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ABSTRACT... Objective: To emphasize upon the frequency of fractures of clavicle due to indirect blunt trauma caused by road traffic accidents
and falls from heights and their sequalae. Design: Observational descriptive study. Place and Duration of Study: Combined Military Hospital
Bannu during a period of two years from June 2003 to May 2005. Patients and Methods: Patients included in the study were the trauma
patients brought to Combined Military Hospital Bannu during a civil -military conflict in tribal areas of North and South Waziristan . Patients had
sustained multiple injuries mostly due to road traffic accidents in hilly terrain , falls from heights and combat scuffles. Out of these trauma victims,
746 patients fractures of the clavicle were grouped, analyzed, treated with standard treatment methods and patients were followed up for the
varying periods of time. Results: Out of 746 patients treated at our hospital, 84 were having fracture of clavicle(10.8%). 53 patients (63.1%) with
clavicle fracture had fracture involving middle third of the clavicle , 20 patients (23.8%)had fracture of lateral third, and 11patients (13.1%) had
fractures involving medial third of the clavicle. Conclusion: Clavicle is a bone which is at risk of fracture in cases of indirect blunt trauma
because the first human reaction in any violence or assault is to protect oneself by using the upper limbs. Its peculiar development and
anatomical shape makes it vulnerable to fracture in most physical insults. However , it usually unites by conservative methods and even
considerable non-union does not significantly affect function.
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INTRODUCTION

Clavicle is a bone provided by nature to anchor the upper
limb to the proximal trunk'. It keeps the shoulder braced
back and at the same time downwards by the virtue of its
specific shape’. This is the only long bone of the body
placed horizontally and its sigmoid shape facilitates the
transmission of the neck structures to the chest and vice
versa underneath its beautiful curves’. It also gives a
natural shape to the human beings at the upper chest'.

Clavicle usually comes under strenuous stress during
acts of physical violence or indirect blunt trauma when the
whole weight of the body is to be borne by it through
supporting effort of the falling individual (as clavicle
transmits the weight in order to save the body as well as
arm)’. It compromises upon its own and gives way to get
fractured at some part of its own length --- the innocent
and sacrificing clavicle! An account of the statistics of the
fractures of clavicle is given in this article followed by a
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brief review of literature.

MATERIALAND METHODS

This descriptive study was conducted in the department
of surgery, Combined Military Hospital Bannu, from June
2003 to May 2005. A total of 746 fractures cases were
studied which presented during this period. Mode of
fracture included road traffic accidents, gun-shot and
bullet injuries, mine blasts, rocket & missile injuries and
injuries caused by fall of the individuals from heights.

The patients included both the military personnel
deployed in the mountainous ranges and hilly terrains of
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the area as well as the civilian population residing in the
vicinity. Patients of all age groups (male and female)
were included in the study.

Of the 746 cases the fracture clavicle was seen in 84 pts
(10.8%). Among the 84 cases of fracture of the clavicle,
the subjects were divided into three groups on the basis of
site of fracture and each group treated on its own merits.
Allthe cases were followed up for a period ranging from 6-
24 months but none for the less than 06 months.

RESULTS

Atotal of 84 patients of fracture of clavicle were included
in the study. They constituted 10.8% of all the cases of
fractures encountered in the given period of comprising
upon 2 years. Out of 84 cases, 42 cases (50.1%) involved
right side and 39 cases (46.4%) occurred on the left side
while 03 (3.57%) cases involved fractures on both sides.

Table-lll. Sites of fractures ( n=84).

Site Involved No. Of cases %age
Middle third 53 63.1%
Lateral third 20 23.8%
Medial third 11 13.1%

Treatment carried out was mainly conservative namely
broad arm sling, bracing back by figure of eight bandage

for a period of three weeks. Three cases required
operative treatment. Bone plating was carried in two
cases because of gross displacement and these involved
lateral one-third of clavicle. One patient required bone
grafting and plating as there was symptomatic non-union.
Treatment modalities used are summarized in Table-1V.

Table-IV. Treatment modalities used ( n=84).

Type of Treatment No. of cases %age
33 cases (39.2) of all the fractures were due to fall from S o o
heights, 44 cases (52.4%) due to traffic accidents, while 7 ng s
cases (8.3%) were due to gunshot wounds (Table-I). Figure if eight bandage 32 38.1%
Cause of injury No. Of cases %age Bone graft & internal fixation 01 1.2%
Road Traffic Accident 33 39.2% , .

. Malunion occurred 21 cases (25.0%) and non-union in 3

Fall from Heights 44 52.4% cases (3.57%). Fortunately there was hardly any

Gunshot Wounds 7 8.3% functional disability in the malunited cases whereas one

11 (13.1%) of the fractures were open and compound
while 73 (86.9%) were simple and closed. Twenty three
(27.4%) fractures were comminuted (Table-Il). 53
fractures involved middle one-third of clavicle (63.1%), 20
fractures involved lateral one-third (23.8%), while 11
cases occurred in medial one-third of clavicle
(13.1%)(Table-I11). 38 (42.25%) of these fractures were
displaced while 46 (54.75%) were undisplaced.

Table-Il. Type of injury ( n=84).

Type of Fracture No. Of cases %age
Compound Fracture 11 13.1%
Simple Fracture 73 86.9%
Comminuted Fracture 23 27.4%

of the non united case was symptomatic who required
bone grafting and internal fixation.

DISCUSSION

Clavicle fracture is a common injury and it accounts for 5-
10% of all the fractures’. Males are more commonly
effected than females (2.5:1). In males the most affected
age group is under 20 years'. The fracture is usually due
to sporting injuries or road traffic accidents. In females the
elderly population is commonly affected often due to
simple fall’. The fracture can also occur due to direct
trauma or falls on out-stretched hand’. Majority of these
are closed fractures”. Middle one-third is most commonly
fractured part and fractured fragments are usually
overlapping. Fracture of lateral one-third may result in
superior displacement of bone if the coraco-clavicular
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ligament is involved. Fracture of medial one-third of
clavicle is uncommon".

Vast majority of these fractures are treated conservatively
with limb rested in broad arm sling”. Mobilization can be
commenced as the comfort allows. Attempts at reduction
including bracing back the shoulders with figure of eight
bandage is rarely necessary. Malunion is common but is
not usually a functional problem®. Non-union may occur
in up to 5% of fractures and is more common after
mechanisms involving high energy transfer.

Open reduction and plate fixation is rarely required and
may be indicated for open fractures with associated
neurovascular injuries or fractures of lateral end of
clavicle with significant displacement of fracture
fragments. Internal fixation and bone grafting is indicated
for symptomatic non-union™,

CONCLUSION

Fracture of clavicle is a common injury. Conservative
treatment is usually satisfactory to manage such cases.
Operative treatment is rarely indicated. Malunion,
although not very common, seldom leads to any
significant functional disability.
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