeal Fracture Dislocation Treated
Nonoperatively in an Adolescent: A Case Report

Benjamin T Whittaker' ", Austin M Beason' ", Elisabeth C Robinson’

Learning Point of the Article:
Posterior sternoclavicular physeal fracture dislocations in adolescents may be safely managed nonoperatively in select subacute cases with
stable outcomes.

Introduction: Posterior sternoclavicular (SC) injuries are clinically significant due to their proximity to vital mediastinal structures. Rapid
diagnosis of these injuries is critical, yet challenging, as plain radiographs often fail to detect posterior displacement. Current guidelines call for
immediate closed versus open reduction of SC injuries. However, there remains a paucity of literature reporting on outcomes following
management in subacute presentations. In skeletally immature patients, most injuries involving the medial clavicle represent physeal fractures
rather than true dislocations. This allows for greater remodeling potential, allowing for conservative managementin select cases.

Case Report: A 14-year-old male presented to the clinic 1 month after sustaining an injury to his left shoulder during a football tackle. On
examination, the patient demonstrated a posterior step-off of the SC joint. Imaging was used to confirm the diagnosis of a medial clavicular
physeal fracture with posterior displacement. The patient demonstrated clinical stability and a lack of progressive symptoms, and the decision
was made to proceed with non-operative managementwith observation. The patientreturned to activity without limitation.

Conclusion: This case highlights that subacute posterior SC physeal dislocations in adolescents may be managed nonoperatively with favorable
outcomes.

Keywords: Sternoclavicular joint, physeal injury, posterior sternoclavicular dislocation, pediatric trauma, non-operative management,
subacute diagnosis.

Introduction Patients often present with pain, asymmetry, and restricted

The sternoclavicular (SC) joint is the primary articulation
between the axial skeleton and the upper limb, providing stability
while protecting nearby mediastinal structures. Posterior
dislocation of the SC joint is rare, accounting for approximately
1% of all joint dislocations and <5% of shoulder girdle injuries
[1,2]. These injuries typically result from high-energy trauma
directed to the shoulder or medial clavicle [3].

motion, and life-threatening complications may occur due to
compression of the trachea, esophagus, or nearby neurovascular
structures [4,5,6,7]. Diagnosis is challenging because
conventional radiographs often miss posterior SC dislocations
[8,9,10,11]. Computed tomography (CT) is considered the gold
standard for diagnosis and surgical planning [ 12,13].

In skeletally immature patients, these injuries often represent
physeal fractures rather than true dislocations, as the medial
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Figure 1: Initial anteroposterior radiograph obtained on the day of injury,
interpreted as negative for osseous abnormality by an outside facility.

clavicular physis does not fully fuse until the mid-20s [14,15].
Standard of care involves prompt reduction (open or closed)
[13,16,17,18], but there is a paucity of literature reporting on
outcomes following non-operative management in subacute
presentations.

We present the case of a 14-year-old male with a posterior
physeal fracture-dislocation treated nonoperatively with a
successful return to activity. Written informed consent for
publication was obtained from the patient and family.

Case Report
A 14-year-old male presented to the orthopedic clinic 1 month

Figure 3: Two axial-plane computed tomography images performed 1
month after injury demonstrating a medial clavicular epiphyseal fracture
with posterior displacement.

CEPHALAD:
SERENDIPITY VIEW

Figure 2: Serendipity view obtained at 1 month post-injury demonstrating
posterior sternoclavicular dislocation.

after sustaining an injury to his left shoulder during a football
tackle. He experienced immediate shoulder pain, was evaluated
in the emergency department, and had initial radiographs of the
clavicle and shoulder that were read as negative (Fig. 1). The
patient self-treated with sling immobilization and gradually
returned to basketball. Four weeks later, he underwent
evaluation with orthopedics when he still was experiencing
some intermittent shoulder pain and his parents noted some
clavicle asymmetry.

On examination, the left SC joint demonstrated a visible
posterior step-off with tenderness at the joint. He was

Figure 4: Two axial-plane computed tomography images performed 20
months after injury demonstrating a healed clavicle fracture with mild
persistent posterior displacement.

Journal of Orthopaedic Case Reports | Volume 16 | Issue 11 | November 2026 | Page 266-270



Whittaker BT, etal

www.jocr.co.in

Figure 5: Coronal plane computed tomography performed 20 months after
injury showing a healed physeal fracture with no significant changes in the
position of the clavicle.

neurovascularly intact with full shoulder range of motion. He
was not complaining of any cardiopulmonary symptoms. A
serendipity view radiograph revealed asymmetry of the SC
joints and notable posterior dislocation of the left SC joint (Fig.
2). CT confirmed a medial clavicular physeal fracture with
posterior displacement and mild mass effect on the left
subclavian and internal jugular veins (Fig. 3).

Multidisciplinary discussion of risks and benefits of operative
versus non-operative management with cardiothoracic surgery
and two different shoulder/upper extremity specialists was
reviewed with the patient and family. Given clinical stability and
lack of progressive symptoms, the shared decision was made
with the patient and his family to proceed with observation and
collision sportrestriction.

The patient gradually returned to contact sports without
limitation. Follow-up at 20 months post-injury revealed
asymptomatic full range of motion and strength with minimal
clinical asymmetry on physical examination. Repeat CT
demonstrated minimal persistent posterior displacement with
some remodeling (Figs. 4 and 5). There was no evidence of
neurovascular compromise or functional limitation at final

follow-up.

Final follow-up occurred at 27 months to assess further changes
in alignment. The patient maintained favorable functional
outcomes without limitations. A single serendipity view was
obtained showing significant remodeling, with improved
alignment ofthe SCjoint (Fig. 6).

Discussion

Posterior SC joint injuries are rare, but clinically significant due
to their proximity to vital mediastinal structures. They account
for <1% of all joint dislocations and may result in life-
threatening complications such as tracheal, esophageal, or
vascular compression [1]. Rapid diagnosis and management
are therefore critical. However, the diagnosis may be delayed
because standard radiographs often fail to detect posterior
displacement. Advanced imaging with CT remains the gold
standard for diagnosis and assessing mediastinal involvement
[12,13]. However, if advanced imaging is not readily available,
an alternative option is to obtain a serendipity view radiograph.
This view utilizes 40° of cephalic tilt and provides a true
caudocephalic view of both the SC joints and the medial
clavicles, thus improving visualization in the case of
displacement.

In skeletally immature patients, most injuries involving the
medial clavicle represent physeal fractures rather than true
dislocations, since the medial physis may remain unfused until
the early to mid-20s. The ossification of the medial clavicular
epiphysis begins in adolescence (ages 14-16 years), partial
fusion occurs between ages 16 and 26, and complete fusion
typicallyis not achieved until approximately 21-26 years of age,
with some individuals showing fusion as late as age 27 [19].
Because the medial clavicular physis closeslater than most other
growth plates, it retains greater remodeling potential, making it
uniquely amenable to non-operative management in select
cases. This physeal growth contributes approximately 80% of
clavicularlongitudinal growth [20].

Traditional guidelines emphasize urgent closed or open
reduction of posterior SC joint injuries regardless of physeal
status due to the risk of catastrophic complications [16,17,18].
However, literature describing outcomes of non-operative

A

Figure 6: Serendipity view obtained at 27 months after the injury showing
significant remodeling with improved alignment of the sternoclavicular
joint.
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observation in subacute presentations remains sparse. A few
case reports and small series suggest that when patients are
clinically stable without airway, vascular, or neurologic
compromise, conservative management may be reasonable
[21]. The remodeling potential inherent in the adolescent
medial clavicle may support functionally acceptable outcomes
even when imaging remains abnormal.

This case expands the limited evidence base by reporting a 14-
year-old male who sustained a posterior medial clavicular
physeal fracture-dislocation diagnosed approximately 1 month
post-injury. He was managed nonoperatively, with successful
functional recovery and no cardiopulmonary or neurovascular
compromise after nearly 2 years of follow-up, despite persistent
posterior displacement onimaging.

Conclusion

In adolescents, posterior SC physeal fracture-dislocations pose
a significant diagnostic challenge and can be a life-threatening

injury if missed or mismanaged. However, injuries identified in
the subacute phase may be safely managed nonoperatively if the
patient is clinically stable and asymptomatic. The late physeal
closure of the medial clavicle and high remodeling potential can
support favorable long-term outcomes. Still, more research is
needed to define selection criteria, evaluate remodeling over
time, and assess reinjury riskin this rare injury pattern.

Clinical Message

This case supports that posterior SC fracture-dislocations identified
in the subacute phase may be managed nonoperatively in select cases
with positive outcomes. The current gold standard of care is prompt
open or closed reduction of the joint, with limited prior evidence to
guide management in subacute cases. This case demonstrates that
the patient was able to be spared from life-threatening risks
associated with operative callus resection, reduction, and fixation of
the joint while maintaining full functionality.
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