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Abstract
Introduction
The clavicle is one of the most commonly injured bones during the birth process. The objective of this study
was to determine the frequency and outcome of fractured clavicle amongst neonates born in a five-year
period at a Secondary Hospital setting and to determine the Maternal and Neonatal Characteristics involved
in such cases and compare them with a control group and determine the significance of any factors.

Methods
All cases of fractured clavicle were retrospectively reviewed in a Secondary care hospital setting during a
five-year period from July 2015 to June 2020. Maternal and neonatal factors were determined and then
compared to a control group.

Results
Out of 21,435 live births at our center during the study period, 92 infants were diagnosed to have clavicle
fractures, giving an incidence of 4.29 per 1,000 live births (0.43%). 89% cases (n=82) were detected before
discharge and 11 % cases (n=10) on routine follow-up visit after discharge. Physical examination identified
77% cases (n=71) whereas 23% cases (n=21) were recognized incidentally on X-ray. All babies with
fracture including 3 with Erb’s palsy recovered completely without any complications. On logistic regression
analysis, spontaneous vaginal delivery, prolonged second stage, vertex presentation, vitamin D deficiency in
mothers, birthweight, macrosomia, all were significant risk factors.

Conclusion
Neonatal clavicular fracture appears to be a transient yet unpredictable and unavoidable event with an
overall good prognosis. Only the birth weight was identified as the common risk factor affecting clavicular
fracture. Parental concerns and anxiety can be decreased with proper counselling and reassurance.

Categories: Obstetrics/Gynecology, Pediatrics, Orthopedics
Keywords: birth weight, erb's palsy, neonate, macrosomia, clavicular fracture

Introduction
Clavicular fractures are the most commonly reported fractures in neonates [1]. These are birth-related
fractures that may be avoidably occurring during the process of labor and delivery. The incidence of
clavicular fracture in the newborn is between 0.2% and 4.5% [2]. The cause, of this condition, has not been
precisely recognized and is considered an incidental and unpredictable finding on routine examinations of
newborns [3]. The history of clavicular fractures dates back to 1764 when it was first reported by Erb W.,
along with Brachial plexus palsy and since then has been the focus of many publications with the aim of
determining the cause and outcome with varied findings in literature review [4].

The occurrence of these fractures is related to many factors including maternal, fetal and skills of the
obstetrician [5]. Prior studies suggest that the incidence of clavicular fractures amongst newborns may well
be miscalculated due to the lack of consistent policies for screening in different health care setups [6].
Literature review reveals many studies over the incidence and risk factor leading to birth injury amongst
neonates. In previous studies, many authors express hope and focus that improved obstetric techniques,
including more frequent use of cesarean delivery might lower the occurrence of birth injury. This hope,
however, has not been confirmed by previous studies [7]. Despite the association in most cases with
traumatic delivery due to obstetric causes, most clavicle fractures occur in normal newborns after
uncomplicated deliveries, and so it is an unpredictable complication [8]. In a prospective study done at
Jordan, the incidence of clavicular fractures was 3.98/1000 [9], whereas in Malaysia an incidence of
0.64/1000 live births was observed [10]. Another 10-year study done in Japan shows 0.41% incidence of
clavicular fractures amongst all live births [11]. In contrast, a study done in two teaching general hospitals in
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Pakistan showed an incidence of 1.4/1000 live births. Neonatal clavicular fracture is usually diagnosed by
clinical examination as asymmetric Moro reflex, tenderness, swelling and crepitation on the affected site,
and incidentally on radiography [6]. Clavicular fractures heal spontaneously without any long-term
complications [12].

The aim of this study was to identify the incidence of clavicular fractures amongst newborns being born at a
secondary care hospital and determining possible factors predisposing to this condition and developing
strategies to prevent it so as to reduce anxiety and undue distress to the newborn and family. Since the
literature shows a low incidence of this particular birth injury, a nested case-control would be the most
appropriate design to identify such cases and compare with good number of controls.

Materials And Methods
Study design
After obtaining ERC approval, a nested case-control study design was used with a non-probability sampling
strategy for both cases and control. A retrospective analysis was done of medical records of 92 neonates
with fractured clavicles among 21,435 deliveries that occurred from July 2015 to June 2020 at Aga Khan
Secondary Hospital for women, Karimabad. Physical assessment of the infant was done during the stay in
the hospital at the time of delivery and on routine well-baby and nursery rounds. Radiography confirmed
clavicular fracture. The maternal and infant files were reviewed and information collected on predefined
Proforma. Information included maternal component (demographics, BMI, prenatal course, duration of labor,
labor and delivery complications including shoulder dystocia and any associated maternal co-morbids like
Gestational diabetes or vitamin D deficiency). Neonatal components included baby’s anthropometry, gender,
Appearance, Pulse, Grimace, Activity, and Respiration (APGAR)’s, position, any associated diagnosis and
duration of hospital stay. The details on the clavicular fracture group included time and cause of detection,
side and site of clavicular fracture with its course along with any associated comorbid like Erb’s palsy. The
follow-up data of cases were collected by parents on a telephonic conversation after taking verbal consent.
The data on cases were compared to a control group of neonates in a ratio of 1:4 cases to control selected
randomly from the five-year timeline reviewed. Information was compared between control and clavicular
fracture groups. 

Statistical analysis
Data underwent descriptive statistical analysis using SPSS 21.0. Descriptive data including the mode of
delivery, gender of the cases, the side of fracture and clinical presentation of fracture was presented as
frequency (n) or percentage (%). Chi-square test was used for categorical variables and p-value was
calculated by chi-square test for the maternal and neonatal risk factors linked to clavicular fractures. p-value
<0.05 was considered significant. Data confidentiality was maintained at all times. No personal identifiers
will be used in any reports or publication of the study.

Results
Ninety-two (92) cases of clavicular fracture were identified out of 21,435 babies delivered in the five-year
period of study from July 2015 to June 2020. The overall incidence was 0.43 % or 4.29/1,000 births. Of the
total vaginal deliveries, 0.65% resulted in fracture. A total of 77.2% neonates with clavicular fracture were
born via spontaneous vaginal deliveries, 17.4% were delivered via assisted vaginal delivery
(forceps/vacuum) and 5.4% were born via cesarean section. Only four late preterm babies with fracture
were delivered via vaginal delivery between 35 and 37 weeks of gestation. The remaining 96% neonatal
fractures took place at term between 37 weeks and 40+6 weeks’ gestation. 58.7% mothers of babies with

neonatal fracture were less than 30 years of age and 54% were obese with a BMI >30 kg/m2. 53.3%
mothers were multipara. Although not a routine investigation for mothers in the antenatal period, Vitamin D
levels amongst 43.8% cases were found deficient of the 34.5% cases of clavicular fracture who underwent
vitamin D testing for other reasons. Amongst maternal co-morbids, gestational diabetes was seen in 31.5%
cases and pregnancy induced hypertension in 6.5% cases respectively. 22.8% cases had shoulder
dystocia. On reviewing neonatal factors, anthropometry of cases revealed 55% of infants with birth weight
between 50th and 90th centile, 60% of birth height >95th centile and 54% of head circumference between
50th and 95th centile. Ten cases (10.9%) were macrosomic with a head circumference of >95th centile.
Presentation at birth commonly seen was 94.5% cases as occipitoanterior (vertex) (Table 1).

Features n %

Maternal factors

Maternal age <30 years 54 58.7

Parity Multipara 49 53.3

Mean 29.91 -
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BMI (kg/m2) Overweight (25-29.9) 31 33.6

Obese (>30) 50 54

Maternal co-morbids

Vitamin D deficiency 14 15.2

Gestational Diabetes 29 31.5

PIH 6 6.5

 Mode of Delivery

SVD 71 77.2

Vacuum 14 15.2

Forceps 2 2.2

Emlscs 4 4.3

Ellscs 1 1.1

Prolonged second stage 3 3.3

Gestational age (weeks)

Mean 38.1 -

Late preterm (< 37) 4 4

Term (37-40+6) 88 96

Shoulder dystocia 21 22.8

Neonatal factors

Gender
Male 43 47

Female 49 53

APGAR <7
At 1 min 9 9.8

At 5 min 1 1.1

Birth weight
50th – 90th centile 51 55

>3500 grams 34 37%

Birth height >95th centile 55 60

Birth head circumference 50th – 90th centile 50 54

Macrosomia >95th centile 10 10.9

Presentation

Occipitoanterior 87 94.5

Occipitoposterior 1 1.1

Breech 1 1.1

Compound 2 2.2

Unstable 1 1.1

Associated diagnosis Meconium stained liquor 6 6.5

Duration of hospital stay
<48 hours 87 95

Mean (Hours) 40 -

TABLE 1: Maternal and neonatal factors of clavicular fractures.
PIH: pregnancy-induced hypertension; BMI: body mass index; SVD: spontaneous vaginal delivery; Emlscs: emergency lower segment
Cesarean section; Elscs: elective lower segment Cesarean section; APGAR: Appearance, Pulse, Grimace, Activity, and Respiration.

The right clavicular fracture was observed more than the left occurring in 55 cases (60%) and 56 cases
(61%) showing fracture site at the mid-shaft of the clavicle. 89% of cases were diagnosed before discharge
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with 24% detected at birth, 48% within 24 hour of life, 12% and 5% at 36 and 48 hours of life. A graphical
presentation showing the time of diagnosis of cases demonstrated majority (73%) were diagnosed within 24
hours of birth (Figure 1).

FIGURE 1: Graph showing time of diagnosis of cases in total,
during same admission and on follow-up.

Ten cases (11%) had fracture detected after discharge on follow up. Among the cases, 71 infants (77%)
had findings on presentation and examination in the form of crepitus over clavicle (57%), swelling over
clavicle with decreased arm movement (20%), swelling over clavicle (15%), and incomplete Moro’s reflex
(10%), whereas 23% cases were detected as incidental finding on X-ray for evaluation of respiratory
symptoms and other reasons. Three infants (3%) presented with Erb’s palsy but without any sequel (Table
2).
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Feature n %

Side of fracture
Right 55 60

Left 37 40

Site of fracture

Medial 1/3 8 8.6

Midshaft 56 61

Lateral 1/3 28 30.4

Time of diagnosis
Before discharge 82 89

After discharge 10 11

Time of detection before discharge

Birth 22 24

24 hours 44 48

36 hours 11 12

48 hours 5 5

Cause of diagnosis
Symptoms and examination 71 77

Incidental on X-ray 21 23

Clinical presentation

Decreased upper limb movement 18 20

Incomplete Moros 9 10

Crepitus over fracture 52 57

Swelling over fracture 14 15

Brachial plexus injury 3 3

Prognosis Complete recovery 92 100

Follow-up
Pediatrician 78 84.8

Orthopedic 9 9.8

Repeat X-ray 21 22.8

TABLE 2: Clinical feature and outcome of clavicular fracture.

Ninety-two cases were compared at a ratio of cases: control; 1:4 to a group of 369 babies without clavicular
fracture. Maternal factors such as age, parity, gestational age were not statistically significant. Mainly
mothers in both group were < 30 years of age (58.7% vs 58.8%). The mothers in the fracture group were
commonly seen to have undergone spontaneous vaginal delivery. (77.2% vs 52.8%). Female
preponderance was seen in both group (53% and 55%). Macrosomic babies with a head circumference of
more than 95th centile was observed in the fracture group compared to the control group (10.8 vs 4%).
Analysis revealed birth weight (p-value <0.05), prolonged second stage (<0.008), vaginal delivery (<0.001)
and macrosomia (<0.014) as significant risk factors for clavicular fracture with a statistically significant p-
value of less than 0.05 (Table 3).
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Factors Fracture group, n=92 Control group, n=369 p-value

Maternal age
<30 years 54 (59%) 217 (59%)

0.538
>/= 30 years 38 (41%) 152 (41%)

Parity
Primigravida 43 (47%) 140 (38%)

0.078
Multipara 49 (53%) 229 (62%)

Mode of delivery SVD 71 (77%) 195 (53%) <0.001

Presentation Vertex 87 (95%) 360 (98%) 0.002

Prolonged second stage 3 (3%) 0 0.008

Gestational age 37-40+6 weeks 88 (96%) 325 (88%) 0.141

Gestational diabetes 29 (32%) 96 (26%) 0.175

Vitamin D deficiency 14 (15%) 62 (17%) <0.000

Gender
Male 43 (47%) 204 (55%)

0.088
Female 49 (53%) 165 (45%)

Macrosomic 10 (11%) 15 (4%) 0.014

Birth weight
50th – 90th centile 51 (55%) 102 (28%)

0.000
Mean (grams) 3282 2909

TABLE 3: Comparison of factors and significance between fracture and control
group.
SVD: spontaneous vaginal delivery.

A comparison was done between factors in cases diagnosed before discharge and those picked on follow-
up showing most cases diagnosed before discharge had crepitations on physical finding (60.9%), and
occurred on the right side (60.9%) as compared to cases picked on follow up. In comparison, the majority of
cases on follow-up were born via spontaneous vaginal delivery (90%), were males (60%) and the fracture
site was mid-shaft (80%) (Table 4).
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Factors

Number of cases

Diagnosed in same admission, n=82
(%)

Diagnosed on follow-up,
n=10(%)

Maternal co-
morbid Gestational diabetes mellitus 26 (31.7) 3 (30)

Prolonged second stage 3 (3.65) 0

Gestational age
Preterm (<37 weeks) 3 (3.65) 0

Post-dates (>41 weeks) 1 (1.2) 0

Mode of delivery SVD 62 (75.6) 9 (90)

Shoulder dystocia 19 (23.17) 2 (20)

Incidental 11 (13.4) 10 (100)

Gender Male 37 (45) 6 (60)

Physical signs

Decreased upper limb
movement 18 (21.9) 0

Incomplete Moro’s 9 (10.9) 0

Swelling 13 (15.8) 1 (10)

Crepitation’s 50 (60.9) 2 (20)

Erb’s palsy 3 (3.65) 0

Birth height >95th centile 48 (58.5) 7 (70)

Macrosomia 10 (12) 0

Fracture side Right 50 (60.9) 5 (50)

Fracture site

Mid-shaft 48 (56) 8 (80)

Lateral 28 (23) 0

Medial 6 (7.3) 2 (20)

Assessed by orthopedic 9 (10.9) 0

Repeat X-ray at 3 months 19 (23) 2 (20)

TABLE 4: Comparison of factors between cases diagnosed in same admission and
those on follow-up.
SVD: spontaneous vaginal delivery.

84.8% of cases had a follow-up with a pediatrician and 9.8% of cases visited the orthopaedic once. Mean
hospital stay was 40 hours, with 95% of cases discharged within 48 hours of life. The recovery was 100%
with no complications.

Discussion
Birth injuries can occur as a result of the stressful process and physical force during delivery and labor.
Clavicular fractures are the most frequent injury experienced by newborns during birth. It is usually
unpredictable and commonly encountered in spontaneous vaginal delivery. Good birth weight is one of the
predisposing factors. Since clavicular fractures in neonates resolve spontaneously with no long-term
complication, parental reassurance and soft handling are required for management. Assisted deliveries like
forceps were done in the past to help pull fetus from high in the birth canal. This led to an increased
incidence of birth injuries in the past. Today forceps and vacuum are normally used near-final stages of
delivery [13].

The clavicle is the commonest bone fractured during stress of birthing process. Our study identifies
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incidence to be 4.29 cases/1,000 births similar to the review showing 6.5, 4.11, 1.96 and 3.97 cases of
fracture per 1,000 live births [3,11,12]. The variability in incidence could be due to associated risk factors
such as birth weight, birth head circumference, mode of delivery, parity of the mother, gestation of the infant,
shoulder dystocia, birth presentation and expertise of delivery [11,13].

Literature suggests vaginal deliveries to be more correlated to the occurrence of clavicular fracture (77.8%
and 61.5%) [9] [10]. This is similar to as seen in our study (77.2%). In contrast, a 10-year literature review
reveals only a 4.4% affiliation of cesarean deliveries to clavicular fracture similar to seen in our study, 5.4%
[11]. Forceps and vacuum delivery were seen to be present in 15% and 23% cases as compared to 2.2%
and 15.2% in our study, respectively.

As suggested in the former literature review the right clavicle is predominantly involved; 69.6% [11] and 59%
[3] as seen in our study 60% as compared to 40% fractures involving the left side. No case of bilateral
clavicle involvement was seen in our study. Most cases involved mid-shaft (61%) as compared to a review
of fourteen cases of clavicular fracture in which all the fractures were mid-shaft in position [10].

Fractures of the clavicle maybe displaced or non-displaced. The latter ones are usually asymptomatic and
can be picked up on follow-up as well after formation of callus and healing of the fractured part [14]. A study
reported up to 40% of cases being picked on follow-up after discharge from the hospital [15]. This was in
contrast to 11% of cases in our study which were picked on follow-up. A thorough and repeated clinical
examination at the time of birth and during well-baby rounds can be the reason for the timely detection of
clavicular fracture before discharge.

23% of cases were diagnosed incidentally as compared to 54.9% in a 10-year study review [11]. In a five-
year retrospective review, the clinical presentation of decreased upper limb movement, incomplete Moro’s,
crepitus and swelling over the fracture were seen in 30.9%, 1.1%, 31.4% and 13.8% respectively [3]. Similar
numbers were reported in our study except for incomplete Moro’s and crepitus which was present relatively
more in our study; 10% cases demonstrating incomplete Moro’s and 57% cases presenting with crepitus.
Erb’s palsy was seen in 3% of cases in our study, half of this number was seen in our reference study,
1.6% [11].

When comparing factors in the fracture and control group, the birth weight was noted to be statistically
significant in our study (p-value - 0.000) similar to other studies in which birth weight was one of the
consistent significant factors noted. [11,15,16] Macrosomia was also noted to be significant (p-value: 0.014).
Some literature supports our findings [15,16] while in others macrosomia was not found to be statistically
significant [3]. A prolonged second stage, spontaneous vaginal delivery, vertex presentation and vitamin D
deficiency were other significant factors noted whereas maternal age, parity, gestational diabetes,
gestational age and gender of the baby were not statistically significant similar to another study [11].

Some studies suggest incidence of clavicular fracture as an indicator of quality control. Although studies
show a greater incidence in vaginal deliveries, cesarean section to avoid this injury is not recommended
[3]. This study, like previous studies, points out that healthcare workers need to do a thorough
examination even after discharge.

Conclusions
Our study confirms that most cases of clavicular fractures In newborn babies are associated with
spontaneous vaginal delivery while the delivery through cesarean section does not make a baby immune to
the occurrence of this birth injury. Diagnosis is usually clinical but can be incidentally made and confirmed
by radiological evaluation. The outcome is excellent with no neurologic sequel. Various maternal and
neonatal factors were identified although apart from birth weight no other factor was seen to be consistently
significant in the literature review thus making it difficult to predict most cases of clavicular fractures. No
specific prevention could be suggested except a thorough examination both before and after discharge to
detect any asymptomatic cases.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Ethics Review
Committee, Aga Khan University Hospital issued approval 2020-5040-14198. Your study was reviewed and
discussed in ERC meeting. There were no major ethical issues. The study was given an approval for a
period of one year. Animal subjects: All authors have confirmed that this study did not involve animal
subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors
declare the following: Payment/services info: All authors have declared that no financial support was
received from any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any organizations
that might have an interest in the submitted work. Other relationships: All authors have declared that there
are no other relationships or activities that could appear to have influenced the submitted work.

2021 Mumtaz Hashmi et al. Cureus 13(9): e18372. DOI 10.7759/cureus.18372 8 of 9



References
1. Seif El Nasr M, von Essen H, Teichmann K: Clavicular fractures in pediatric traumatology. Unfallchirurg.

2011, 114:300-10. 10.1007/s00113-011-1960-7
2. Lam MH, Wong GY, Lao TT: Reappraisal of neonatal clavicular fracture: relationship between infant size and

neonatal morbidity. Obstet Gynecol. 2002, 100:115-9. 10.1016/s0029-7844(02)02055-0
3. Lai SF, Lo TK, Lam YY, Lau WL, Leung WC: A five-year retrospective study on maternal characteristics and

neonatal outcomes of clavicular fractures in the newborns: another piece of reassurance. Hong Kong J
Gynaecol Obstet Midwifery . 2014, 14:24-30.

4. Nadas S, Reinberg O: Obstetric fractures. Eur J Pediatr Surg. 1992, 2:165-8. 10.1055/s-2008-1063431
5. Narchi H, Kulaylat NA, Ekuma-Nkama E: Clavicle fracture and brachial plexus palsy in the newborn: risk

factors and outcome. Ann Saudi Med. 1996, 16:707-10. 10.5144/0256-4947.1996.707
6. Hsu TY, Hung FC, Lu YJ, et al.: Neonatal clavicular fracture: clinical analysis of incidence, predisposing

factors, diagnosis, and outcome. Am J Perinatol. 2002, 19:17-21. 10.1055/s-2002-20169
7. Donnelly V, Foran A, Murphy J, McParland P, Keane D, O'Herlihy C: Neonatal brachial plexus palsy: an

unpredictable injury. Am J Obstet Gynecol. 2002, 187:1209-12. 10.1067/mob.2002.127723
8. Beall MH, Ross MG : Clavicular fracture in labor: risk factors and associated morbidities. J Perinatol. 2001,

21:513-5.
9. Suleiman FA, Almaaitah AA, Aqrabawi HE: Upper limb birth trauma in a Jordanian population: a prospective

study at King Hussein Medical Centre, Amman, Jordan. J Pak Med Assoc. 2016, 66:1422-6.
10. Awang MS, Abdul Razak AH, Che Ahmad, Mohd RR: Neonatal clavicle fracture: a review of fourteen cases

in East Coast Peninsular Malaysia . IMJM. 2017, 16:79-83. 10.31436/imjm.v16i2.330
11. Ahn ES, Jung MS, Lee YK, Ko SY, Shin SM, Hahn MH: Neonatal clavicular fracture: recent 10 year study.

Pediatr Int. 2015, 57:60-3. 10.1111/ped.12497
12. Nasab SAM, Vaziri S, Arti HR, Najafi R: Incidence and associated risk factors of birth fractures in the

newborns. Pak J Med Sci . 2011, 27:142-4.
13. Balest AL: Birth Injuries in newborn. MSD Manual. University of Pittsburgh, 2021.
14. Mavrogenis AF, Mitsiokapa EA, Kanellopoulos AD, Ruggieri P, Papagelopoulos PJ: Birth fracture of the

clavicle. Adv Neonatal Care. 2011, 11:328-31. 10.1097/ANC.0b013e318229ade0
15. Uhing MR: Management of birth injuries. Clin Perinatol. 2005, 32:19-38, v. 10.1016/j.clp.2004.11.007
16. Ohel G, Haddad S, Fischer O, Levit A: Clavicular fracture of the neonate: can it be predicted before birth?.

Am J Perinatol. 1993, 10:441-3. 10.1055/s-2007-994626

2021 Mumtaz Hashmi et al. Cureus 13(9): e18372. DOI 10.7759/cureus.18372 9 of 9

https://dx.doi.org/10.1007/s00113-011-1960-7
https://dx.doi.org/10.1007/s00113-011-1960-7
https://dx.doi.org/10.1016/s0029-7844(02)02055-0
https://dx.doi.org/10.1016/s0029-7844(02)02055-0
https://www.hkjgom.org/sites/default/files/pdf/v14-p24-fiveyear.pdf
https://dx.doi.org/10.1055/s-2008-1063431
https://dx.doi.org/10.1055/s-2008-1063431
https://dx.doi.org/10.5144/0256-4947.1996.707
https://dx.doi.org/10.5144/0256-4947.1996.707
https://dx.doi.org/10.1055/s-2002-20169
https://dx.doi.org/10.1055/s-2002-20169
https://dx.doi.org/10.1067/mob.2002.127723
https://dx.doi.org/10.1067/mob.2002.127723
https://www.nature.com/articles/7210594.pdf?origin=ppub
https://pubmed.ncbi.nlm.nih.gov/27812060/
https://dx.doi.org/10.31436/imjm.v16i2.330
https://dx.doi.org/10.31436/imjm.v16i2.330
https://dx.doi.org/10.1111/ped.12497
https://dx.doi.org/10.1111/ped.12497
https://www.pjms.com.pk/index.php/pjms/article/viewFile/839/56
https://www.msdmanuals.com/home/children-s-health-issues/general-problems-in-newborns/birth-injuries-in-newborns
https://dx.doi.org/10.1097/ANC.0b013e318229ade0
https://dx.doi.org/10.1097/ANC.0b013e318229ade0
https://dx.doi.org/10.1016/j.clp.2004.11.007
https://dx.doi.org/10.1016/j.clp.2004.11.007
https://dx.doi.org/10.1055/s-2007-994626
https://dx.doi.org/10.1055/s-2007-994626

	Clavicular Fractures in Newborns: What Happens to One of the Commonly Injured Bones at Birth?
	Abstract
	Introduction
	Methods
	Results
	Conclusion

	Introduction
	Materials And Methods
	Study design
	Statistical analysis

	Results
	TABLE 1: Maternal and neonatal factors of clavicular fractures.
	FIGURE 1: Graph showing time of diagnosis of cases in total, during same admission and on follow-up.
	TABLE 2: Clinical feature and outcome of clavicular fracture.
	TABLE 3: Comparison of factors and significance between fracture and control group.
	TABLE 4: Comparison of factors between cases diagnosed in same admission and those on follow-up.

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


