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Heterotopic ossification of coracoclavicular space after acromioclavicular joint dislocation:a case report
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Fig.1 A 46-year-old patient with heterotopic ossification of coracoclavicular space after right acromioclavicular joint dislocation

la. AP X-ray at 3

weeks after operation showed high density mass in the coracoclavicular ligament  1b. AP X-ray at 2 months after the operation showed that the coraco-

clavicular space became larger with high density ~1c. AP X-ray at 4 months after operation showed the high—density shadow density of coracoclavicular

space was slightly increased 1d,1e,1f. AP X-rays at 59 months after operation showed the high-density shadow of coracoclavicular space was about 1 emx

5 cm in size, CT value was 185 Hu,and it was diagnosed as heterotopic ossification 1g,1h,1i,1j. After 59 months of follow-up,the patients performed

shoulder forward flexion and upward lifting ,abduction and upward lifting, pronation and supination
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