tHetd « = ESSX] M14H HM13 Original Article

Clinics in  Shoulder and Elbow
Volume 14, Number 1. June., 2011 doi:10.5397/CiSE.2011.14.1.059

A% SF A E4S BUE A AT BAe) $49 A=

Operative Treatment of Distal Clavicle Fracturewith Acromioclavicular Joint Injury

Ho-Jung Kang, M.D., II-Hyun Koh, M.D., Jong-Hwan Joo, M .D., Yong-Min Chun, M.D., Hyung-Sik Kim, M .D.

Department of Orthopaedic Surgery, Yonsel University, College of Medicine, Seoul, Korea

Purpose: We wanted to evaluate the clinical and radiological outcomes and the prognosis of various sur-
gical treatments for the distal clavicle fracture with an acromioclavicular joint injury.

Materials and Methods: A retrospective study of 21 patients with a minimum of 12 months follow up
was done. We classified acromioclavicular (AC) injury into type | (only intra-articular fracture (IAF), 5
cases), type Il (IAF with widening of the AC joint > 7 mm, 9 cases) and type Il (IAF with AC joint supe-
rior subluxation > 50%, 7 cases). The distal clavicle fractures were fixed using plate (9 cases), mini
screws (1 case), K wire and tension band wiring (10 cases) and transarticular pinning (1 case). Acromio-
clavicular or coracoacromial ligament reconstruction was not donein all the cases.

Results: In 20 of 21 cases, bone union was achieved at an average of 8.4 weeks. Traumatic arthritis (5
cases), AC joint widening (4 cases) and AC joint subluxation (2 cases) were noted at the last follow up.
The average UCLA score was 32.6 inthetype | AC joint injuries, 34 intype |l and 34.1 intype lll. There
was no relationship between the clinical outcomes and the preoperative AC joint injury pattern, postoper-
ative traumatic arthritis, AC joint widening or AC joint subluxation (p>0.05).

Conclusion: Satisfactory results were achieved by acute reduction and firm fixation of the distal clavicle
fracture with AC joint injury. There was no relationship between the pattern of AC joint injury, the resid-
ual radiologic findings and the functional outcome.

Key Words: Distal clavicle fracture, Acromioclavicular joint injury, Internal fixation
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*TA: traffic accident, ' AC: acromioclavicular joint, F TBW: tension band wiring



Type | Type lll

Fig. 1. Suggested new classification of distal clavicle fractures with AC joint injury. Type |: intra articular fracture
(IAF) only, Type Il: IAF with widening of AC joint above 7 mm, Type I1I: IAF with distal clavicle superior subluxa-
tion above 50% compared with normal side.

Table 2. Classification of functional results by Konaet al.*®

Excellent  Patients were asymptomatic and capable of unrestricted use of extremity

Good Patients were able to resume their former occupation but complained of a mild non-dehilitating reduction in motion,
loss of strength, or pain
Fair Patients had persistent discomfort, weakness, or loss of motion significant enough to interrupt the patients preferred

lifestyle on a daily basis but still allow the patient to pursue most desired activities or remain at his preinjury employ-
ment status, with little or no modification of work requirements
Poor Patients had aresidual disability causing a significant alteration in their work or lifestyle

Table 3. University of Californiaat Los Angeles End-Result Scores™

Pain Points
Present always and unbearable; strong medication frequently
Present always but bearable' strong medication occasionally
None or little at rest' present during light activities; salicylates used frequently
Present during heavy or particular activities only; salicylates used occasionally
Occasional and slight
None 10
Function
Unableto use limb
Only light activities possible
Ableto do light housework or most activities of daily living
Most housework, shopping, and driving possible; able to do hair and to dress and undress, including fastening bra
Slight restriction only; able to work above shoulder level
Normal activities 10
Active forward flexion
150°
120°-150°
90°-120°
45°-90°
30°-45°
<30°
Strength of forward flexion (manual muscle testing)
Grade 5 (normal)
Grade 4 (good)
Grade 3 (fair)
Grade 2 (poor)
Grade 1 (muscle concentration)
Satisfaction of patient
Satisfied and better
Not satisfied and worse 0
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F|g 2 A 38 -year-old female with left distal clavicle fracture due to sllp down. (A) Preoperative plain radlograph presented intra
articular fracture with 7mm AC joint widening (arrows) (Craig’'s type V, type Il AC joint injury). (B) Satisfactory reduction and T-
type LCP fixation were seen on immediate postoperative x-rays. (C) Plain radiographs after removal of wires at postoperative 15

months showed congruent acromioclavicular joint.

Fig. 3. A 21-year-old female with right distal clavicle fracture due to traffic accident. (A) Preoperative plain radiographs and CT
scans showed intra articular fracture and AC joint dislocation (arrows) (Craig's type V, type Il AC joint injury). (B) Fracture was
fixed using 5 mini screws and additiona trans articular pinning. Shoulder velpeau spica cast (black arrows) was applied to supports
weight of upper extremity and neutralizes displacement force by reducing load on fracture site. (C) Twelve months after operation,
plain radiographs showed congruent AC joint without residual subluxation.
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