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Clinical characteristics of first rib stress fractures
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(Abstract] We analyzed the clinical characteristics of first rib stress fractures, which are very rare. There were
10 cases (6 baseball cases, 3 weightlifting cases, and 1 classical ballet case) with a mean age of 18.1 years. The pain
was located around the scapula in 8 cases (80%) and all cases had sloping shoulders and kyphosis. Radiographs
showed a transverse fracture in the middle of the first rib in all cases. All cases underwent conservative treat-
ment involving rest of the affected upper extremity. The average period up to return to sport was 1.8 months.
Since patients with first rib stress fractures have pain around the scapula, the presentation often misleads the
physician to believe that there is a problems with the cervical spine or shoulder. Therefore, stress fractures of the
first rib should be kept in mind whenever an athlete complains of pain around the scapula.
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