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KINESITHERAPY IN CLAVICULAR FRACTURE – A CLINICAL CASE 
PRESENTATION

M. Becheva and N. Traykova
Medical College, Medical University – Plovdiv
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Summary. The most common mechanism of clavicular fracture is a direct fall on the shoulder. We present a 28 year old patient with 
a fracture of the middle third of the clavicle in the result of a direct blow. The patient was treated conservatively by dressing type “Dezo” as 
the immobilization period for fractures of the clavicle lasted six weeks. Kinesitherapy took place in the early period after immobilization as 
procedures lasted eight days. Following a patokineziological analysis and identi  ed rehabilitation potential kinesitherapy was appointed to 
the patient, including: physiotherapy, swelling reducing massage of upper arm, cryotherapy of the shoulder joint, passive movements of 
the shoulder girdle, active exercises to the horizontal level of the shoulder girdle, active-assisted exercises for abduction, minimal isometric 
contractions. The course of kinesitherapy had a good result in terms of functional recovery of upper limb movements. The patient increased 
both passive and active movements in the shoulder joint. The strength and endurance of the motor muscles of shoulder joint increased. 
Muscles of the scapula were stabilized. Paravertebral muscles force improved.
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