
Clavicle X Ray Anatomy

Clavicle X-Ray Anatomy is a crucial aspect of medical imaging that allows healthcare professionals to
evaluate the integrity of the clavicle, or collarbone. The clavicle plays a vital role in shoulder function
and upper limb mobility, serving as a critical connection between the arm and the trunk.
Understanding the anatomy of the clavicle as seen on an X-ray is essential for diagnosing fractures,
dislocations, and other pathologies that can affect this bone. This article delves into the structure,
positioning, common pathologies, and interpretation of clavicle X-rays.

Understanding the Clavicle

The clavicle is a long, slender bone that connects the arm to the body. It is unique in its shape and
function.

Anatomical Features

1. Location: The clavicle extends horizontally across the superior thorax, connecting the sternum at
the manubrium to the acromion of the scapula.
2. Structure:
- Sternal End: The medial end of the clavicle, which articulates with the manubrium of the sternum.
- Acromial End: The lateral end, which connects to the acromion of the scapula.
- Body: The shaft of the clavicle is slightly curved and serves as a strut to support the shoulder.
3. Curvature: The clavicle has two distinct curves – a gentle anterior convexity medially and a slight
concavity laterally, which is important for its mechanical function.

Function of the Clavicle

The clavicle serves several important functions:
- Support: It acts as a support structure for the shoulder, keeping the upper limb away from the body.
- Movement: It allows for a wide range of motion in the shoulder joint by acting as a lever.



- Protection: It helps protect the underlying neurovascular structures, including nerves and blood
vessels that supply the arm.

Clavicle X-Ray Imaging

X-ray imaging plays a pivotal role in diagnosing clavicular injuries. It is a quick, non-invasive method
that provides valuable information about the bone's condition.

Indications for Clavicle X-Ray

A clavicle X-ray may be indicated for several reasons:
- Trauma: Following a fall, direct impact, or sports injury.
- Pain: Persistent pain in the shoulder or collarbone area.
- Deformity: Visible deformity of the clavicle or shoulder.
- Preoperative Assessment: Prior to surgical intervention for fractures or other pathologies.

Positioning for Clavicle X-Ray

Proper positioning is crucial for obtaining clear and diagnostic images. The following views are
typically taken:

1. AP (Anteroposterior) View:
- The patient stands upright with their back against the X-ray plate.
- Shoulders should be rolled back to prevent rotation.
- The X-ray beam is directed perpendicular to the plate.

2. Axillary View:
- The patient is placed in a supine position.
- The arm of the affected side is raised to 90 degrees.
- The X-ray beam is directed from the axilla towards the opposite shoulder.

3. Cephalic View:
- The patient is in a standing or seated position.
- The X-ray beam is angled 15-30 degrees cephalad.
- This view is particularly useful for evaluating the acromial end.

Interpreting Clavicle X-Rays

Interpreting clavicle X-rays requires an understanding of normal anatomy and common pathologies.



Normal Clavicle Anatomy on X-Ray

A normal clavicle on an X-ray should appear as a well-defined, slightly S-shaped bone. Key features
include:
- Cortical Contours: The outer layer should be smooth without irregularities.
- Medullary Cavity: The inner area should appear radiolucent (dark) compared to the cortex.
- Articular Surfaces: The sternal and acromial ends should have smooth, rounded appearances.

Common Pathologies Detected on Clavicle X-Rays

Several conditions can be identified through clavicle X-rays:

1. Fractures:
- Types: Mid-shaft fractures, lateral (acromial end) fractures, and medial (sternal end) fractures.
- Appearance: Displacement, angulation, or fragmentation of the bone can be observed.

2. Dislocations:
- Sternoclavicular Joint Dislocation: Usually caused by trauma; presents with a misalignment of the
sternal end.
- Acromioclavicular Joint Dislocation: Typically presents with a superior displacement of the acromial
end.

3. Osteolysis:
- Description: Bone resorption at the acromial end, often seen in conditions like osteolysis of the distal
clavicle.
- Appearance: Radiolucent areas adjacent to the acromial end of the clavicle.

4. Tumors:
- Benign or Malignant Lesions: Rarely, tumors can affect the clavicle, appearing as lytic or sclerotic
lesions.

Clinical Relevance and Conclusion

Understanding clavicle X-ray anatomy is essential for healthcare professionals, particularly
radiologists, orthopedic surgeons, and emergency medicine physicians. Accurate interpretation of X-
rays can lead to timely diagnosis and intervention, ultimately improving patient outcomes.

In conclusion, the clavicle is a unique and vital bone in the human anatomy, and its assessment
through X-ray imaging provides critical insight into various conditions that may affect shoulder
function. With advancements in imaging technology and an improved understanding of anatomy,
clinicians can enhance their diagnostic capabilities and provide better care for patients with clavicular
injuries.

Continued education and training on the interpretation of clavicle X-rays will remain important as new
imaging techniques and treatment protocols develop, ensuring that healthcare professionals are
equipped to handle all cases involving this essential bone.



Frequently Asked Questions

What is the primary purpose of a clavicle X-ray?
The primary purpose of a clavicle X-ray is to evaluate for fractures, dislocations, or any abnormalities
in the clavicle and surrounding structures.

What anatomical landmarks can be identified on a clavicle X-
ray?
On a clavicle X-ray, key anatomical landmarks include the acromial end, sternal end, and the midshaft
of the clavicle, as well as the relationship to the surrounding ribs and scapula.

How does the position of the patient affect a clavicle X-ray?
The patient's position can significantly affect the clarity and quality of a clavicle X-ray; typically, the
patient is positioned supine or upright, and different views (like anteroposterior and lateral) may be
taken to obtain the best visualization.

What are common indications for ordering a clavicle X-ray?
Common indications for ordering a clavicle X-ray include shoulder pain, trauma to the shoulder area,
suspected clavicle fractures, and evaluation of any abnormal findings in the region.

What are the common types of clavicle fractures seen on X-
ray?
The common types of clavicle fractures seen on X-ray include midshaft fractures, distal (acromial end)
fractures, and proximal (sternal end) fractures, with midshaft fractures being the most prevalent.

What is the significance of identifying a non-union or
malunion of the clavicle on X-ray?
Identifying a non-union or malunion of the clavicle on X-ray is significant as it may indicate the need
for surgical intervention to restore normal function and alleviate pain.
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Clavicle fracture - Symptoms, diagnosis and treatment | BMJ Best ...
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is often referred to as a broken collarbone.

Symptoms, diagnosis and treatment - BMJ Best Practice
May 21, 2024 · Breech presentation refers to the baby presenting for delivery with the buttocks or
feet first rather than head. Associated with increased morbidity and mortality for the mother in
terms of emergency caesarean section and placenta praevia; and for the baby in terms of preterm
birth, small fetal s...

Thoracic outlet syndrome - BMJ Best Practice
Nov 15, 2024 · Thoracic outlet syndrome (TOS) is a general term that refers to symptoms and
findings which follow from compression of the principal neurovascular structures that course across
and through the spaces of the thoracic outlet (brachial plexus nerves, subclavian vein, or subclavian
artery).The thoracic outlet is the area of the upper chest and base ...

Symptoms, diagnosis and treatment - BMJ Best Practice
Mar 13, 2025 · Osteomalacia is a metabolic bone disease characterised by incomplete mineralisation
of the underlying mature organic bone matrix (osteoid) following growth plate closure in adults. In
contrast, rickets is a metabolic bone disease characterised by defective mineralisation of the
epiphyseal growth plate cartilage in children, resulting in skeletal …

Symptoms, diagnosis and treatment - BMJ Best Practice
Feb 13, 2024 · Electrical injuries may be caused by exposure to natural lightning or electricity in the
home or workplace. Electrical injury includes electrocution, electric shock, burns, and secondary
injuries.

Paget's disease of bone - BMJ Best Practice
Sep 1, 2022 · Paget’s disease of bone (PDB) is a chronic localised bone remodelling disorder
characterised by increased bone resorption, bone formation, and remodelling, which may lead to
major long-bone and skull deformities. Majority of patients are asymptomatic. Symptomatic patients
typically experience pai...

Assessment of dysphagia - BMJ Best Practice
May 15, 2025 · The exact definition of dysphagia varies, but, in brief, dysphagia is difficulty with the
act of swallowing solids or liquids. It may be subjective or objective and can refer to the sensation of
not being able to swallow, food 'sticking' or not passing, choking episodes, or aspiration of food
and...

Assessment of lymphadenopathy - BMJ Best Practice
Mar 21, 2025 · Lymphadenopathy is defined as lymph nodes that are abnormal in size (>1 cm),
consistency or number. The extent of lymphadenopathy is defined as localised when it involves only
one region, and generalised when it involves more than one region. Lymphadenopathy is commonly
encountered by physicia...

Brachial plexus birth injury - BMJ Best Practice
Mar 19, 2024 · Other diagnostic factors crepitance of clavicle or humerus Horner's syndrome
tachypnoea, respiratory distress, feeding difficulties, failure to thrive lack of full range of passive
movement hyper-reflexia, persistent primitive reflexes, …

Symptoms, diagnosis and treatment - BMJ Best Practice
Jul 8, 2025 · The term acromegaly is derived from the Greek akros (meaning extremity) and megas
(large). It refers to the characteristic growth of extremities, which describes one aspect of the



disease. Acromegaly is a chronic, progressive, multi-systemic disease associated with significant
morbidity and increased mortality. It is caused by excessive secretion of growth …

Clavicle fracture - Symptoms, diagnosis and treatment | B…
Dec 13, 2024 · A clavicle fracture is an abnormal disruption in the continuity of the clavicle bone and
is often …

Symptoms, diagnosis and treatment - BMJ Best Practice
May 21, 2024 · Breech presentation refers to the baby presenting for delivery with the buttocks or
feet …

Thoracic outlet syndrome - BMJ Best Practice
Nov 15, 2024 · Thoracic outlet syndrome (TOS) is a general term that refers to symptoms and
findings …

Symptoms, diagnosis and treatment - BMJ Best Practice
Mar 13, 2025 · Osteomalacia is a metabolic bone disease characterised by incomplete mineralisation
of the …

Symptoms, diagnosis and treatment - BMJ Best Practice
Feb 13, 2024 · Electrical injuries may be caused by exposure to natural lightning or electricity in the
home or …

Explore the detailed anatomy of clavicle X-rays and understand their significance in diagnosing
injuries. Learn more about clavicle X-ray anatomy today!
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