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Diagnosis and Treatment of Congenital Clavicle Pseudarthrosis

Yan Fei Shou Kangquan Bao Tongzhu Wang Hezhou
(Department of Orthopaedics, Yichang Central People’s Hospital, The First College of Clinical Medical
Science, China Three Gorges University, Yichang 443003, China)

Abstract Congenital pseudoarthrosis of clavicle (CPC) is a rare disease, and the pathogenesis tends to be the
“embryological” theory, that is, the failure of the fusion of the two ossification centers of the clavicle. The
clinical manifestation is painless mass, which is easily misdiagnosed as tumor or bone union after clavicle
fracture, and even mistaken as caused by labor injury. This paper introduces in detail the diagnosis and
treatment process of a bilateral CPC patient and discusses the differential diagnosis, surgical indication and
surgical methods of CPC combined with the latest literature, aiming to provide experience reference for
clinicians in the diagnosis and treatment of this disease.
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