JE PSR , 2004 ; 28 %45 3 75 ¢ 625-629.

AR RROE R 1 2R O 72 SR M sHBIER 22 7 B o 1 1

BEATRSEES ) N 7= 3 YRk BIESR

o E W W
= K OF — - A 1%
woA — FH-K H B OB
B R B A F AT
1T T

Recurrent Posterior Dislocation of the Sternoclavicular Joint
with Accessory Nerve Paralysis — A case report —
by
NISHINAKA Naoya, TSUTSUI Hiroaki, MIHARA Kenichi, HOKARI Shigeru,
SUZUKI Kazuhide, OHTA Katsuhiro, MAKIUCHI Daisuke,
MATSUHISA Takayuki, YMAGUCHI Ken

Department of Orthopaedic Surgery, Showa University and Fujigaoka Rehabilitation Hospital

The purpose of this study was to present a rare case of recurrent posterior dislocation of the sternoclavicular
joint(SC]J) with accessory nerve paralysis. A 67 year — old man fell onto his right shoulder. At another hospital
he underwent conservative treatment with a clavicle band under a diagnosis of anterior subluxation of the SCJ.
When the band was taken off he felt pain in his throat. So he came to our hospital 3 months after the trauma.
There were no abnormal findings in the appearance of the SC]J. He felt pain when he kept his shoulder in the
horizontal adduction position and discomfort in deglutition. He had a past history of his accessory nerve being
injured at the time of a neck lymphadenectomy and his trapetius was remarkably atrophic. CTs showed
subluxation to the posterior of the SC]J at horizontal adduction position. The diagnosis was posterior dislocation
of the SCJ and the operation was performed eight months after the trauma to do reduction and reduce pain in
deglutition. Although his shoulder was repositioned with his arm at his side, we confirmed his shoulder was
dislocated posteriorly at maximum horizontal adduction as CT findings confirmed. The arthroplasty was
performed using palmaris longus. Up to now there has been no recurrence. In this case, there was paralysis of
the trapezius due to an accessory nerve injury. This paralysis affected his throat with its discomfort and pain.
Paralysis of the trapezius leads to loose stability from the scapula to the thorax, which especially weakens the
adductors and muscle strength that makes the scapula go downward. Consequentially, a proximal part of the
clavicle was thought move posteriorly due to the scapula position at abduction and anteversion.

Key words : FCAMEMSERIEIIET (Recurrent anterior dislocation of the sternoclavicular joint),
FI#EIERS (accessory nerve injury), fEIHAGMEE (paralysis of the trapezius)

kAR H 2003 4 10 A 14 H A+

- 625 —



The Shoulder Joint, 2004 ; Vol. 28, No. 3 : 625-629.

x C & [

Mg BTt IR ST 5. 4lal, BIHRERR
TS & B MEIEFREA WL X 2 IERZ B S ¥ 7
& b N 72 BUETEN $E B B 12 B 0 1 61 % #E5R L 72
THET 5.

¥R & A IE

SiE B
67 F, Bk &itixE.

b FRETHZED, BTE 35 fiEiz T 5

T - AR RPN B B [ 8 B R bR B & O
I IRE D 2 AT K.
BEALIE © 10 AERTI A MZEES ) > 7 SEF BRI (2 [ o> B4
FERRIE % 5215 L 7.
BUWREE @ o TR BB L, 478 & Hiiml @7 L 72,
LSRR O A 2 L Uo7, 2tk itz 2
%, ERSEBERTT R A OB T=/AE L 0N
YREEELL LAL, BUEERI LR ZZEHT X
9 I AR TS OERIE A BL L 72720255 3 1 A
THERNZL L o7z
BT R A E TR IR EOERZ O 5 5, W
SR ERIEERO o 72 S B ETERo S T B X
WIS T ldpo 7228, AP INEERE L2 [FRE O P B X
OMEBEFR O SRR 2 A2 U7z, 2 ofl, B LB o MR
EIRD Lo 7. SMBLEIZ I O BIMHRERRE I & 0 A
(Z15) AIEIERZREDEDIT, MR o FIRE Fg % 32
7z Tz, BIRTELTHEPE ISR, Sz,
FiEfL % & o> Tz (K1), BHERESIC & 2 8
M 110° , #h#z 120° , ME Th9, ACFMEE 120° , K
MR 00 EHIRD B o e 32 G L B edp ozl D

M2 CTHf TFEMNTIIEHENTH LD, KEHEE
ML CIEE GG TR L T,

- 626 —



BENPSOFERIZELD,
FIWE L 72, B X A% T
BRI AERR SR 7 22 o 72,

CAUXMEIRFREIC L B2 b D &
XA S H 7 N g BE TR O & 3T -
LAL, CTHTIZHEATE

RECTREMNZH 2 b OO, HRFWIEA THAT LMD %
TP E o Tz (M2). F72, BIETHRIEL 2

3D C T 15T b /KFNEE T o g $i B8 £ £ 07 B F s g
2SN (3). Mk Xy ArEdZ U CREMEZ
Fa A U2 s A BE L B L7z, BB X 2
YN L WETEIR A~ O E & 5 HINT, ZHkhs8 »HTT
i % BiAT L7z
TR - ASE TP S 8 1SR - CTHRE I A2 % o
% #) 15cm OYIKEE YT, NasiBIEiEt & em L7z, MosH
W - Phat AT ia & HICWrR L, BIETFIAR S & & ICHbE
HRE I &b o Tz, MBI L
THA TIRIEMIZH 5 b O OKFNER TH S L [k
WP TT~BRE S 2 O % iR L 72, 818 % 5mm )
B UL, PAERE & —EBEIRR L7z, RICHIE & $HiE
BB 2° 5 lem BEALZZERALIC 22 2 7 BT, Wih 2
BRI CELEER L7, A ﬁ)%?xﬁlttn‘% """
O % F 9 T T OB ILICH 2> 6 %1
BHET/OASEMEDOBRAFPORIIELZ. S5
BT 7 u A&, RBICHEEMOF T THE L%
WA LHEI L (K4). 512 Kirschner wire2 A& T[]
BHEG 2 R LR 247 Lz, MrRIE®E A L =M
BLUOHE N FEZEE L, 1 #HA2SEMEB L OREF
MoZBEEEi O BhEE), M A& RIS & O AR
BilG, 68T wire Z3hF: L7z, itk 1 4EOBIE, T
X7 <, HEFREOEMBILETH S b OOFBEIFCTH
5.

AP NIEAL TR TR &

X3 FiETo 3DCT Miff
b,

(AR LT,

JE BN, 2004 ; 28 %45 3 75 ¢ 625-629.

X 4a FAFTR. BT T( RE
Bl (2oL 7z,

i % SR B L U
HALEERL 8 0

Stornum

%lmdh‘g
Longu:

Ha4b adi r—=.
LTw3

BT S L IR O TT %

- 627 —



The Shoulder Joint, 2004 ; Vol. 28, No. 3 : 625-629.

% =

MBi BTt RS IER I M Th D, EiHO
IBE1%DEETHL. SHICHAHAEZENH BT
1/20 DHEFETH 7. HOSHBIER O FATMEBLE & v o) &
13 Rockwood 77 'V I2&ENL b 0D, FERIHKE S
FEGIES S LS 7 2o 72, AREBN LR IR AT R O 15
RSB X WK, ER~EELI2LE 2
LN Tabh, MG ORECH g O E~

DREGES, BN, THIF ARG LY, T8 T8 2,

HHENL & 7 2 2 LN X ) $EL R e i~ B S B AE
FELTWEEZONLPLTHL (KM5). HMHLH D
RIARRE RIS &0 Fo 8 BT 7 B 2 28 U 72 1 2 ety
LY, B REEZefr, Eicods, a5 %R
L 72f80Ef, & IR 2 = A5, K OmmE 2 RGE S s

72, NSHBAE OALELEIET 2 & LTwh. E7z,

RIFCTUEARIME LS E A DOTEEI N & 5 HEH %
WS, AEBITE BT RS MINZ AN 1254 o 724 #A )
2EBb5DThHo72. b, EREOE - JifEA A
H Y IEHBHIIHTW L IRETOERBIREZ, /#2500
bYRTo/zOTE VLS L (M5). HFIC
B LT, BT ORFEAS R 72 35 B | X AR T AT IR &
N, BOTELHEENTWE Y, 2o b, MEEE
MidE 2z HN72HI8 BB X OB H R o) X (2
HIBRADSHE U % 72607, BB RN 2 fidT L 72, BT
i1 Lowman #EICRFESNAHHY, MWIZ DA RS
FEAEDHAT SN, ENEFNRIF R BEESIRE SN T
5. Al BEREZ RGBSR = 1T L, BIEE

F 1 MGBIETLEN 3 5 Tk

® R E AR Bl

© [ i ] 5 Al

® G130 U Al

® BARTZEUAN © Allen #:, Lowman % (KB

® [ SHELAT D FFEE © Speed #: (RBRA )
Burrows % (8815 M)
Booth #: (#5722 $8-5 k)

TRIFZEETH 25, & LB b KA
R B 1T B WESHI A~ O K - B AR L 7oA
Eden-Lange #:* (W48, /ANERH, KERHOEIE
HHRAT) OBMFMEHZR L7z S, B LI
ZIRRGRD A o 7272 DIRRBLI K 3 2 Tl 34T D 2o
7z.
FWANZDOWT TH B DAIEBN LKA NERAL &9
FEE DAL T T % 2 & HALEMEFE & b\ 2 2
Gk o7z, L, ASRAIE M & ZIEYMEERLE 12 H
VD728, AME R BRICTERE L T B ASREG] 1 BB 1
SHEAEI TR T 2S84 Td 5 9 &Il L 72,
ES & &
1) JEHV A 2 ARG B (AR U 7 RO PE N K BE 77
BHBHED 1 H % FERL 72,
2) EWERIRREC X 2 JE B SRR O BERE A 2SS
L BMFEBHEADT IR PR L Twb EF 2 b/,
3) EEMEZ M8 BTN 12 & D itk BT

Thoi:.

Sa EIRMFEZ X 0 R~ DT A o [ 52 A%
9L, HWE ISR, EA L o T

5b HMEEIE, B X UIRFNIRREORITHFO X 7
sty SV

- 628 —



X ik

1)Booth CM, et al.: Chronic dislocation of the sternoclavi-
cular joint: An operative repair. Clin Orthop, 1979; 140:
17-20.

2) Eden R: Zur Behandlung der Trapetiuslahmung mit-
telst Muskelplastik. Deustch Zeitschr Chir, 1924; 184:
387-397.

3) MH T A s B EI b AR & 2 DR E OGP
FVEF, 19735 24 971-983.

4) RHZINE 2 GIARRE R & M gEBA E D2 E k. H B
i, 1984 ;8 :169-172.

5) Lowman, C.L: Operative correction of old sternoclavi-
cular dislocation. J. Bone and Joint Surg, 1928; 10: 740-
741.

6) Lunseth PA, et al: Surgical treatment of chronic dis-
location of the sterno-claviclar joint. J Bone Joint Surg,
1973; 57-B: 193-196.

7) PR TR BUHVERI SR s S B A o> 1 .
FIZAVEE, 1991 5 42 1 1930-1933.

8) MPHAZ A - MBI A @ 1 Bl FEIZAVEL
1996 : 47 : 716-718.

9) KH  AEIZ A FIFRRERREL 3 JE B KT % Bne i o
W —EIE 5 O MMT % Hhol 12—, Bk a7,
1995 ; 22 1 129-132.

10) Rockwood, C.A: Dislocation of the sternoclavicular
joint. Instr. Course Lect, 1975; 24: 144-159.

- 629 —

=l

0]

. 2004 ; 28 %45 375 ¢ 625-629.



