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A case of remodeled sternal segment dislocation in a child after re-dislocation

Chiaki Sato, Kimio Saito, Naohisa Miyakoshi, Yoichi Simada

Department of Orthopedic Surgery, Akita University Graduate School of Medicine

Abstract

Sternal segment dislocation is rare in children, with only several cases reported in the literature.
We present a case of sternal segment dislocation in a six-year-old boy. He was initially treated

with closed reduction, however, complete re-dislocation occurred a week later.
of the dislocated segment was 58°, the segment was stable with sonography.
A year after the injury, remodeling of the dislocated segment was achieved.

conservatively.

Although rotation
Then, he was treated
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