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Abstract
PurposeTo evaluate the clinical results after operative treatment with the double tension band wire fixation in Neer type II and III distal clavicle fractures.

Materials and MethodsTen patients with type II and III distal clavicle fractures were evaluated, who operated with double tension band wire fixation technique, from Febrary 2007 to June 2008, and could be followed-up for more than 1 year after operation. Postoperative assessments were evaluated on plain x-ray, pain, and clinical finding according to the functional criteria by Kona et al.

ResultsAverage duration from operation to fracture union was 8 weeks in all cases. There were 8 excellent and 2 good results. It was no other significant complications such as K-wire migration, breakage, infection, and AC joint arthritis.

ConclusionDouble tension band wire fixation technique seems to be an effective method for type II or III distal clavicle fracture with multiple compressive axis, without injury of the AC joint and loosening of the fixation.
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  Illustrations of the surgical technique of double tension band wire fixation for distal clavicle.
(A) Insertion two K-wires from distal to proximal and one K-wire from anteior to posterior for typical tension band wire fixation.


(B) Insertion of one more K-wire from anterior to posterior at distal fragment and another tension band wire fixation over the fracture site.
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A demonstration model of the double tension band wire fixation.
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  A 32-years-old male was injured by traffic accident.
  (A) The radiograph shows a type IIb unstable distal clavicle fracture with a long transverse fragment.


  (B) The fracture is fixed with double tension band wire and additional two circular wires.


  (C) After removal of the implats at postoperative 14 months, complete union of the fracture site is seen.
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  A 17-years-old female was injured by slip down.
  (A) The radiograph shows a type IIb unstable distal clavicle fracture.


  (B) Postoperative radiograph shows the fracture fixed with double tension band wire.


  (C) Fracture is united in 6 weeks after surgery on radiograph.
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  Demographic data of the patients

*Double tension band wire, †Circular wire.
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  Classification of functional results by Kona et al.
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No.  Sex/Age  Neer & Rockwood classification Method of fixation Union (wecks)  Functional result
1 M2 Tl DTBW* 10 Excellent
2 b DIBW 8 Excellent
3 M6 m DTBW. CW' 9 Excellent
4 M2 Il DIBW 7 Good
5 MBS m DIBW 1 Good
6 MR b DIBW, CW 7 Excellent
7 M3 b DIBW, CW 9 Excellent
EI V] b DTBW 6 Excellent
9 M8 b DIBW 7 Excellent
0 M3 Il DIBW, CW 8 Excellent






