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Closed sternoclavicular dislocation with staphylococcus aureus infection:a case report

Dislocation;
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Fig.1 Patient,male,60 years old,right sternoclavicular dislocation with infection
swelling on the right sternoclavicular joint,slightly elevated on the right side

side 1c. Preoperative 3D CT imaging showed the central dislocation of the right sternoclavicular joint

right side of clavicular sternum was displaced to the healthy side

operative AP X-ray showed the right sternoclavicular joint dislocation was corrected and the length of kirschner wire was appropriate

1a. Preoperative external photo showed obvious redness and

1b. Preoperative lateral appearance showed slight uplift of the healthy

1e. The anterior sternoclavicular ligament was repaired with the tendon line

1d. Preoperative CT on coronal plane showed the
1f. Post-
1g. Postoperative

pathological examination showed a large number of inflammatory cell hyperplasia (HEx200)
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