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The Usefulness of Ultrasonography in the Evaluation of Clavicle Fracture
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Department of Orthopaedic Surgery, School of Medicine, Gyeongsang National University, Jinju, Korea

Purpose: This study was conducted to determine the usefulness of ultrasonography in evaluating callus formation in
radiologically suspected nonunion or delayed union of clavicle fractures during conservative management.

Materials and Methods: Six male patients and one female patient (average age: 38.3 years; range: 7 to 70 years),
whose conservatively managed clavicle fractures were suspected of nonunion or delayed union, were examined with
ultrasonography. If callus formation was detected, the patient continued to receive conservative management. If cal-
lus formation was not detected, the patient received operative management.

Results: Six patients, in whom callus formation was observed ultrasonographically, continued to receive conservative
management. The final simple radiographies of their fractures showed complete unions. One patient, in whom no cak
lus formation was observed ultrasonographically, received operative management. In that patient, there was no oper-
ative finding of any fracture healing.
Conclusion: Ultrasonography is a useful tool for evaluating callus formation in clavicle fractures suspected of nonunion
or delayed union during conservative management. Ultrasonography can be used to avoid unnecessary surgery.
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Fig. 2. A 37-year-old male patient confessed feeling pain in the left shoulder. (A) Initial X-ray showed Robinson
classification type 2B1 midshaft fracture in the left clavicle. (B) 3 months later, there was no definite callus
formation on the fracture site. (C) An ultrasonography of the fracture site revealed a hyperechoic tissue
(arrow) which was considered to be ossified callus. (D) 6 months later, a simple X-ray showed bridging cal-
lus formation.

Fig. 3. A 47-year-old male patient came to the outpatient clinic 6 months ago. He was diagnosed with left clavicle
fracture. (A) A simple X-ray showed callus formation but no bridging callus or bony contact. (B) An ultra-
sonography at the fracture site revealed no hyperechoic tissue or bridging callus.
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