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Abstract:
Most of the cases of the mid shaft of the fracture clavicle are treated
conservatively by clavicukar brace with cuff and collar sling. But some
displaced fractures causing tenting of skin etc require open reduction and
internal fixation. The aim of this study is to assess the incidence of infection,
followed osteomyelitis of clavicular fractures with locking reconstruction
plate.
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Introduction
Most of the fracture clavicles
are caused by fall on outstretched
hand. Majority of these are mid shaft
clavicular fractures and amongst them
majority are displaced.1,2
In ancient time most of clavicular
midshaft fractures were treated
conservatively with cuff & collar sling
or clavicular brace. Most of the fractures
treated operatively were having
more non-union rate in comparison
to conservative treatment.3,4 But at
recent time treatment of midshaft
clavicular fracture is plate fixation.
It has advantage to provide stability
of fracture and immediate mobility
postoperatively.3,5,6 With the advent
of precontoured anatomical plates
main issue of discussion is type of
plates used for fixation of clavicular
fractures.7-9
Reconstruction plates are of
two types, locking and nonlocking,
which are frequently used for fracture
fixation. Main characteristics of this
plate is less stiffness due to which
precontouring of plate is easy in all
planes such that it fits into the shape of
the clavicle.8
However there are certain
complications associated with it
like bending and breaking of these
plates.10,11
Several studies are conducted
to compare the advantages of these
plates over conventional plates but
inadequate data is available about
comparison rates.12-14
Potential complication of these
plates is postoperative infection after
midshaft clavicular osteosynthesis.
The rate of infection according to
literature varies from 0.4% to 7.8%.1518

Duncan et al has conducted study
with use of reconstruction plate and
concluded that poor prognosis was

main concern for some patients.19

Material and Methods
It is muticentric study conducted
between the period of April 2015
to May 2017. Written and informed
consent was taken from the operative
cases included in this study. This
study was conducted on 4 patients
having midshaft clavicular fractures.
26 males and 20 females between the
age group of 38 years to 70years were
included in this study. Postoperatively
broad spectrum antibiotics were
given parentally for two days and
oral antibiotics were given for 5
days. Shoulder arm pouch was given
postoperatively. Retrospectively the
medical records were retrieved from
MRD. All the patients were noted
for presence of infection after period
follow up of 1 month, 3months, and 5
months of surgery. Presence of pain,
sinus, discharge and wound dehiscence
were observed and taken into account
as signs of inflammation. Debridement
was done in cases of uncontrolled
infection and broad spectrum
antibiotics were given as per culture
and sensitivity report. After treatment
patients were followed for another 6
months, no any other complications
were noted.

Discussion
The present was conducted
to assess the risk of infection
after the osteosynthesis of the
midshaft clavicular fractures with
reconstruction locking plates. In our
study of 46 fracture patients 2 patients
developed infection after follow up
period. The incidence of infection was
4.3%. There were 1 case that presented
with discharge and another patient had
screw loosening. Antibiotics were
prescribed in all the cases, there was
1 patient who underwent debridement
602

followed by plate removal. In a study
conducted by Glide et all in 2014,
failure rate was 8.5% was observed
while managing 71 patients. There
were 5.6% cases that required re
operation.20
In a study conducted by Shin et
al over 125 patients they found the
implant failure rate to be 12% with
re-operation to be 8%.21 it is difficult
to compare reconstruction plate with
other types of plating system for
the management of midclavicular
fractures due to various reasons. The
studies do not established the exact
reason for re-operation, whether it
was due to implant failure or due
to complications like infection or
elective.7,22,23 as per the study by
Duncan et al19 if there is infection
following surgical management of
clavicular fractures then there should
be thorough debridement of the dead
and necrotic tissues. Then all the nonresorbable sutures and implants should
be removed. In his study there was
poor prognosis with regard to bony
union after infection.
According to study by Hill et al
there is a high risk of non union and
abnormal shoulder function following
conservative management of clavicle
fractures.24
The absolute indications for
surgical management and internal
fixation of midshaft clavicular fractures
include more than 20mm shortening,
discontinuity of overlying skin, loss
of neurologic function, pathological
fractures, vascular alterations and
shoulder dislocations.25
Reconstruction
plate
had
notches that allows for easy bending
according to the plane of the bone
therefore it is widely used in complex
reconstructions.
The limitation of our study is short
follow up period.
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Conclusion
In order to reduce incidence
of malunion are non-union, open
reduction and internal fixation is
the best management choice for
the displaced midshaft clavicular
fractures. Reconstruction plated have
the best adaptability, hence it is more
useful for this purpose. The incidence
of infection in our study was 4.3%.
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