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Fig.l A 55-year-old female patient with dislocation of sternoclavicular joint,acromioclavicular
dislocation with coracoid fracture 1a. Preoperative AP X-ray of right shoulder joint showed no ob-
vious dislocation of acromioclavicular ~1b. Preoperative CT reconstructive on sagittal view showed

coracoid fracture

lc. Preoperative three dimensional reconstruction of sternoclavicular joint

showed obvious dislocation of sternoclavicular joint  1d. Postoperative AP X-ray at 2 days showed
fixation of sternoclavicular joint well with acromioclavicular dislocation  1e. Postoperative AP X-ray at 4 days of right shoulder joint showed position of
sternoclavicular and acromioclavicular joint well ,fixation of coracoid well and position of acromioclavicular joint recovered normal  1f. Postoperative AP
X-ray at 2 months of right shoulder joint showed position of sternoclavicular and acromioclavicular joint well ,fixation of coracoid well and position of
acromioclavicular joint recovered normal 1g. Postoperative AP X-ray at 6 months of right shoulder joint showed corresponding relation between stern-

oclavicular and acromioclavicular joint well and good recovery of function
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