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Coracoclavicular Ligament Augmentation
Using Endobutton for Unstable Distal Clavicle Fractures
- Preliminary Report -

Chul-Hyun Cho, M .D., Ph.D., Gu-Hee Jung, M .D.*, Hong-Kwan Sin, M .D.",
Young-Kuk Lee, M.D.", Jin-Hyun Park, M .D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea
Department of Orthopedic Surgery, Gospel Hospital, Kosin University, Busan, Korea* Hanmi Hospital, Daegu, Korea'

Purpose: The purpose of this study was to evaluate the radiologic and clinical outcomes after operative
treatment using endobuttons for unstable distal clavicle fractures.

Materials and Methods. Between October 2007 and September 2009, 9 consecutive patients who were
followed up for at least more than 12 months after operative treatment using a TightRope® were studied.
The radiologic results on the seria plain radiographs and the clinical results according to the American
Shoulder Elbow Surgeons (ASES) score were analyzed.

Result: Bony union was shown in 8 cases (88.9%) and the average time to union was 12.9 (range: 9~16)
weeks. The average coracoclavicular distances at the postoperative and final follow-up were 5.6 mm and
6.2 mm, respectively, with no statistically significant difference (p>0.05). The average ASES score was
90.3 (range: 78~96) and the clinical outcomes were 6 excellent, 2 good and one fair. There were no com-
plications such as implant failure or infection except for one case of nonunion due to loss of the initial
reduction.

Conclusion: A major advantage of TightRope® fixation for unstable distal clavicle fractures is that no
further surgery is needed to remove the implant. We suggest that this technique provides an alternative for
fracture with adistal fragment, which is difficult to fix.

Key Words: Distal clavicle, Coracoclavicular ligament, Unstable fracture, TightRope®
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Fig. 1. 36-year-old woman with right distal clavicle frac- T A= dvie s AT HolA 29 =19
tgre W§s trear[_eq by open redg§tion and TightRopeﬁ‘ fixg 2 AYE v, FAH XGHHA =03 FHoz
ooreph shows unstie il cmice (e with e S0 esl, AR AGE sz o2t s &
4= "HFHol Al Z]al S = 1 FsAd Zo
type |1B. (B) Postoperative radiographs show anatomical = e ‘jO] 1945130 ]:' :L:L/‘i co = jLLoD 2"/\] =
reduction using TightRope® fixation. (C) Radiograph at 28 nE 3 gk o At FHEAE aES FEHL
months after the surgery show complete bony union with A 2919 vg e &7 oy ARd %
the sinking of clavicular button. Zofle] o] glom PDS %534l Dacron tape 5
Table 1. Patient demographics
Type of Additional Uniontime  ASE Clinical Follow-up Complication
Case Age Sex o _
injury procedure (week) S score outcome period (month)
1 62 F TA None 9 88 Good 31
2 41 F TA None 16 95 Excellent 30
3 36 F TA Suture wiring 9 85 Good 28
4 56 F TA Suture wiring 13 95 Excellent 26
5 60 F Slip down Suture wiring 12 96 Excellent 25
6 72 M TA Suture wiring Nonunion 78 Fair 19 Nonunion
7 43 F Slip down Suture wiring 14 90 Excellent 17
8 27 M Fall down K-wires #2 14 90 Excellent 21
9 53 F TA None 16 96 Excellent 12
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