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Fig. 1. A 65-year-old woman sustained a communited type [ B
fracture of the distal end of the clavicle in a motor vehi-
cle accident.

Fig. 2. Fixation was achieved with reconstruction plate as but-
tress and cerclage wires for distal comminuted frag-
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Fig. 3. The union of fracture site was found at 10 weeks.

ments. Reconstruction plate and circlage wires were removed.
Table 1.
Case Age Sex Classification Follow up Rowe score Union Total unite Complicati on
1 50 F ITA 14 94 9 Excellent No
2 39 M 1B 13 84 8 Good No
3 42 F I 15 100 8 Excellent No
4 35 F I 15 98 8 Excellent Skin irritation
5 51 F JIT.N 19 96 10 Excellent No
6 40 M 1A 17 90 10 Excellent No
7 46 F ITA 14 88 9 Excellent No
8 70 M 1B 13 80 10 Good Wire loosening
9 52 F IIA 16 86 9 Excellent No
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Fig. 4. Prebent reconstruction plate was applied as buttress to

Fig. 5. Additional reinforcing Ethibond® tension bands were

the superior surface of the clavicle. Comminuted frac-

applied to between superioir and inferior acromioclavic-

ture site and small distal fragment was fixed with cir-

ular ligaments and reconstruction plate.

clage wires.
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=ABSTRACT =

Treatment of Distal Clavicular Fracture by
Reconstruction Plate and Wire Fixation

Mu Sam Suh, M.D., Hyung Taek Park, M.D., Sang Hyo Kim, M.D.

Department of Orthopaedic Surgery, Maryknoll Hospital, Busan, Korea

Purpose: To evaluate the result of operative treatment with plate and wire fixation for fractures of the
distal clavicle. _

Materials and Methods: We assessed 9 cases of fractures of the distal clavicle that were treated by
plate and wire fixation from March 2001 to July 2003 and followed up over 1 year. We used the
reconstruction plate as a buttress and performed cerclage wiring to fix comminuted fracture site. The
functional result of shoulder was evaluated by the scoring system of Rowe.

Results: The average periods of bony union was 9 weeks in all cases. According to Rowe scoring sys-
tem, the functional result was exellent in 7 cases and good in 2 cases. There was no LOM of shoulder
and traumatic arthritis in AC joint. But there was skin irritation in 1 case.

Conclusion : The operative method by reconsrtuction plate and wire fixation for distal clavicular frac-
ture was useful when there were comminuted fracture. This method seems to be simple and satisfacto-
ry in terms of improvement of range of motion of shoulder, restoration of function and rare complica-

tion.
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