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Fig 1A. A 22-year old male patient slip down on

his hand. Comminuted displaced midshaft
fracture occurred. 16mm fracture gap was
seen on the clavicle A-Pview.

2 days after trauma, open anatomical
reduction and internal fixations with the
reconstruction plate ,screws and
supplementary iliac bone graft was
performed.

6 Months after operation, good union was
seen in fracture site.
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Table 1. Average bone union time after operation

Age No.of cases Clinical union(weeks) Radiologic bone union(weeks)
11-20 3 1.2 6.0
21-30 5 1.7 7.2
31-40 10 14 7.0
41-50 6 35 7.8
51-60 2 4.0 8.4
61- 2 3.2 7.2
28 25 7.2
Table 1. Functional results of shoulder motion by 15-20mm
Weitzman' 21 1 (523%)
Result No.of cases(%) , 16-20mm
Excellent 24 (85.0)
Painless full rage of motion B () '
No weakness or stiffness 2
Good 3 (10.8) , 1 28

occasional pain on exertion

full range of motion

Minimum weakness or stiffness
Fair 1

occasional pain with motion

some restriction of motion

moderate weakness or stiffness
Poor 0

frequent pain

moderate restriction of motion

disabling weakness or stiffness

(3.0)

(0.0)
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Fig 2A. A 53-year old male patient wasinjured on

his right shoulder by direct
trauma.Comminuted displaced midshaft
fracture occurred. 17mm fracture gap was
seen on the clavicle A-P view.

2B. 11 days after trauma, open anatomical
reduction and internal fixations with the
reconstruction plate, screws and
supplementary iliac bone graft was
performed.

2C. 7 Months after operation, good union was
seen in fracture site,
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Abstract

Operative Treatment with the Recongtruction
Platefor the Displaced Clavicle
Shaft Fracture of Adults

Ig-Gon Kim,M.D.,Jae-Hyek Kim,M.D.,Ryong Hwang,M .D.,Y oung-I1l Hong,M.D.

Department of Orthopaedic Surgery,Hae Dong Hospital,Pusan,Korea

Purpose : The purpose of this study was to know the usefulness of bony union and
faster recovery of shoulder mations by the open reduction and internal fixation with the
reconstruction plate for the displaced clavicle shaft fracture of adults.

M aterial and method : From January 1993 to December 1997, for 5 years, we
analyzed 28 cases which underwent for a year of displaced clavicular shaft fracture
over 11mm after open reduction and internal fixation with the reconstruction plate and
supplementary iliac bone graft.

Result : At all 28 cases, there were united without delayed union for average 7.2
weeks after operation. Motion of the shoulder joint were returned to normal within 1.8
weeks except two cases who had combined humerus fracture and partial gastrectomy
for peptic ulcer.

Conclusion : It seems that operative treatment with the reconstruction plate and
supplementary bone graft for the displaced clavicle shaft fracture of adults showed
effective union and faster recovery of shoulder motions.

Key Words: Clavicle shaft, Displaced fracture, Operative treatment with
reconstruction plate, Bone graft




