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Fig. 1

the level of the clavicle; Fig.2

The fragments were round, displaced , and higher than the clavicle;

The plain radiogragh at 3 days after brith showed a broken in the middle of the affected clavicle. The fragments were higher than
The plain radiogragh at 38 days after brith showed a broken in the middle of the affected clavicle.
Fig.3 The plain radiogragh at 30 months old showed the affected

clavicle was divided into two fragments. The sclerotic rims were seen at the margins of the fragments ,
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Fig.4 Preoperative appearance. A hard fixed mass can be found in the middle of clavicle. there was no tenderness,and the local skin

was normal ;
round rims;

Fig.5 The preoperative anteroposterior view radiogragh of the clavicle showed a broken and separated clavicle with
Fig.6 Preoperative appreance of three dimensional Computed Tomography (CT) of clavicle. A ;there was a discontinu-

ous and displaced clavicle. B Horizontal scans showed a discontinuous and displaced clavicle with soft tissue interposiotion.
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Fig.7 The preoperative Magnetic Resonance Tmaging (MRI) scans of clavicle. A ; The coronary scans of T2 weighted showed a dis-
continuous and displaced clavicle with fiberous tissue interposition. B: The coronary scans of T1 weighted showed a discontinuous and
displaced clavicle with fiberous tissue interposition. The sternal end of congenital pseudarthrosis of the clavicle was higher than the acro-
mion end of that. C:The coronary scans of T1 weighted showed the sternal end of clavicle was thinner and smaller than the acromion end

of clavicle.
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Fig. 8

clavicle were fixed by a kirschner wire;

Iliac bone grafting in the surgery;

pseudarthrosis.
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Fig.9 The intraoperative image intensifier showed the iliac bone graft and two parts of
Fig. 10  The plain radiogragh of clavicle at 12 months postoperatively showed bony healing of
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