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— Abstract —

Anterior inferior reconstruction plate on acute midshaft clavicle fracture

Jaedo Kang, M.D., Kwangryul Kim, M.D., Hyungchun Kim, M.D., Moonsup Lim, M.D.,
Seonghoon Kim, M.D., Junhyung Kweon, M.D

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

Purpose: Many different operative technique of mid-shaft clavicle fracture have been reported. The aim of this
prospective study was to compare the results of anterior or anterior-inferior plating with superior plating on the acute
mid-shaft fracture of clavicle

Materials and Methods: From February1997 to February 2002, thirty-eight consecutive open reduction and inter-
nal fixation with reconstruction plates were performed in thirty-eight patients. From August 1999, anterior or anteri-
or-inferior plating was mainly used, prospectively. The duration of follow-up averaged 17 months (range, 23 to 43
months). The mean age was 38 years old (range, 21 to 57 years old) on anterior or anterior-inferior plating group and
35 years old (range, 24 to 55 years old) on superior plating group. The physician progress note, VAS patient comple-
ment score, Roentgenogram and ASES score was evaluated.

Results: Four patients were lost to follow-up. There was no statistical difference on mean radiological bone union
time (8.7 weeks vs. 8.6 weeks) and ASES score (92 vs 94) at inferior and superior plating groups (P > 0.05). VAS
patiernt complement score was very good or excellent on anterior or anterior-inferior group, average score was 1.1
(range, 0 to 2) compare with superior plating group (P < 0.05). There were two cases of infection, 1 case of failed fix-
ation on superior plating group and 1 case of delayed union on anterior inferior plating group.

Conclusion: Anterior inferior plating on acute clavicle midshaft fracture results in excellent patient complement
score compare with conventional superior reconstruction plate.

Key Words: Clavicle fracture, Reconstruction plate, Anterior or Anterior-Inferior Plating
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Fig. 1-A. The radiograph showing'clavicle midshaft fracture ( Allman IT)
B. Postoperative radiograph showing that fracture was fixed by anteroinferior plate and screws.
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Fig. 2-A. Photograph shoing Langer incision was done on fracture site
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