creative
comimons

C O M O N S
& X EAlI-HI el Xl 2.0 Gigel=
Ol OtcHe =2 E 2= FR0l 86tH AFSA
o Ol MHE=E= SN, HE, 8E, A, SH & &5 = AsLIC

XS Mok ELICH

MNETEAl Fots BHEHNE HEAIGHHOF SLICH

Higel. M5t= 0 &

o Fot=, 0l MEZ2 THOIZE0ILE B2 H, 0l HAS0 B2 0|8
£ 2ok LIEFLH O OF 8 LICEH
o HEZXNZREH EX2 oItE O 0lelet xAdE=2 HEX EsLIT

AEAH OHE oISt Aele 212 WS0ll 26t g&
71 2f(Legal Code)E OloiotI| &H

olx2 0 Ed=t

Disclaimer =1

ction

Colle


http://creativecommons.org/licenses/by-nc-nd/2.0/kr/legalcode
http://creativecommons.org/licenses/by-nc-nd/2.0/kr/

[UCI]1804: 24011- 200000264344

20144 2Z

Ild
H

orJ

I Zc

=
=l
4ar

ol

e
"o

E

0|
K0
_lw_
=l

4
0

=

ol

110)

00



Z Al

=1 %g%:ﬁ:%;}:a} %;;:IlEll

A Comparison of Results of Anatomical LCP and Hook Plate
fixation in the Treatment of Distal Clavicle Fractures

20144 28 26

M0 D ose
o &
21 % §|



or

I Zc

B
=l
4ar

ol

e
"o

E

0|
K0
_lw_
=l

4r
0

100
KU

=

o]
il
H

R0
<)

ok
ol

Xl
ol
ol

ol
il
H

2013¢ 102

04 5t @

E
ol

g
K

)

ol

110)

00



o0

K

S| HArs!

00

oJ

10

-t

<0

4
E

E
ol

7
K

-t

KO
OF
oF

oJ

il
10
<

9)

113

20134

G4
ol

E
ol

g
KA



Y,

ABSTACT
. NE

il

10
oK

-t

20

10

V.

11

0.
0H
_.u_
K0



au
Ji0
2.|'_|

Table 1. Demographic data 16

Table 2. UCLA end-result score 17

Table 3. Classification of functional result by Kona

18




=Xt

Figure 1.(A) Preoperative radiograph of the left shoulder of a 38
year-old female shows distal clavicle fracture. (B) Postoperative
radiograph with precontoured LCP superior—anterior clavicle plate.
(C) The radiograph 3 month after operation shows complete union.

(D) After the operation of plate removal, radiograph shows good

bony union.

— 19

Figure 2.(A) Preoperative radiograph of the left shoulder of a 55
year old female shows distal clavicle fracture. (B) Postoperative
radiograph with Hook plate fixation. (C) The radiograph 3 month
after operation shows bone erosion at acromion by the hook of plate
and subacromial impingement syndrome. (D) After the operation of

plate removal, radiograph shows good bony union but subacromial

impingement syndrome still remained. 20



ABSTRACT

A Comparison of Results of Anatomical LCP and Hook Plate

fixation in the Treatment of Distal Clavicle Fractures

Kim Woong Hee
Advisor : Prof. Ha Sang Ho
Depar tment of Medicine,

Graduate School of Chosun University

Purpose: A variety of surgical treatment for distal clavicle fracture has
been introduced but surgical procedure left possibility of controversy. So
the author compared the treatment result with anatomical locking compression
plate and hook plate.

Materials and Methods: From January 2010 to January 2012, 20 patients, who
were diagnosed as Neer type || distal clavicle fracture and underwent
surgical treatment, were analysed retrospectively. All the patients were
followed up for at least more than one year. Group | with anatomical locking
compression plate (11 cases), and group Il with hook plate (9 cases) were
compared preoperatively and postoperatively. The last follow up on the union

and position of the plate were evaluated by radiographic evaluation.

_iv_



Clinical outcomes was evaluated by the postoperative UCLA scoring system and
Kona system.

Results: At final follow up, both groups were able to get complete bone
union. The clinical evaluation is better in group |, but it was not
statistically significant. Subacromial impingement and subacromial erosion
were observed in group I1.

Conclusion: In Neer type |l distal clavicle fracture treatment, both groups
showed satisfactory result in clinical and radiological outcomes, but the
hook plate fixation caused subacromial impingement syndrome, subacromial
erosion in some patients. The author recommend anatomical Ilocking

compression plate for the treatment of distal clavicle fractures.

Key words: Distal clavicle fracture, Neer type |I, Anatomical locking

compression plate, Hook plate
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Table 1. Demographic data

Group | Group I
Male/Female 6/5 5/4
Mean age(years) 49.1(30~68) 47 .8(26~70)
Mean follow up(months) 15.6(12~20) 13.2(12~18)
Neer type lla : 3 lla @ 4

b : 9 b : 5
Group | : Anatomical locking compression plate
Group Il : Hook plate



Table 2. UCLA end-result score

Evaluation system point(35)

Pain(10)

Present all of the time and unbearable;Strong medication
freauent |y

Present all of the time but bearable;Strong medication
occasional ly

None or little at rest, present during Light activities;
salicylate frequently

Present during heavy or particular activities only;Salicylates
occasional ly

Occasional ly and slight

None

Function (10)

Unable to use |imb

Only light activities possible

Able to do light housework or most activities Of daily living

Most houseworking, shopping, and driving possible;Able to do hair
and dress and undress Including fastening brassiere

Slightly restriction only; Able to work above shoulder level

Normal activities

[ I N A

o @

Active forward flexion (5)

150 degree or more
120 to 150 degree
90 to 120 degree

45 to 90 degree

30 to 45 degree
Less than 30 degree

O = N W &~ O

Strength of forward flexion (5)

Grade 5(normal)
Grade 4(good)
Grade 3(fair)
Grade 2(poor)

Grade 1(muscle contraction)
Grade O(nothing)

O = N W &~ O

Satisfaction of the patient (5)




Satisfied and better 5
Not satisfied and worse 0

Table 3. Classification of functional result by Kona

Excel lent

Good

Fair

Poor

Patients were asymptomatic and capable of unrestricted use of
extremitiy

Patients were able to resume their former occupation but
complained of a mild nondebilitating reduction inmotion, loss of
strength or pain

Patients had persistent discomfort, weakness or loss of motion
significant enough to interrupt the patientspreferred lifestyle
on a daily basis but still allow the patient to pursue most
desired activities or remain at hispreinjury employment status,
with little or no modification of work requirements

Patients had a residual disability causing a significant
alteration in their work or lifestyle




Figure 1. (A) Preoperative radiograph of the left shoulder of a 38 year—old
female shows distal clavicle fracture. (B) Postoperative radiograph with
precontoured LCP superior-anterior clavicle plate. (C) The radiograph 3
month after operation shows complete union. (D) After the operation of plate

removal, radiograph shows good bony union.
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Figure 2. (A) Preoperative radiograph of the left shoulder of a 55 year old
female shows distal clavicle fracture. (B) Postoperative radiograph with
Hook plate fixation. (C) The radiograph 3 month after operation shows bone
erosion at acromion by the hook of plate and subacromial impingement
syndrome. (D) After the operation of plate removal, radiograph shows good

bony union but subacromial impingement syndrome still remained.
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