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Study of the Risk Factors of Neonatal Clavicle Fracture
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Objective: To know the clinical correlation of maternal or infantile factors during delivery with neonatal clavicle

fracture.

Methods: Using a retrospective case-controlled approach, total 51 cases of newborn clavicle fracture were studied.
Among studied cases, 3 infants were born in preterm, which possibly could give an effect on birth weight. All variables
were compared with those of an equal number of infants born immediately before or after each infant with clavicle

fracture and delivered by the same obstetrical teams.

Results: During the period under study, total 92,384 singleton were delivered. 3 infants with clavicle fracture were
born by Cesarean section. Among them, 2 infants showed breech presentation, and were in preterm labor. Including
these 2 infants, 5 affected infants were born in preterm. 38 cases of neonatal clavicle fracture represented 0.055% of
all vaginal deliveries and 3 of them did 0.006% of all cesarean deliveries (total clavicle fracture: 41 cases). When
compared to infants of the control group, those of study group were found to have a higher birth weight (3.80+0.51
kg versus 3.3740.36 kg) (P<0.05). The number of infants born with more than 4.0 kg was also large in study group
(P<0.05). Among these researched risk factors, infantile birth weight was identified as prevalence of risk factors of
neonatal clavicle fracture. Evaluated and found not to be significant risk factors were maternal age, gestational diabetes,
weight, height, parity, mode of delivery, presentation, and infantile gender (P>0.05).

Conclusions: Through this study, only infantile birth weight was the risk factor of neonatal clavicle fracture. Other
factors were found not to give effect on neonatal clavicle fracture.
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Table 1. Incidence of Neonatal clavicle fracture by maternal age, parity, weight, height, and gestatitional

diabetes based on the total number of deliveries at Catholic University Hospital

Study group

Control group

Variable (N=41) (N=82) P value
Age (year)
17 ~ 19 0 1 NS
20 ~ 24 5 15 NS
25 ~ 29 12 37 NS
30 ~ 34 17 22 NS
> 35 7 7 NS
average 30.7 29.0 NS
Parity
Nulliparity 19 42 NS
Multiparity 22 40 NS
Average 0.7 0.6 NS
Weight (kg) 71.3%3.8 68.2+3.9 NS
Height (cm) 159.9+10.3 160.8+11.3 NS
Gestational diabetes 5 3 NS

NS: not significant
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Table 2. Incidences of neonatal clavicle fracture by gestational age, gender of infants, Apgar Score, birth
weights, and number of infants born with more than 4.0 kg

. Study group Control group
Variables (N=41) (N=82) P value
Average 39+4 39+0 NS
Gestational age
(weeks)
Gender
Male 17 40 NS
Female 24 42 NS
Apgar Score 7.1/8.5 7.8/8.9 NS
(1 min./5 min.)
Birth weight 3.8+0.5 3.4+0.4 <0.05
(mean=*S.D)

*Infants, born with less than 37 weeks of gestational age, were excluded in analysis of birth weights.

Table 3. Division of left and right clavicle fracture

Fracture of clavicle

Division

No. Percentage
Right 23 56.1%
Left 17 41.5%
Both 1 2.4%
Total 41 100%
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