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— Abstract—

Clinical Analysis of Management of Adult Clavicle Fracture
Bong Yeul Lim, M.D., Hee Young Chung, M.D., Dong Bai S8hin, M.D., Yea Tzu Tsung, M.D.*

Depariment of Othopaedic Surgery, Heasung Hospital,
Asan Welfare Foundation, Ulsan, Korea

Fracture of the clavicle is one of the most common bony injuries, and it is rarely require
open reduction. It has been treated by closed method with high rate of union. But, often it
takes too long time for healing of comminuted and some displaced fracture with long immobi-
lization period and so resulted in delaying return to work. The authors classify clavicle
fracture on the basis of degree of displacement after reduction and presence of communition.

The authors reviewed 228 cases of clavicle fracture in adult which had been treated at the
department of Orthopaedic Surgery, Haesung Hospital during the period from Feb. 1984 to
Oct. 1989. The result of analysis were follows;

1. Fractures of clavicle were more prevalent in male, and middle 1/3 was the most
common(86%).

2. Immobillization time required to achieve union using the clavicle cast was 6 weeks in
type 1, I, 8 weeks in type II, 12 weeks in type IV and 14 weeks in type V¢ fractures.

3. In 31 operated cases, the average union time was 6 weeks.

4. Based upon these results, initial operative treatment is recommended for fractures displaced
more than lem, to reduce morbidity and to get more successful bony union and early return to
work.

5. Small dynamic compression plate will be the safe instrument to be used and to get good
result of bony union.
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Fig. 1. Classification of Clavicle Fracture.
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Table 1. Age and Sex Distribution

Age M F Total
18-20 9 3 12
21-30 79 13 92
3140 73 7 80
41-50 25 4 29
51-60 6 ‘ 2 8
61-84 4 3 7
Total 196 32 228

Table 2. Causes of Injury

Cause No. of Cases
Vehicle accident 93
Fall down injury 60
Slip down injury 54
Direct blow ' 21
Total 228

Table 3. Site of Fracture

Site No. of Cases
Medial 1/3 3( 1.3%)
Middle 1/3 198 { 86.8%)
Lateral 1/3 27 ( 11.8%)
Total 228 {100.0%)
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Table 4. Associated Injury

Associated injury No. of cases

Head injury 23(10.1%)
C-spine fracture 2( 0.9%)
Rib fracture 48(21.1%)
U/E fracture 12({ 5.3%)
L/E {racture 8( 3.5%)
Total 93(40.8%)
Table 5. Types of Fractures

Type No. of Cases
I(I+1c) 33{31+ 2}
MNif+1c) 99(56+43)
MM+ e} 39{22+17)
V{V+Nc! 44(16+28)
VIiV+Ve) 13( 3+10)
Tatal 228
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Table 6—1. Time Required for Fracture Union

Treatment

Type of Fracture F-0-8 Bandage Clavicular Cast WR & LF
I 6 wks (7) 6 wks (24)
Ic 6 wks {2)
n 6 wks (6) 6 wks (50)
lc 7 wks (4) 7 wks (39)
m : 8 wks (22) .
Mec 8 wks (16) 6 wks (1)
I\l 12 wks (10 6 wks (6)
e 14 wks (17) & wks (11)
V 6 wks (3)
Ve 6 wks (10)

Total 17 180 31

( }:No. of cases

Table 6~2 Subdivision of IV Groups

Types C/R &
O/R & I/F

of fracture Clavicle cast / /

¥l 10 wks (4} 6 wks (2)

Iie 12 wks () 6 wks (4)

Nz 13 wks (6) 6 wks (4)

Nze 16 wks (12) 6 wks (7)

Total 27 17

( ):No. of cases
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Table 7-1. Complications, Closed Treatment

Complication No. of Cases
Bony prominence 26 (13.1%)
L.O.M. of shoulder 12 { 5.5%)
Non-union a( 3.0%)
Total 44(19.3%)

Table 7-2. Non-union, Closed Treatment

Type No. of Nop-union
I{(T+1Iec) 1{1+0)
B(I+1c) 0

I+ Me) 10+1)
W(V+Nc) 4(1+3)
Total titt 6(2+4)
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