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UPPER EXTREMITY CONDITION

Clavicle Fracture
Collarbone Fracture — Patient Condition Guide
 

ANATOMY ILLUSTRATION
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X-RAY / MRI EXAMPLE
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OVERVIEW

A clavicle (collarbone) fracture is a break in the bone connecting the breastbone to the shoulder blade, commonly caused 

by a fall onto the shoulder or a direct blow, frequent in cycling and contact sports.

ANATOMY

The clavicle sits just under the skin and links the arm and shoulder to the trunk. Most fractures occur in the middle third of 

the bone, where it is thinnest and least supported by surrounding muscle.

SYMPTOMS

—  Pain and swelling over the collarbone

—  A visible bump, deformity, or tenting of the skin

—  Difficulty raising the arm

—  Bruising that spreads over the following days

DIAGNOSIS

X-rays confirm the fracture location, pattern, and degree of displacement, which are the main factors used to decide 

between surgical and non-surgical treatment.

TREATMENT OPTIONS

Many clavicle fractures, especially those with minimal displacement, heal well in a sling without surgery. Fractures that are 

significantly displaced, shortened, or comminuted are often treated with plate fixation (ORIF) to restore length and 

alignment and support a faster return to activity.

RECOVERY TIMELINE

—  Weeks 0–6: sling immobilization

—  Weeks 6–12: progressive motion and light strengthening
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—  Months 3–4: return to most daily activities

—  Months 4–6: return to contact sport

FAQS

Q  Do all clavicle fractures need surgery?

No — many heal well with a sling alone; surgery is generally reserved for significantly displaced or shortened fractures.

Q  How long will I wear a sling?

Typically around 4–6 weeks, though this varies with fracture pattern and treatment.
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This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given by  
Dr. Pettit and your care team.
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