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Two case reports of posterior sternoclavicular joint dislocation
in athletes
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(Abstract] Posterior dislocation of sternoclavicular joint is quite a rare injury. Although it is mainly observed af-
ter high energy trauma, it can also occur in contact sports. Here we report two cases of posterior dislocation of the
sternoclavicular joint. Case 1. a 16-year-old male rugby player was injured in a rugby game. He was referred from
the initial hospital to our hospital the next day. The CT images revealed posterior dislocation of the sternoclavicu-
lar joint.

Case 2. a 30-year-old male futsal player injured in a futsal game. He was referred to our hospital three days after
the injury. The CT images revealed posterior dislocation of the sternoclavicular joint.

In both cases, general anesthesia was applied and the clavicle was grasped with a forceps, lifted and reduced.

Repositioning could be maintained in both cases.

Re-dislocation did not occur in either case and they were able to return to sport three months after the surgery.
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