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Tension Band Fixation for Type Il Fracture of the Distal Clavicle

lin-Young Park”, M.D., Ph.D., Joong-Bae Seo, M.D., Myung-Ho Kim, M.D., Je-Wook Yu, M.D.

Department of Orthopaedic Surgery, Konkuk University College of Medicine, Seoul, Korea”,
Department of Orthopaedic Surgery, Dankook University College of Medicine, Cheonan, Korea

Purpose: To evaluate the efficacy of the tension band wire fixation for type Il distal clavicle fractures.

Materials and Methods: Twenty one patients with type Il distal clavicle fractures were evaluated, who were operated with tension band fixation
technique with sparing AC joint, from May 2000 to December 2003, and could be followed-up for more than 1 year after operation. Average age
at injury is 40.7 years old (14~73). 13 cases were males and 8 were females. And 16 cases were classified as type lla and 5 cases as type Ilb.
Judgement of union was based on plain x-ray and clinical finding and postoperative assessment was evaluated on ASES and Constant scoring
system.

Results: Outcomes in all patients showed more than good, average ASES score was 96.1 (88~98) and Constant score was 93.1 (82~100).
Radiologic union was achieved at 11.7 (6~16) weeks postoperatively. One patient suffered from non union, and there was no other significant
complications such as K-wire migrations, breakage, infection, and AC joint arthritis.

Conclusion: Tension band fixation technique for type Il distal clavicle fracture seems to be a useful and effective method, which is relatively
simple and provides rigid fixation without violating the AC joint.
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Fig. 1. llustrations show tension band fixation for type Il distal
clavicle fracture.

(A) In case that fracture line is parallel to AC joint, two K-wires
are inserted in proximal and distal to fracture line.

(B) In case that fracture line is oblique to AC joint, two K-wires
are inserted nearly perpendicular to fracture plane with penetrating.
In both cases of AC joints are spared.
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Fig. 2. A 28-year-old man injured by falling down.

(A) The radiograph shows a type lla distal clavicle fracture of
right shoulder.

(B) Postoperative radiograph shows fracture fixed with 2 tension
band fixations.
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Table 1. Results of ASES and Constant scores after tension band
fixation for type 11 distal clavicle fracture

ASES score Constant score
Excellent (90~100) 20 19
Good (80~89) 1 2
Fair (70~79) 0 0
Poor (0~69) 0 0
Total 21 21
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