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ABSTRACT Objective: To evaluate the technique and therapeutic effect of sternoclavicular hook plate fixation in treating
sternoclavicular joint (SCJ) dislocation. Methods; From January 2010 to March 2014 ,6 patients with SCJ dislocation were
treated with sternoclavicular hook plate fixation in our hospital. Among the 6 patients,5 patients were male and 1 patient was
female,and the average age was 34 years,ranging from 26 to 48 years. The course of the disease ranged from 3 to 20 days. All
the SCJ dislocations were caused by external injury and accompanied with the symptoms of swelling pain and obvious shoulder
joint activity restricted in affected side. All SCJ dislocations were anterior dislocation by the diagnosis of X-ray and CT scan.
The postoperative curative effect was evaluated according to Rockwood score. Results: All the patients’ operative incision
were healed well and in good appearance. X-ray showed that the dislocated SCJ was well reduced and the plate was on right po-
sition. All the 6 patients were followed up for 4 to 18 months, with an average of 12 months. The results were evaluated accord-
ing to Rockwood score 4 got excellent results, 1 good and 1 fair. No fixation loosening, redislocation or side injury such as ves-
sel, nerve or pleura injury were found. Conclusion; With sternoclavicular hook plate fixation,SCJ dislocation could be reduced
while keeping its amphiarthrodial function and the completeness of the cartilage surface. Sternoclavicular hook plate fixation
has advantages of safety and stabilization in fixation ,and patients can begin function exercises earlier.
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Tab.1 Postoperative Rockwood scores of 6 patients with sternoclavicular joint dislocation
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Fig.1 A 26-year-old male patient was sent to hospital
after fell down from motorbike one week ago,and was
diagnosed as anterior sternoclavicular joint dislocation
by DR and CT examination 1a. Preoperative AP X-ray
of chest 1b. Preoperative CT scanning of sternoclavic-
ular joint 1c. Postoperative AP X-ray of chest 1d. At
the 3-month follow-up, the photograph showed the range

of shoulder joint motion was normal without pain
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