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The Use of Hook Plate on the Management of Unstable Neer I1
Lateral End Fracture of The Clavicle

SangHun Ko, M.D.,Ph.D.,SungDo Cho, M.D., Moon Soo Park, M.D., SuGoo Ryw, M.D.

Department of Orthopedic Surgery, Ulsan University Hospital, University of Ulsan, College of Medicine, Korea

Purpose: Unstable Neer type II lateral end fracture of clavicle may be required operation. The purpose of this
study is the effectiveness of the use of Hook plate in the management of unstable Neer type II fractures. We prelimi-
nary reported the results of Unstable Neer type Il lateral end fracture of clavicle using by Hook plate.

Material and Methods: From May 1998 to May 2002, we operated 6 cases unstable Neer type II lateral end frac-
ture of clavicle with Hook plate by one surgeon. We checked radiologic evaluation and disappearance of pain per 1
week, and evaluated improvement of range of motion per 2 week. And we followed up at each interval 3 months, 6
months, 12 months and after that per 6months interval, at that each time we checked stress radiogram of shoulder and
functional evaluation. The shoulder function was evaluated using Modified Shoulder Rating Scale (MSRC) for Distal
Clavicle Fracture and UCLA score. Average follow up was on 37.2 (12~57) months.

Results: All 6 patients were regained satisfactory function. Average MSRC for distal clavicle fracture was 17.3
(15~20) and average UCLA score was 33.2 (31~35) at last follow up.

Conclusion: There are many advantage of the use of Hook plate on management of unstable Neer I distal clavicle
fracture in spite of several disadvantage. There have not yet been reported in our country. So we obtained good to
excellent clinical result in surgical treatment of 6 cases on type IT dispiaced lateral end fracture of the clavicle. But we
think that more cases will be review and longer follow up will be needed in the future.

Key Words: Neer 1 lateral end fracture of clavicle, Comminuted, Hook plate
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Table 1. Patients demographics
No Intervals of last follow up Age Sex Diagnosis Classification

1 57 months 23 M Distal clavicle fracture Type Il b

2 51 months 41 M Distal clavicle fracture Type Il b

3 41 months 40 M Distal clavicle fracture Typell a

4 38 months 28 M Distal clavicle fracture Type Il a

5 24 months 31 F Distal clavicle fracture Type Il b

6 12 months 27 F Distal clavicle fracture Typell a
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Table 2. Functional outcome of type II distal clavicle fracture using by MSRC of last follow up

No Intervals of last follow up Age/Sex Classification Score
1 57 months 23/M TypelI b 20
2 51 months 41/M Type I b 16
3 41 months 40/M Typell a 15
4 38 months 28/M Typell a 18
5 24 months 31/F Typellb 16
6 12 months 27/F Typell a 19

Table 3. Functional outcome of type II distal clavicle fracture using by UCLA score of last follow up

No Intervals of last follow up Age/Sex Classification Score
1 57 months 23/M TypeIl b 35
2 51 months 41/M TypeIll b 32
3 41 months 40/M Type II a 31
4 38 months 28/M Type Il a 34
5 24 months 31/F Type Il b 33
6 12 months 27/F Type Il a 34

— 134 —



— AFE 2 ZetHE Neer [1E 2

5 APl delt. dARer A% A3
WA g7 ALEEHA oY B Ay AF F
Aoz AHE 3 it

Ao 2 49 A2 2de 8 A
87} 289 A97F 2ont? 49 42 244
& Ase oW ALEL =8 gio] Holst
PR 07 4E AdERE WEIHo| £
o] 2 E Neer #3 9] 49 92 24
¥ Fed gl Neer#3 19 99
HE BHL 45%0M AQREI 30%0M4 EF

FE 24T F 3do] Fee] Btk st
3.13)' \-i?']i-‘\'?_" Z12}21415co C‘r_)\zglo] x]g_lﬂ‘.,] ‘3"_8_
A& AER D AZHA Feid o Hu
7}_ 9&}\%1‘:}_3.5413‘15.17,18.20)

Neer ¥"%& 47 A(pin) 23 <&

Of

g Hadt
91, Katznelson $'92& K-7441& 01838 %
HAnHgE& Hustyct. Zenni £7L oF AT
Qo VAR 23S AHEsI9T. Chen §92
K-ZA3 ey 44 agdHs Bastdo,
Mall €72 B3AHE o)4% #Add W= 13

=0

==

H2io) 3 wl
e 29z o)

Fig. 4. The picture was the patient who 27 year old
female with Neer type 11 b lateral end fracture of
the clavicle.This is pre-operative radiogram
which shown wide seperation of fragment.
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Fig. 5. This is postoperative radiogram with Hook plate
fixation which shown screw fixation avoid frac-
ture line.
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