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Fig. 1 Photograph of a coracoclavicular joint cavity. After transection of the
middle right clavicle, the subclavius muscle was separated from the fascia covering
the anterior surface of that muscle.

ac: acromioclavicular joint, arrows: the divided fascia covering the anterior surface of the subclavius
muscle, asterisk: coracoclavicular joint cavity, co: conoid ligament, cp: coracoid process, hh: head of
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humerus, lc: reflected lateral part of the clavicle, mc: medial part of the clavicle, sc: subclavius mus-

cle, sf: supraspinous fossa, tr: trapezoid ligament
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Relationship between the clavicular motion during arm elevation and so-called coracoclavicular joint

Masataka NAKAZAWAL2 Masahiro KOIZUMIY, Keiichi AKITA2, Tatsuo SATO!
1Faculty of Health Sciences, Tokyo Ariake University of Medical and Health Sciences,
2Unit of Clinical Anatomy, Graduate School of Medical and Dental Sciences, Tokyo Medical and Dental University

The coracoclavicular joint is described to be observed between the coracoid process inferiorly and the clavicle superiorly. In radiologi-
cal, osteological and cadaveric studies, the incidence of this joint is reported to range from 0.6% to 28.3%. However, we have fre-
quently observed a structure similar to the coracoclavicular joint. The aim of this study was to clarify the joint-like structure observed
between the clavicle and the coracoid in detail and consider the relationship between the coracoclavicular joint and the motion of the
shoulder girdle.

The scapula and clavicle was extracted en bloc, together with the subclavius muscle and the surrounding fascia. The fascia covering
the anterior surface of the subclavius muscle divided laterally into two sheets. The anterior sheet attached to the trapezoid ligament
and posterior to the conoid ligament. Among these two sheets, the coracoid process and clavicle, a small space was observed. This
small space can be recognized as a coracoclavicular joint cavity. The incidence of the coracoclavicular joint may be more common than
previously reported. When moving manually the inferior angle of the scapula while fixing the sternal end of the clavicle, we observed
that the ventral portion of the conoid tubercle of the clavicle collided with the superior surface of the coracoid process, and that the
scapular motion was restricted by the collision. This collision was observed to occur in the coracoclavicular joint.

During arm elevation, motion of the coracoid process can lift up the ventral portion of the conoid tubercle at the lateral third of the flat-
tened clavicle, which may lead to not only the elevation of the clavicle but also rotation. Therefore, it was revealed that the
coracoclavicular joint is constantly present and it plays an important role during the motion of the shoulder girdle.
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