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Intramedullary Fixation in the Fracture of the Shaft of the Clavicle by
Threaded Kirschner Wire

lae-Kwang Yum, M.D., Se-Jin Park, M.D.
Department of Orthopedic Surgery, Inje University, Sanggye Paik Hospital, Seoul, Korea

Purpose: To evaluate and report the clinical result of the intramedullary fixation by threaded Kirschner wire in the clavicle shaft fracture.
Materials and Methods: From May 2000 to April 2004, twenty patients who had the fracture of the shaft of the clavicle were treated by the
intramedullary fixation with threaded Kirschner wire. Thirteen patients were followed up and the clinical and radiological results were analyzed.
Results: All of the cases had satisfactory fracture union but there were four cases of skin irritation signs by the tip of threaded Kirschner wire. In
one case, the Kirschner wire was bent at the fracture site with malunion. According to the clinical scoring system of Kang et al, eight cases were

excellent and five cases were good.

Conclusion: Authors think that intramedullary fixation with threaded Kirschner wire in the fracture of the shaft of the clavicle is one of a good
operative method because of small operative incision, easy operative method, satisfactory fracture union and easy removability of the implant.

Key Words: Fracture, Clavicle shaft, Intramedullary fixation, Threaded Kirschner wire
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Fig. 1. Schematic presentation of the operative procedures.

(A) A main skin incision at the fracture site about 3~4 c¢cm in
length parallel to the Langer line.

(B) After insertion of threaded Kirschner wire into the medullary
canal of medial fragment, additional small skin incision at the
antero-medial aspect of the clavicle was made and the threaded
Kirschner wire was retrieved through the additional small skin in-
cision.

(C) After reduction of the fracture, the threaded Kirschner wire
was inserted into the medullary canal of the lateral fragment and
the cortical bone in posterolateral corner of the clavicle was pene-
trated.

(D) Fixation by threaded Kirschner wire was done and the wire
was cut at the anteromedial side.
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Table 1. Factors for evaluation of results and clinical scoring
system by Kang et al.

Pain, Deformity, Limitation of Motion, Subjective Symptoms,
Disturbance of daily activity

There is no sign among the factors for evaluation

Excellent: results.

There is a only one sign among the factors for

Good: .
evaluation results.

There are two signs among the factors for evaluation

Fair: results.
There are three or more signs among the factors for

Poor: evaluation results.
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Fig. 2. The simple radiographies of the clavicle with the comminuted fracture of the middle one-third of the clavicle (white arrows, A) and

after the fixation of the fracture with threaded Kirschner wire (B).

Fig. 3. The bent threaded Kirschner wire was noted after two
months of the operation because the patient participated in a race
of motorcycle just after the operation.
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