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Fig.1 A 50-year-old male patient suffered
from fracture of the medial end of the right
clavicle and fracture of the third to fifth ribs
1a. Preoperative CT showed rib fracture 1b.
AP X-ray film of right shoulder in supine posi-
tion before operation showed the fracture of me-
dial clavicle and the dislocation of acromioclav-
icular joint was not obvious 1e¢,1d. On the
second day after the first operation, CT and 3D
reconstruction of the right shoulder showed dis-
location of the right acromioclavicular joint after
internal fixation 1e,1f. On the Sth day after
the first operation,the patient had severe pain
in the right shoulder. CT scan of the right
shoulder showed dislocation of the right

acromioclavicular joint,fracture of the medial

end of the right clavicle,loosening of internal
fixation and screw prolapse 1g,1h. The sec-
ond postoperative reexamination of the right
clavicle CT showed that the right clavicle was in
the right clavicle 1i,1j. The right shoulder

movement was normal at 15 months follow-up
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