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— Abstract —

The Statistical Aanalysis of Factors Influencing Union of Clavicle Fractures

Shin Kun Kim, M.D., Koing Woo Kwon, M.D)., Sang Wook Lee, M.D.,
Yung Seok Chung, M.D.

Department of Orthopedic Surgery, School of Medicine, Taeguw Catholic Universily

Clavicle fracture is a common injury in all age groups. We reviewed the cases of 273
patients over 15 years of age with a clavicle fracture for last 7 years, We had analyzed factors
that act on healing of clavicle fractures with SPSS/PC* statistics program using IBM/AT
computer, Injuries can be classified inte two groups. Bed rest group includes patients who
were on the bed over 2 weeks, and active group (64.8% of patients) includes the patients who
rested on the bed for less than 2 weeks.

The results are followed ;

1. The most affecting factor on union of clavicle fracture was prolonged period of bed rest
for more than 2 weeks followed by degree of separation of fragments. But degree of
comminution had relatively very low correlation ratio in  all patients and all groups.
Average union period of all patients was 8.34+2.87 weeks.

2. Tn bed rest group, degree of separation was the most harmful factor on union. And
average union period of this group was 10.58+273 weeks.

3. In active group, iactors of age and degree of separation had high correlation ratic on
union period. Average union period of this group was 7.13%2.12 weeks.

It was concluded that the most harmful factor on union of fracture was the duration of bed
rest and degree of separation of fragment. We thought that the short period of bed rest as
possible and acceptable reduction and its maintenance of separated fragements, were important
factors in the treatment of clavicle fracture.

Key Words : Factors, Union of clavicle fracture



#d & & Y=g AASE
94% e = s F iy 3y 4 Mu
FE&E Rl HEa
= & Fydld 37
oA o] FHY {7 T
o] ch} %1}9} ‘ﬂ f.i._} EH A%EE BErE g
ole] AAEL 1984 1¥ ¥ 1990%d 1297 of
T Y S Ao X g5 AF FH A 2739
(274e )l gl M AALA Fo] H§VI = A=
H 2 SPSS/PC' %4 program o] &, 4359
g2 22 HE A

Ao oo &
E&mh

L
o
o
e
2
o
,.q‘
'E

ATOH B Y

19849 1#€ 28 19909 12874 W7 7HEE)
Y Aol A FF 154049 dF 83
ga F 2H AFE FE f30] X4 Aoz €4
2 WA FA7F 7he st s 27378 (2743 o] h 3
o 1, A4, 2. 9438, 3. &4714, 4. F, $,
5 474, 6. -r-ﬁ]—] Az, 7. By Fx,
8 Hakerd 713k Fa a¢lEe] fr)zte viAl=
AL, F4 AFHH AN E2 ¥& F e
W7l 7|7HE FlEe g 1 7)7ke] 2R3Nl #
FTH 23014 g T E Wro] Professio-
nal PFS(Personal File System)& AMgste 2z} 3
A9] 22E computer (IBM PC/AT)el 1859
om zAgel E4e SPSS/PCH{ver. 2.0)program
2] v AAE Y H(REGRESSION/DEPEND-
ANT PERICD OF UNION/METHOD=STEPWI-
SE)e.® zhzhe] aqlgo] {7zl WA= HE
< 45

Ol
I
HI
o

1. o9 %Ay

ksl 1799(65. 7% 02 daby) @ekew ol
By @ 30.8M M 154004 444717 o
A A7) AA 63.7% AT TS A

7} 1279, 27k 50, A 17730 %t
TAME FA 7t 521, A7zt 449
eH Table 1,2, 3).

g
. §A4 961 el

Table 1. Distribution of sex & iocation
Right Left Total
Male 85 94 179
Female 34 60 G4
Total 119 154 273
Table 2. Sex distribution in two groups
Male Female Total
Bed rest 52 44 56
Active 127 50 177
Total 179 94 273_
Table 3. Age distribution
Bed rest  Active Total
15—24 z20 40 60
25—34 22 36 58
35—44 14 42 56
45—54 15 30 45
5564 17 20 37
65—74 6 4] 12
>75 2 4 6
Total 96 178 274
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Table 4 Causes of trauma
Bed rest  Active Total
T.A.(passenger) 4 .26 30
T.A (pedestrian) 28 31 59
T.A (motorcycle) 24 34 58
Fall down 14 34 58
Direct trauma - 6 6
Slip down 8 i6 24
Miscellaneous 18 30 48
Total 96 177 273
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Table 5. Degrees of comminuticn

Bed rest  Active Total
Grade | 46 80 126
Grade I 40 82 122
Grade [If 10 16 28
Total 96 178 274
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Table 6. Degrees of separation

Active— Total

Bed rest
Grade 1 25 59 84
Grade [l 39 55 a4
Grade [l 32 64 96
Total 96 178 274
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Table 7. Average union period

Group Union period Age (mean)
{weeks) _{years)
All patients 8.34+2.73 39.74
Active 7.13+2.12 38.77
Bed rest 10, 58+2.73 41,55
P =0. 0000
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Table 8. Average union period in separation

Grade Mean {weeks) 3.D.
1 7.10 2.05
il 8. 15 2.61
m 9,63 3.22

SD. : Standard deviation P =0. 000

Table 9. Average union period in comminution

Grade Mean (weeks) S.D.
1 8,30 3.02
1§ 8.33 2.74
l 8.62 2.79

S.D.; Standard deviation p>0.6
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Table 10. Average union period in bed rest group

Separation Mean U.P. sD.
(weeks)
Grade [ .88 2,09
Grade I 9.90 2,64
Grade [l 12.75 1.76
U.P.; Union period p=0. 000
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