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Comparison of Results Between |mmediate Fixation Group and Delayed
Reconstruction Group in Displaced Mid-shaft Fractures of the Clavicle

Doo-Sub Kim, M .D., Jung-Ho Rah, M .D., Y eo-Seung Y oon, M .D., Chang-Ho Lee, M .D.

Department of Orthopedic Surgery, Wonju College of Medicine Yonsei university

Purpose: Several authors have reported excellent results of delayed reconstruction of non-union & malunion
in displaced mid-shaft fractures of the clavicle and these results were equal to that of immediate fixation. But
direct comparison between these treatmentsis rare. We evaluated the results between the immediate fixation
group and delayed reconstruction group for treating displaced mid-shaft fractures of the clavicle.

Materials and Methods: We studied the results of 18 cases with immediate fixation of displaced mid-shaft
fractures of the clavicle and 15 cases with delayed reconstruction of non-union & malunion after conserva-
tive management, and these cases were seen from March 2000 to February, 2006. The final postoperative
outcome was analyzed according to the clinical outcomes with using the Constant score and the radiological
findings of bony union.

Results: The constant score was low in the delayed reconstruction group compare to that of the immediate
fixation group (p value=0.045). For the pain score & the activities of daily living score, a statistically signifi-
cant difference was seen between the two groups (p<0.05), but not for the range of motion score & the
power score (p>0.05). Radiological findings of bony union were seen for both groups at an average of 8.8
weeks for the immediate fixation group and at an average of 9.8 weeks for the delayed reconstruction group.

Conclusion: Though the delayed reconstruction group was shown good clinical and radiological results, the
immediate fixation group had a significantly better pain score, a better activities of daily living score and a
better Constant score. It is important to choose the initial treatment option for displaced mid-shaft fractures
of the clavicle after sufficient explanation to patients about the merits and demerits between these two treat-
ment options.

Key Words:. Clavicle, Displaced mid-shaft fracture, Immediate fixation group, Delayed reconstruction
group
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Fig. 1. The preoperative radiograph of a 28-year -old male shows displaced and angulated fracture of the

middle one-third

of the clavicle (A). The postoperative radiograph shows a satisfactory reduction after the

fixation of the fracture and displacement and angul ations were corrected (B).
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Table 1. Dermographic data on the patients

o] WAPAEA 2h50] glo

5 241 sttt A Ade F #3k9] Constant
At shel 15

AF(204), #d &5
AE APk =4

7f GEoR2e EA ARE M

Unpaired t-test® ©|&39x, B4 Z=adq2
SPSS(SPSS for Windows Release 11.0: SPSS,
Chicago, [linois)& °©]-&3tAtt. pgkel 0.05 m|vkd
ol FAA R fojsirta B etsich

x

oA FEE A kit

Constant H4e %7l 13
(68~100)d, A4 A= + 3
o7 T #t BATH fod=
= AFe 27 2¥}E + HT 144+6.48(10~15),
A AAE 7+ HT 10+£3.48(5~15)e2 F 7
)3t el S HAtH(p=0.03). 53] A AAdE +2

15e 2 @A T7e(46.6%) MM R T5& T4k &
s 48 g dF HAee 2] e ool B

Immediate

Delayed

Parameter fixation group reconstruction group P-value
Male 11 10 0.741
Female 7 5

Age 34.4+8.8 38.2+10.8 0.642
Dominant arm 9 9 0.566
Nondominant arm 9 6

Smokers 5 4 0.943
Mechanism of injury

Fall 3 1

Sports 4 2

Motorcycle accident 4 3 0.716
Bicycling 2 2

Car accident 3 6

Others 2 1
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Table 2. Comparison of outcome scores for individual parameters

Immediate fixation group Delayed reconstruction group P-value
Constant score 93+8.7 (68~100) 84+5.8 (54~98) 0.045
Pain score 14+6.4 (10~ 15) 10+3.4( 5~15) 0.03
ADL* score 18+5.3 (14~ 20) 13+7.7 ( 8~20) 0.02
ROM ' score 38+9.5 (28~ 40) 34+8.4 (20~38) 0.14
Power score 19+35(15~ 25) 16+4.4 (10~25) 0.12

*ADL, activities of daily living "ROM, range of movements
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