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Conservative Treatment of the Displaced Clavicular Shaft Fracture in Multiple Injury

Hyun Dae Shin, M.D., Kwang Jin Rhee, M.D., Young Mo Kim, M.D., Se Min Woo, M.D., Ho Sup Song, M.D.

Department of Orthopedic Surgery, Chungnam National University, Taejeon, Korea

Purpose: To analyse the comparative clinical results between adults with multiple injury including the clavicular shaft fracture and only clavicular
shaft fracture who had supportive care through retrospective aspect.

Materials and Methods: We had 48 adult patients in this hospital with simple fracture and multiple injury including the clavicular shaft whom we were
able to evaluate at least more than a year. 12 of 48 patients were with only clavicular shaft fracture and the rest of them were with multiple injury.
We classified patients into two groups those who had fracture with displacement for group A (A1l for the cases with over 50% of fracture surface
contact rate and A2 for less than 50% from the images of simple X-ray) and those who had comminuted fracture for B. We compared the time of
bone union, nonunion rate of only clavicular fractures and multiple injury, clinical results for patients who had supportive care with retrospective aspect.
Results: Al (7 cases), A2 (4 cases), B (1 case) were prevalent in the group of only clavicular shaft fracture and Al (8 cases) and A2 (16 cases) and
B (12 cases) were prevalent in the group of multiple injury. For the cases with supportive care, we could find 1 nonunion case (8%) and 11 union
cases on average 2.91 months in the group of only clavicular shaft fracture and 7 nonunion cases (19%) and 29 union cases on average 3.58 months
in the group of multiple injury. The best clinical results had occurred in 8 cases (67%) of only clavicular shaft fracture group and 19 cases (53%) of
multiple injury group. We could find out the union from all 8 nonunion cases that took operation afterward.

Conclusion: Although the choice of treatment of clavicular fracture is supportive care, but multiple injury including the clavicular fracture is a high-energy
injury, so the possibility of comminuted and displacement is high, so that nonunion rate is high. The possibility of early surgery must be considered seriously.

Key Words: Clavicle, Clavicular fracture, Multiple injury, Supportive treatment, Adult
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Injuries

%

Cerebral contusion

Skull fracture

Facial bone fracture
Vertebral fracture
Fracture around shoulder
Upper extremity fracture
Fracture around hip
Lower extremity fracture

Total

13
30
13

17

100
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Table 2. Mechanisms of injury

Mechanism Simpflrea(czlﬁ\r/;cular CombfigeC(:uTeultiple
Slip down 7 (59%) 2( 6%)

TA 1( 8%) 28 (77%)
Sport 3(25%) 1( 3%)

Fall down 0( 0%) 5 (14%)
Direct trauma 1( 8%) 0( 0%)
Total 12 36

Table 3. Methods of treatment

Simple clavicular fracture Combined multiple fracture

Methods Number % Methods Number %

8-bandage 10 83  8-bandage 34 94
Arm-sling 2 17 Armssling 2 6
Total 12 Total 36
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Table 4. Range of displacement

Simple clavicular fracture Combined multiple fracture
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Table 5. Range of period of union
Simple clavicular fracture Combined multiple injury
Months Number % Average Months Number % Average
<3 Mo 5 42 <3 Mo 2 6
~<4 Mo 4 33 ~<4 Mo 14 38
~<5 Mo 2 17 ~<5 Mo 9 25
5 Mo~ 0 0 5 Mo~ 4 11
Nonunion 1 Nonunion 7 20
Total 12 2.91 Mo Total 36 3.58 Mo
Table 6. Range of shorting after fracture
Simple clavicular fracture Combined multiple injury
Months Number % Average Months Number % Average
<2 mm 0 0 <2mm 1 3
~<4 mm 5 42 ~<4mm 15 42
~<6 mm 3 25 ~<6mm 9 25
6 mm~ 4 33 6mm-~ 11 30
Total 12 492 mm Total 36 5.02 mm
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Fig. 1. Nonunion clavicle.
(A) Appearance 7 months after fracture. Nonunion painful after recent traffic accident.
(B) Operation with plate fixation and bone grafting.
(C) Solid union 3.5 months and metal remove.

Table 7. Results of healing

Simple clavicular fracture Combined multiple fracture

Result  Number % Result  Number %
Excellent 2 17 Excellent 7 20
Good 6 50 Good 12 33
Fair 3 25 Fair 8 22
Poor 1 8 Poor 9 25
Total 12 Total 36

Andn e 2 50l 714"5011 oJsion HE v F
Holl A= 95 28 (17%), S 62 (50%), T 23]

A H9 78 (20%), 5= 122 (33%)ATt (Table 7). %
o] Ag A} Aol 9lo] FATA ol ATk (P
value=0.585 T-test).
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