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A B S T R A C T

Displaced fracture of the acromion without associated shoulder injury occurs rarely. A 31-year-old gentleman presented with an isolated 
acromion fracture resulting from a direct trauma to the top of his left shoulder. Open reduction and internal fixation using multiple pins 
was performed and the fracture was closed without complications. The patient achieved excellent shoulder function and ranked as satisfied 
in the constant shoulder score almost 14 months following the surgery. Fixation with pins can provide adequate stability in this rare type of 
shoulder fracture.
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Implication for health policy/practice/research/medical education:
Displaced fracture of the acromion without an associated shoulder injury is a rare manifestation that may be missed in an initial 
radiography. Open reduction and fixation using a pin could be a reliable and appropriate technique of treatment for this type of 
fracture.

Please cite this paper as: 
Mehdi Nasab SA. Isolated Displaced Fracture of the Acromion: A Rare Case Report and the Consequence of Treatment by Open 
Reduction and Pin Fixation. Arch Trauma Res. 2013:1(4): 184-6. DOI: 10.5812/atr.8762

Copyright © 2013, Kashan University of Medical Sciences; Published by Kowsar
This is an open-access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/3.0), which per-
mits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

1. Introduction
Fracture of the scapula occurs infrequently. Acromion 

is the lateral projection of the spine of scapula and frac-
ture of this bone is a rare orthopedic condition as it ac-
counts for only 8% of all scapular fractures (1). Most of 
these fractures have been associated with concomitant 
skeletal and soft tissue injuries of the shoulder (2, 3). 
With a significantly displaced fracture of the acromion, 

the normal function of the shoulder may be impaired or 
the sub acromial space compromised by compression of 
the rotator cuff, and the long head of the biceps tendon 
or deltoid muscle, causing impingement syndrome (4, 5). 
Open reduction and internal fixation is indicated when 
the fracture is associated with significant displacement. 
We are presenting a case with an isolated displaced frac-
ture of the acromial base as well as the results of his op-
erative treatment up to 14 months follow-up.
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2. Case Report
A 31-year-old carpenter referred to our hospital with 

acute pain and swelling of his left shoulder following a di-
rect trauma by dropping a heavyweight wooden block on 
the top of his shoulder. On examination there was swell-
ing and tenderness over the lateral end of the clavicle and 
acromion. Neurological and vascular examinations of 
the upper limb were normal. Passive and active motion 
of the shoulder was painful and limited. The radiograph 
of the shoulder revealed a severely displaced fracture 
at the base of the acromion (Figure 1). Sixteen hours fol-
lowing the trauma, the patient was prepared for surgery. 
Under general anesthesia, through a superior approach, 
the fracture of the acromion was exposed and fixed with 
3 pins (Figures 2 and 3). There was no deltoid or rotator 
cuff tearing. Following the operation, the shoulder was 
immobilized in a sling and swathe and daily dressing of 
the pins was recommended. Gentle active motion and 
progressive exercise of the arm and shoulder was initi-
ated a week post-surgery. One of the pins extruded and 
was easily removed because of loosening 4 weeks follow-
ing surgery. By ten weeks, and following a radiographic 
union of the fracture, other pins were removed. No pin 
site infection had been noted. The range of abduction 
was about 10º less in comparison to a normal contra later-
al shoulder. Physiotherapy and strengthening exercises 
of the shoulder were continued until the maximal recov-
ery was achieved 4 months later, and he could return to 
the pre-injury activity working level 6 months following 
treatment. At a final examination performed 14 months 
following the injury, the patient was satisfied and devel-
oped acceptable functional outcomes according to the 
shoulder constant score (Figure 4).

Figure 1. Anteroposterior Radiograph of the Shoulder Showing Displaced 
Fracture of the Acromial Base

Figure 2. Intra Operative View Showed Fixation of Acromion with 3 Pins

Figure 3. Postoperative Radiograph

Figure 4. Radiograph of the Shoulder Revealed Complete Healing 14 
Months Following the Treatment
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3. Discussion
Fractures of the scapula are infrequent with acromion 

fracture being an even rarer injury. Scapular fractures 
represent 3-5% of all shoulder injuries and 0.4 - 1% of all 
fractures (2, 4). Acromial fractures account for only 8% 
of all scapular fractures (1). Kuhn et al. in a review of 27 
fractures of the acromion during a 15-year period de-
fined five distinct types that were classified into three 
groups. Stress fractures, Type I with minimal displace-
ment and Type IA avulsion fractures, which heal rapidly. 
Type IB fractures result from direct trauma, with mini-
mal displacement. Type II displaced fractures that do 
not reduce the sub acromial space are treated by a non-
operative technique; however, a type III with inferior 
displacement and with sub acromial space involvement 
requires surgical treatment (6). Scapular fractures have 
been classified into three types including acromion, 
coracoids and body fractures. This fracture is usually 
caused by a direct trauma or a violent contraction of the 
surrounding muscles, and may be isolated or can also 
arise with associated shoulder injuries. With respect to 
the isolated acromion fracture, there are a few case re-
ports in the literature. In those patients, the causes of 
the fracture has been by a superior displacement of the 
humeral head, stress fracture or evulsions by a single 
violent muscle contraction of deltoid or sub scapularis 
tendon or repetitive sub maximal load to the shoulder 
(7-10). This fracture can be managed by non-operative or 
surgical means depending on the initial displacement. 
For fixation of displaced acromion fracture, a variety of 
techniques including tension band wiring, screw, recon-
struction plate, and kirschner wire have been advocated 
(6, 8). In our case, despite significant displacement of 
acromion fracture, no other skeletal or soft tissue injury 
was noted. A minimal incision on the acromion with di-
rect muscle splitting approach was a safe and easy tech-
nique to expose and reduce the fracture site. One pin 
extruded and had to be removed due to loosening by 4 
weeks; however, no infection had occurred. The other 
pins were stable and removed 6 weeks following the 
surgery. Loosening and pin tract infection is a complica-
tion of the smooth pin fixation. To prevent this compli-
cation and potential loss of fixation or pin site infection, 
insert the treaded pin, cut the end pin beneath the skin, 
and achieve fixation by screw. Another modality such as 

a screw or narrow reconstruction plate could be used. 
Displaced fracture of the base of acromion may have 
resulted from direct trauma without associated shoul-
der injuries. The use of open reduction and multiple pin 
fixations worked out well for the young man with this 
fracture.
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