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— Abstract —

Treatment of Distal Clavicular Fracture with Ruptured Coracoclavicular Ligament
by Weaver and Dunn Method

In Heon Park, M.D., Kee Byoung Lee, M.D.,, Myung Ryool Park, M.D.,
Jin Young Lee., M.D., Kyun Ho Chang, M.D.

Department of Orthopaedic Surgery, Kang Dong Sacred Heart Hospital, Hallym University,
Seoul, Korea

We reported two patients with fracture of distal clavicle combined with rupture of the
coracoclavicular ligament which was treated by Weaver and Dunn method recently.

The following results were obtained:

1. The over ali recovery were graded good.

2, The Weaver and Dunn methed is recommendable for several reasons such as relatively
easy surgical procedure, elimination of secondary procedure and degenerative change of
the acromioclavicular joint, cosmetic acceptability and early functional recovery,

Kev Words : Fractured clavicle, Ruptured coracoclavicular Lig., Weaver and Dunn method.
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Table 1. Evaluation of the result{By Weaver and
Dunn)

Good : Full range of motion, No pain, Good cosmetic
result.

Fair : Slight fatigue pain, Residual deformity, Slight

loss of full elevationof the arm.

Significant pain, loss of motion, Gross deformity

or Need for 2nd operation.

Poor:

Fig. la, Preoperative roentgenogram of Type [ fracture of distal clavicle,
1b, Roentgenogram made three months postoperatively,

Fig. 2a, Preoperative roentgenogram of Type 1[I fracture of distal clavicle.
2b, Roentgenogram made five months postoperatively,
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