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— Abstract —

Minimal incision Wolter Plate Fixation on the Displaced Lateral End Fracture of
the Clavicle and the Acromioclavicular Dislocation

Sang Hun Ko, M.D., Ph.D.

Department of Orthopaedic Surgery, Bundang Jaesaeng Hospital,
Daejin Medical Center, Kyungkido, Korea

Purpose : Displaced lateral end fracture of clavicle and acromioclavicular dislocation type III~VI may be required
surgical treatment.

Material and Methods : From May 1998 to March 2001, we operated with Wolter plate with minimal incision by
one surgeon. Immediately, pendulum and passive exercise was initiated after surgery. The shoulder function was
evaluated using UCLA score. Average follow up was on 28(12~45) months.

Results : All 11 patients were regained satisfactory function. Average UCLA score was 31.9(29~35) at last follow up.

Conclusion : The merit of Wolter plate fixation with minimal incision is simple technique, reduced surgical time,
smaller scar than large plate, strong fixation, early exercise, reduced implant failure. The disadvantage is expensive,
skin irritatatation by long hook. But Wolter plate fixation with minimal incision is a good method of internal fixation
and excellent clinical result in surgical treatment of type II displaced lateral end fracture of the clavicle and type
III~VI acromioclavicular dislocation.
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No Intervals of last follow up Age Sex Diagnosis Classification
1 45 months 23 M Distal clavicle fracture Type I
2 41 months 34 F AC dislocation Type IV
3 39 months 41 M Distal clavicle fracture Type I
4 33 months 26 M AC dislocation Type I
5 29 months16 40 F Distal clavicle fracture Type I
6 28 months 32 M AC dislocation Type V
7 26 months 28 M Distal clavicle fracture Type 1T
8 24 months 21 F AC dislocation Type 11
9 17 months 36 F AC dislocation Type V
10 14 months 31 M AC dislocation Type 11
11 12 months 27 M AC dislocation Type IIT
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Table 2. Functional outcome of AC joint dislocation
No Intervals of last follow up Age/Sex Type UCLA score of last follow up
2 41 months 34/F v 32
4 33 months 26/M III 31
6 28 months 32/M \' 29
8 24 months 21/F I 31
9 17 months 36/F \' 31
10 14 months 3i/M VI 30
11 12 months 27/M 1 35

Table 3. Functional outcome of type II distal clavicle fracture

No Intervals of last follow up Age/ Sex Type UCLA score of last follow up
1 45 months 23 M 1Ib 35
3 39 months 41/M b 32
5 29 months16 40/M Ia 31
7 26 months 28/M IIa 34
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Fig. 4. The configuration of the Wolter plate with termal
hook.

Fig. 1. A 23 year old male patient with type IIb lateral
end fracture of clavicle was treated using Wolter
plate with small incision. Preoperative x ray
shows upward displacement of distal end of clav-
icle.

Fig. 5. The catoon of the Wolter plate fixation.
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tion and no displacement of distal clavicle.
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