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Fig. 1. (A) Type IIA distal clavicle fracture, both the conoid and trapezoid ligaments are on the distal segment. (B) Type 1IB distal

clavicle fracture, the conoid ligament is ruptured, wherease the trapezoid ligament remains attached to the distal segment.

The proximal fragment is displaced.

Fig. 2. The mersilene tape (Ethicon, U.S.A).

Flg 3. Preoperative x-ray shows a typical Neer type 1A dlstal

clavicle fracture.
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ZEALS AR 50.4340~70) 2eHgen, FRIge LA
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tapei o8 SZol} 27zt B9de] 44 U ohe Fwz o)l A7 & 9la, FEE A7) A8 45~67%0A 3N
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Fig. 4. Mersilene tape is passed under the coracoid process. Fig. 5. Postoperative radiograph shows recovery of coracoclav-
icular space and fixation of fracture with K-wires &

wiring,

Fig. 6. The passed Mersilene tape is tied over the clavicle, and Fig. 7. The union of fracture site was found at final X-ray

the fracture is fixed with a K-wire.



126

L]

off

A, YAFE, Dacron
= A5-420 35

H
EE 9

A}

o
S
kI
3o
o
N
_(3&
X,
>

N 2 oo
o il

fr
o,
N

3

o
rx

b
i
2 o
iy
io
& to o
w4 ot
o
w2
2

o,
3
B

)

o

30

N,

=2

-
2=

B ofr s

0l

i

S
e
i)
rlo
2
o,
e

rir

o i
g

Aoy, eyt
49 290 2

A x4

~N

H—r—’
o

o 2

Jl*ﬁokﬂédg

o) R

s
oft o X

e M %o
2
Wk
rS
=

ol S Py

o 3O

o

ol © jo
oy
Xt
L ox
& o

P

b

Mr

o,
oo
ook Ho

(]
g
ol

}-o -ll’>‘
oy
°E
=2
1o
rot
i
il
st
1)
o
N
N
olf

0, o

oo S
0
£

o te

)ui
=,
BN
>
H

L o
o, r
2

Mr o2 o & |o & O §8

&)
2l
1o
N,
ofr
)
Joby

s

lo
o
B
>

=

3
del e 3 249 ol

al
g H]
Ang Yy 2% FEHeR TRle dF gae
o T+ | 2

= Aol Fastn Azhd. AAE

e} e AA e
A 18 99% HF 2404 Mersilene taped °|83t4

T €71 & FAS A,

= T =2 =2 70 AR
E3Mersilene tapeZ < Folv EHzRY FWFol §

B A3 AMEE Mersilene tape (Ethicon, U.S.A)&
Polyester fiber °li, ¥l FA4old, 4% Akl
271 0.7x5x180 mm ©|H, QAN 25 F8 74
9] ARz B ALRE= Bitrteltt AHoRE &

ol Az, AR A4 24 o8 Ko,
AE BAGE7) Fo18R a1, FEEHoR 0 &
) o e EXol Mersilene tape® &
2] %3, right angle clamp ©

non, Ak oHAA 49

A& FES g, A= A A drillE ol
< wEo] Mersilene tapes AF oz

23 A ©]F Mersilene taped o|-&38le] uA37] A
o gtdd o 7] ddd dstde F54 EFA
Vieryl€ |43l ot 382 A, Mersilene tapes
ol &3t A IHTE. B ATelM AlAE 114 FAelA
UCLA scoring systemold B# 33¥oz 4 2 <350
4 Aatg Bgon Constant scoredir] Hit 96%He= ¥
£ 242 29t Al 13 9% A 2 $e9
FAA )3t Mersilene tapes ©]&% F7F 23 E

—_

o 2

3 2 727e
Z7ve} g BAdo] E TEAY THE AL+ URe
W, SEAd oF 42 JUE B T 4 AT, 1 kol
e}, KAdwos Agd a4 Lole HAe T

153
]
0o
o
z
2
o
=
12
o
5
_O'E
O
o
™
o
IE
0z

& Ao} o2zt VA A Bole o=
olghe] A% gidrt

4 B

Mersilene tape®t K-A& ol 4% A 118 ¥94%F A=

249 #44 AgE nPFPo) $F3H, &V vl A
3 g ol ZHTNE WETUG BHRE A& F
Aoa, A Ae wEevsin AdEo] ol Y4H
M-S A FAste volt

ZH26

10.

. Anderson K: Evaluation and treatment of distal clavicle

fractures. Clin Sports Med. 22:319-326, 2003.

. Chen CH, Chen WJ], Shih CH: Surgical treatment for

distal clavicle fracture with coracoclavicular ligament dis-
ruption. J Trauma. 52:72-78, 2002.

Choi NY, Han SK, Park SJ et al: Trearment of distal
clavicle fracture with tear of coracoclavicular ligament. J
Korean Fraracture Soc,15:21-27, 2002.

. Fann CY, Chiu FY, Chuang TY, Chen CM, Chen TH:

Transacromial knowles pin in the treatment of Neer type 1
distal clavicle fractures. A prospective evaluation of 32
cases. J Trauma. 56:1102-1105, 2004.

. Flinkkila T, Ristiniemi J, Hyvonen P, Hamalainen M:

Surgical treatment of unstable fractures of the distal clav-
icle: A comparative study of Kirschner wire and clavicular
hook plate fixation. Acta Orthop Scand. 73:50-53, 2002.

. Goldberg JA, Bruce W], Sonnabend DH, Walsh WR:

Type II fractures of the distal clavicle. A new surgical
technique. J Shoulder Elbow Surg. 6:380-382, 1997.

. Kao FC, Chao EK, Chen CH, Yu SW, Chen CY, Yen

CY: Treatment of distal clavicle fracture using Kirschner
wires and tension band wires. J Trauma. 51:522-525,

2001.

. Kim JS, Jun JH, Chung YK: Coracoclavicular screw

fixation for AC dislocation and unstable distal clavicle
fracture. J Korean Shoulder Elbow Surg. 2:133-137,
1999.

. Levy O: Simple, minimally invasive surgical technique for

treatment of type II fractures of the distal clavicle. J
Shoulder Elbow Surg. 12:24-8, 2003.

Mall JW, Jacobi CA, Philipp AW, Peter FJ: Surgical
treatment of fractures of the distal clavicle with polydiox-
anone suture tension band wiring. An alternative
osteosynthesis. J Orthop Sci. 7:535-537, 2002.



Mersilene tape?t K-ZHME O|&5 & 1Y YR M= =

11.

12.

Shin HD, Rhee KJ, Kim YM, Kim KC, Lee CH:
Modified phemister technique with mersilene tape aug-
mentation in the acute acromioclavicular joint dislocatin.
J Korean Fraracture Soc, 18:83-88. 2005J

Park JH, Kim SK, Seo SW, Na KY: Operartive treat-

ment of Type II distal clavicle fractures. J Korean

Mo 45

13.

X X2 127

Fraracture Soc,11:683-689, 1998.

Regel JP, Pospiech J, Aalders TA, Ruchholtz S:
Intraspinal migration of a Kirschner wire 3 months after
clavicular fracture fixation. Neurosurg Rev. 25:110-112,
2002.



128

rE
=
Ol
N
H
o
oN
=
=
Ol
e
ol
Ofol
o
]

=ABSTRACT =

Surgical Treatment for Type Il Distal Clavicle Fracture
using Mersilene tape and K-wire

Jae Yong Byun, M.D., Bo Hyun Kim, M.D., Shin Taek Kang, M.D.,
Chan Ha Whang, M.D., Chang Wha Hong, M.D., Bum Sung Lee, M.D.

Department of Orthopaedic Surgery, St. Mary’s Hospital, Cheungju, Korea

Purpose: Surgical reconstruction is usually indicated for type I distal clavicle fracture due to high
rate of nonunion and delayed union. We report the clinical outcome of a surgical technique for type II
distal clavicle fracture using Mersilen tape and K-wire.

Materials and Methods: From 1999 through 2003, this technique has been used on 11 patients with
type II distal clavicle fracture. The procedure consist of fracture reduction with a Mersilene tape,
repair of torn coracoclavicular ligament, and K-wire fixation of the fracture fragment. All patients
with at least 12 months of complete postoperative follow-up were included for functional and radi-
ographic evaluation. We used simple X-ray and UCLA scoring system and constant scoring system
for evaluation at last follow up in OPD.

Results: Solid union of the fracture could be achieved at 11 weeks after operation in all patients. All
patients could return to the same level of preinjury activity. Good and excellent results were obtained
in all patients according to UCLA system.

Conclusion: This technique was simple procedure and allowed for stable fixation with early mobi-

lization and early return to work and sports.

Key Words: Clavicle fracture, Neer type II, Operative treatment, Mersilene tape
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