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Surgical Treatment of Distal Clavicular Fractures or Acromioclavicular

Joint Disruptions with Hook Plate
Mohammadreza Guity, MD; Arash Sharafat Vaziri, MD
«Tehran University of Medical Sciences»
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Abstract

Background: There are many methods of treatment that are introduced for distal clavicular fractures and
acromioclavicular joint separation such as screw fixation, pin fixation, coracoclavicular ligaments
reconstruction, tension band wiring. One of the recent methods is hook plate fixation.

Methods: In a retrospective study, 81 patients with unstable distal clavicular fractures or acromioclavicular
joint separation that were treated with hook plate, were assessed. The assessment included the reliability of
fixation method and its impression on subacromial space. Clinical results were charted due to constant score
system.

Results: All the distal clavicular fractures were solidly united. In the last follow-up, the mean of constant
score were 93.6 of 100. We had mild pain during range of motion in 16 patients (19.7%) although they had full
range of motion, in 2 cases we had recurrent separation of joint that was revised in 3 weeks after primary
operation.

Conclusions: Hook plate fixation is a good method for unstable distal clavicular fractures and
acromioclavicular joint separation, but we must inform the patient for expectable complications and plate

removal necessity.
Keywords: Clavicle; Fractures, bone; Bone plates
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2. Hook plate
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