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Medial Clavicle Fracture with Posterior Dislocation of the Ipsilateral
Acromioclavicular Joint Following Skiing Trauma

Braghis Vlad', Palladino Stefano', Debordes Pierre Antoine’, Lacheux Nathan', Jany Richard’

Learning Point of the Article:
High-energy clavicular fractures with suspected posterior acromioclavicular dislocation require prompt confirmatory imaging and surgical
management to stabilize both the acromioclavicular joint and the clavicle.

Introduction: Acromioclavicularjoint (ACJ) dislocation combined with an ipsilateral medial clavicle fracture is extremely rare and results from
high-energy shoulder trauma. This case report describes a medial clavicle fracture associated with ipsilateral AC]J dislocation, classified as type
IV according to the Rockwood classification.

Case Report: A 23-year-old male presented for an orthopedic consultation 1 week after a skiing accident in which he sustained direct trauma to
hisleft shoulder upon impact with the ground. Radiographs and computed tomography (CT) scans of the left shoulder revealed a medial clavicle
fracture with ipsilateral ACJ dislocation, classified as type IV according to the Rockwood classification. The patient was treated with an anterior
3.5 clavicle plate combined with an ACJ cerclage wire in a figure-eight configuration and a coracoclavicular endobutton placed arthroscopically.
After a 6-month follow-up, the patient demonstrated excellent results in shoulder range of motion and function. The patient’s Constant-Murley
scorewas 92.

Conclusion: A medial clavicle fracture resulting from high-energy trauma should raise suspicion for a concomitant ACJ dislocation. To confirm
this association, additional imaging studies, such asashoulder CT scan, are essential.
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Introduction third clavicle fracture and a posterior acromioclavicular

Medial third clavicle fractures are relatively rare, accounting for
approximately 2-5% of all clavicle fractures [ 1]. Their incidence
is lower than midshaft clavicle fractures, which comprise about
75-80% of cases. Acromioclavicular dislocations, on the other
hand, are more common, representingup to 12% [ 2] of traumatic
shoulder injuries, predominantly affecting young adults and
athletes. However, posterior dislocations classified as Rockwood
grade IV arerare [3], constituting only a small percentage of total
acromioclavicular dislocations. The combination of a medial

dislocation is an extremely rare event, with very few cases
described in the literature. This association may result from high-
energy trauma, such as motor vehicle accidents or sports injuries
(e.g., skiing, cycling, or contactsports) [4].

Case Report

A 23-year-old right-handed male, working in automation and a
non-smoker, sustained a skiing accident with direct impact on
the left shoulder. Following the trauma, he experienced acute

Access this article online

Website:
WWW.jocr.co.in

Dr. Braghis Vlad

Dr. Palladino Stefano

Author’s Photo Gallery

(/5

Dr. Debordes Pierre
Antoine

Dr. Lacheux Nathan Dr. Jany Richard

'Department of Orthopaedic Surgery and Tr:

*Department of Orthopaedic Surgery and Trav

DOI:
https://doi.org/10.13107/jocr.2026.v16.i02.6734

Address of Correspondence:
Dr. Braghis Vlad,

E-mail: vlad.braghis@ehnv.ch

logy, eHnv, Yverdon-les-Bains Hospital, Yverdon-les-Bains, Switzerland,
gy, RHNe, Pourtalés Hospital, Neuchatel, Switzerland,
“Department of Orthopaedic Surgery and Traumatology, eHnv, Saint-Loup Hospital, Pompaples, Switzerland.

Department of Orthopaedic Surgery and Traumatology, eHnv, Yverdon-les-Bains Hospital, Yverdon-les-Bains, Switzerland.

Submitted: 12/11/2025; Review: 01/12/2025; Accepted: January 2026; Published: February 2026

DOTI: https://doi.org/10.13107/jocr.2026.v16.i02.6734
© The Author(s). 2026 Open Access. This article is distributed under the terms of the Creative Commons Attribution 4.0 International License (https://creativecommons.org/licenses/by-nc/4.0/),
which permits unrestricted use, distribution, and non-commercial reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the
Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http: //creativecommons.org/publicdomain/zero/1.0/ ) applies to the data
made available in this article, unless otherwise stated.

2026 Journal of Orthopaedic Case Reports| Published by Indian Orthopaedic Research Group




Vlad B, etal

www.jocr.co.in

Figure 1: Radiograph taken at the first consultation, 1 week after the
accident.

pain and functional impairment of the left upper limb. On the
day of the injury, initial clinical and radiological evaluation
revealed a slightly displaced closed fracture of the medial third
of the left clavicle (Fig. 1). The patient was treated with
orthopedic vestimmobilization and analgesic therapy. At the 7-
day follow-up, during the clinical and radiological control visit,
the patient was no longer wearing the orthopedic vest due to
discomfort with immobilization. His condition was as follows:
pain was controlled, and physical examination showed swelling
at the medial clavicle without signs of skin compromise,
tenderness on palpation of the acromioclavicular joint (ACJ)
and fracture site, and no signs of horizontal or vertical instability
of the distal clavicle. Radiological evaluation showed a slightly
displaced fracture of the medial third of the left clavicle with
increased angulation compared to the initial radiograph, along
with an acromioclavicular distortion and suspected posterior
dislocation of the distal clavicle (Rockwood stage IV) on the
tangential projection (Fig. 2).

Given the complexity of the injury, a computed tomography
(CT) scan with 3D reconstruction was indicated to precisely
assess the extent of the clavicle fracture and confirm the
posterior dislocation of the distal clavicle. After radiological
confirmation of the posterior dislocation (Fig. 3) associated
with the medial clavicle fracture, surgical treatment was chosen
due to progressive clavicular shortening with altered
scapulothoracic biomechanics, risk of chronic clavicular

Figure 2: Radiograph taken at the second consultation showing a secondary
displacement.

instability, and potential persistent pain caused by clavicular
impingement with surrounding muscles and structures, leading
to mobility difficulties, particularly in abduction and flexion.

The planned surgical intervention included the reduction and
fixation of the ACJ. We used a wire cerclage in a figure-eight

Figure 3: Computed tomography scan with 3D reconstruction, with
confirmation of the posterior dislocation of the acromioclavicular joint
associated with the medial clavicle fracture.
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Figure 4: Pre-operative marking. Medial clavicle fixation using an anteriorly placed 3.5 mm reconstruction plate. Acromioclavicular joint wire cerclage in a

figure-eight pattern and an endobutton placed arthroscopically.

pattern for the ACJ and performed medial clavicle fixation using
a 3.5 reconstruction plate anteriorly. X-rays showed good
reduction, and clinically, there was no “piano key” sign.
However, we still placed an endobutton to ensure stability
underarthroscopy (Fig. 4).

Discussion

Medial third clavicle fractures associated with posterior

Figure S: Post-operative radiographic control.

dislocation of the distal clavicle present a diagnostic and
therapeutic challenge. Initial clinical evaluation with standard
radiographs can be misleading, making advanced imaging (3D
CT) essential for confirming the diagnosis [S]. Conservative
treatment may be appropriate for stable fractures; however, in
our case, the progression of deformity and confirmation of
posterior dislocation necessitated surgical intervention to
ensure optimal functional recovery and prevent long-term
complications [6]. This case highlights the importance of
thorough clinical and radiological evaluation, with advanced
imaging in cases of suspected complex dislocations. Close
radiological follow-up is crucial to monitor fracture evolution
and clavicular stability. Timely surgical intervention is
recommended in cases of progressive deformity and joint
instability, which can be performed through open surgery or
arthroscopically using simple wires and/or endobuttons [7, 8,
9]. The patient underwent surgery with a favorable post-
operative outcome and a rehabilitation protocol aimed at
complete functional recovery [10] (Fig. 5). After a 6-month
follow-up, the patient had excellent results for shoulder range of
motion and function. The patient’s Constant-Murley score is
92.

Conclusion

A medial clavicle fracture caused by high-energy trauma should
always raise suspicion for a concomitant AC]J dislocation. Due
to the rarity and complexity of this combined injury, a thorough
clinical and radiological assessment is crucial for accurate
diagnosis and appropriate treatment planning. Standard
radiographs may not always reveal the full extent of the injury;
therefore, advanced imaging modalities, such as a shoulder CT
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scan, are essential to confirm the diagnosis and guide surgical
management. Early identification and appropriate intervention
can significantly improve functional outcomes and reduce the

Clinical Message

In this type of high-energy trauma, early identification and
appropriate intervention can significantly improve functional
outcomes, reduce the risk of long-term complications, and prevent
missed posterior acromioclavicularjointinstability.
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