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Surgical Treatment of Unstable Distal Clavicle Fractures:
Comparison of Transacromial Pin Fixation and Hook Plate Fixation

Young Sung Kim, M.D., HoMin Lee, M .D., Han Gil Jang, M .D.

Department of Orthopedic Surgery, Dongguk University Gyeongju Hospital,
Dongguk University College of Medicine, Gyeongju, Korea

Purpose: The purpose of this study is to compare the clinical and radiological outcomes of two surgical treat-
ments, transacromial pin fixation and hook plate fixation, for unstable distal clavicle fractures.

Materials and Methods. Twenty four patients with Neer type Il distal clavicle fractures who underwent surgery
with transacromial pin fixation (Group |: 12 patients) and hook plate fixation (Group I1: 12 patients) were includ-
ed. Reduction and union were evaluated using plain radiographs. Functional evaluation was performed according
to UCLA score and Constant-Murley score at last follow-up.

Results: All 24 cases showed bone union. Complete union took an average of 10 weeks for group | and 11.7 weeks
for group I1. Average UCLA score was 33 (group 1) and 32.8 (group I1). Average Constant score was 88.5 (group 1)
and 88.8 (group I1). No significant difference for each variable was observed between the two groups.

Conclusion: For the surgical treatment of Neer type Il distal clavicle fractures, transacromia pin fixation and
hook plate fixation are both useful methods.

Key Words: Distal clavicle fracture, Transacromial pin fixation, Hook plate fixation

EA A7 A B HETt 30% R =2 A

By Qith? A9 HF FHL F2 Neerd £

2 HEA gaE 2oste & o g EREY, o] T 1Y 82 4= QI
oy oy Qo] ARVl xtE ZAR 19 ZHL Azk

x
r

H 4o
=
£l
o,
N

e 2l asina
ax: 054) 770-8378, E-mail: shoulder2011@dongguk.ac.kr
Hay: 20134 52 20, 1AF MAIAEY: 20139 6 12, 2at MARIEY: 20134 73 8%, X Y 2013Y 7€ 26Y

|

— 123 —



5 $ge2 BURT AY FHE B8 PAY T UIIU-SADIL IZE WAT oo
24 Amut 97 o) lsion B A 5354 G0,
Bas AT 2] 712EE 13 5709(12~247 Dol ek Table 1),

Aa7HA] Al s =4 ow Ae =
HEE I AdE A A4 AEy A 2. = 77 2 Y
I oA E AN 1A o7 JHY 5%
UFET T OF a8 Am YHEo] AvE] gt 1) dds M 18 =(Fig. 1)
o, 4101]ﬂ Wolter w&to|ut Zare|y 3427 2 A4l vhg] sfof| ¢ 9}1‘] Ao A A9 A= =4 F
A9 = ZHo AP MY YAE RS = e v § BEE f1E R AE sk 2 BRE =E3AA
&to] Wol AME|AL Qlet, Ty ol 7AR] o = TR AE FAE ARG SFeA RS 42 F CF
Wio] o U2X]9f s = =2ke o271 it FTH7 = Qdﬁmﬁ 1.6 mm smooth Kirshner
2 AtolA= Neer IF £9HF A9 HZ S4olM  AAK-AAD)S HFZoAN Aed de—Hds #E9
BAE A 18w 43y 5% I8 Al & FHS A A9 %@L% 3t :LH =HHY v
A7 45 A 9 Abdst o 2 mlasto] Hlty Ao ol2ks sl thA| HEgh FES Eels
Aot HEAYE JES I 5 A5Y é“‘dﬂ]/\ﬂ K-7
CHet 3 di e 90== e F dAdsto] A WS ols<
oAsteict, o] ¢ 249 24 s gRlste] Ta Al
1. A7y PDS 5HAt= T4 F9E5 42 § 536te] 2k Al
3yl =ik
20019 19¥5E 20109 1297HA] Neer &5 Al 118 & T 237 ol 1 Aol Ao 1 %
A Az 4R Est] BdE A s 4a BHo|E ofggt AR & AlASHL e 3 ¢
2y 5% 1FeS AP M4 19 ol FAZF H A 9 5530 S5 oA R A&kl
7FsollE 248 AR st 2 AelA 55 & $ Bt 10550 e AASHL 90%= o4 €
A FEF Z-0] YAY 5 A AF B4l o A sk 585kt
= A= AL, o] 5 BAE A 1Aews AY
e Skt 128 [T e 2 BRelelal, Aady a5 2) Zield 4% 185 (Fig. 2)
(Synthes, Oberdorf, Switzerland) 13 %S A3y Hr Al uk sl A @S Sl SJ*} AA| 2 30~50%
< 7 129 IR0 2 E75IITh Neer?t Ander— 74 HERR|= SIXA] 5] 28Ae SHC=E H&9
son ¥ Rockwood?] #5770 w2 A9 H& =4 9= 1/3 F2lol4] Langers lines ohe} o5 A4S
FFE [TolA= Madgol 59, IbFo] 7d¥ed, I+ ¢ & 734 Asds BES HEstHA 248 B9E
ANz 242 69|, 6t [ FAE 59, A&7F 7 wE3AFT A B9E AR § K-ZHAolu S
ARom Hat AP 52.3MQ1~T75A)), Bt FA 7] HAR A CRE FESZ AR o 4add 55
Table 1. Demographic Data
Tr romial pin Hook pl
an(sécr:o%p II;J P (C(;?oug Ialt;a Totd pvaue
Number of patients 12 12 24
Sex
Male 5 9 14 0.098*
Femae 7 3 10
Neer type llA 6 5 11 0.682*
11B 6 7 13
Age (years) 52.3 (21~75) 53.5 (31~76) 52.9 0.729"

* by chi-squaretest, " by Mann-Whitney U test
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Fig. 1. (A) Twenty three-year-old woman sustained with Neer type lla left distal clavicle fracture. (B) The fracture was
reduced with open manner and fixed with two transacromial pins. (C) The last follow-up radiograph shows solid union.

Table 2. Radiologica Results

Group | Group Il
(N=12) (N=12) pvaluer

Amount of increased
coracoclavicular distance (%)

Preoperative 123.0 (100~130) 125.0 (100~135) 0.50

Postoperative 15.5 (2~25) 15.0 (2~26) 1.00

Last follow-up 22.5(7~30) 23.0 (5~30) 0.19
Union time (weeks) 10.0 (8~13) 11.7 (9~13) 0.82

* by Mann-Whitney U test
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Fig. 2. (A) A sixty five-year-old woman sustained with Neer type I1b left distal clavicle fracture. (B) The fracture was reduced
with open manner and fixed with Hook plate. (C) The last follow-up radiograph shows solid union.

Table 3. Clinical Results

Group | Group I

(N=12) (N=12) p value*
UCLA score 33 (29~35) 32.8 (28~35) 0.95
Constant-Murley score 88.5 (71~98) 88.8 (70~98) 0.86

* by Mann-Whitney U test
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