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Treatment of anterior dislocation of sternoclavicular joint with Kirschner wire minimally invasive fixation PENG
Cheng,SUN Da-chuan,Ll Jun-guang,HE Chen-gang, HU Chun-lin. Department of Orthopaedics ,the Fengcheng Hospital of
Fengxian District ,Shanghai 201411, China

ABSTRACT Objective:To investigate the safety and efficacy of close reduction and percutaneous needle fixation for the
treatment of anterior dislocation of sternoclavicular joint. Methods: A retrospective analysis was performed with 6 cases of
anterior sternoclavicular dislocation by close reduction and percutaneous needle fixation with Kirschner wire treated from
January 2001 to February 2009, including 5 males and 1 female aged from 19 to 45 with an average of 28.8 years old. Among
the 6 cases,4 were on right lateral and 2 were on left lateral. The time from injured to treatment was from 6 hours to 12 days
(averaged 4.5 days). The clinical effects were evaluated according to Rockwood scoring and the complications were observed.
Results: All 6 patients were followed -up for 3 to 13 months (averaged 6 months). According to Rockwood scoring,the
preoperative score was (7.00+0.89) points, postoperative score was (13.17+1.72) points; the results showed excellent in 5
cases and good in 1 case. No local infection, postoperative pain,recurrent dislocation, broken needle,and other complications
were observed in this study. Conclusion:The treatment of anterior sternoclavicular joint dislocation with Kirschner wire
minimally invasive fixation is an easy, reliable fixation with less complications.
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Tab.1 Rockwood scores of sternoclavicular joint before and after operation (score)
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Fig.1 A 36-year-old woman with the right anterior dislocation of stern-

oclavicular joint 1a.Preoperative AP X-ray film 1b.5 weeks after oper-

ation, the AP X-ray film showed reduction well
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