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3.5 mm T-shaped L CP (L ocking Compression Plate) Fixation
for Unstable Distal Clavicular Fractures

Churl-Woo Lee, M.D., Hee-Chun Kim, M.D., Jae-Y oung Roh, M .D., Young-Su Park, M .D.

Department of Orthopedic Surgery, National Medical Center, Seoul, Korea

Purpose: To review the clinical and radiological results after an open reduction and internal fixation with
a T-shaped L CP for unstable distal clavicle fractures.

Materialsand Methods. From February 2005 to June 2006, ten patients with distal clavicle Neer type |l
fractures were treated with an open reduction and internal fixation with a T-shaped L CP. Bony union was
identified by plain radiography. The clinical results were analyzed according to the UCLA scoring sys-
tem.

Results: The mean time to fracture union was 9weeks and union was achieved in all cases. The mean
UCLA score was 33.4 (30-35); excellent in 8 cases and good in 2 cases. |n one case, loosening of one dis-
tal screw was occured and mild AC joint subluxation was observed in another case.

Conclusion: 3.5 mm T-shaped LCP fixation is a useful technique for treating unstable distal clavicle
fractures. This procedure provide stable fixation with no further AC joint injury.
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Table 1. Summary of cases
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Case No. Age/Sex Neer/F_%o_ckv_vood Method of fixation Complication Union UCLA

classification (wks) score
1 M/32 1B T-plate/wiring 8 34
2 M/44 1B T-plate/wiring 8 34
3 M/48 1B T-plate/CA augemetation 10 34
4 M/49 11B T-plate/CA augemetation/wiring AC subluxation 12 30
5 M/39 1B T-plate/wiring 6 34
6 M/45 1A T-plate 9 34
7 Fl/42 11B T-plate/CA augemetation/wiring 10 34
8 F/52 1A T-plate/Auto Bonegraft 9 32
9 F/62 1A T-plate Screw loosening 9 34
10 Fl44 1B T-plate/Auto Bonegraft 10 34




Fig. 1. (A) Photograph of unstable distal clavicle fracture, fixation achieved with 3.5 mm T-shaped L CP (locking compression plate)
and cerclage wiring. A screw hole over an area of comminution was left empty. A subcoracoid suture with non-absorbable material
was placed to reduce stress on the lateral plate during healing. Wiring was used to circlage inferior fragment. (B) Preoperative and
follow up radiograph showing mild AC joint subluxation was occurred in one case. But, it did not copromise final functional and

radiological results.

Fig. 2. Radiograph showing CA ligament augmentation with
two double loaded 3.5 mm suture anchor inserted in coracoid
process and fracture was fixed with 3.5 mm LCP.
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