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Surgical treatment for displaced clavicle fracture combined with coracoid process:9 cases report YAO Bao-bing,
ZHAO Liang,YIN Cheng-guo,WANG Tong-li, WANG Wen-de ,WANG Ye-ben,and WU De-fu. Department of Hand Surgery
the Third People’s Hospital of Jinan , Jinan 250101, Shandong, China
ABSTRACT Objective:To explore clinical effects of internal fixation in treating displaced clavicle fracture combined with
coracoid process. Methods: From January 2005 to July 2012,9 patients with displaced clavicle fracture combined with cora-
coid process were treated by internal fixation. Among them,there were 6 males and 3 females with an average age of 40.1
(ranged from 20 to 57) years old. According to Eyres classification:3 cases were type Il B, 1 case was type Il A,3 cases were
type I B,and 2 cases were type V A. All patients had history of injury,and diagnosed as coracoid fracture X-ray and CT before
operation. Herscovici criteria was used to evaluate function of shoulders joint after operation. Results: Seven of 9 patients were
followed up from 6 to 18 (averaged 11) months. The incisions were healed at stage I ,coracoid process obtained bony healing,
and reduction of acromioclavicular joint well. According to Herscovici criteria, 6 patients got excellent results and 1 in good.
Conclusion; Internal fixation for the treatment of displaced clavicle fracture combined with coracoid process could restore
physiological anatomical position of coracoid process,and benefit for recovery of limb function.
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Tab.1 Clinical data of 7 patients with coracoid process fracture
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Fig.1 A 57-year-old male patient with type VA coracoid fracture 1a. Preoperative X-ray showed coracoid fracture involved glenoid,and combined
with ipsilateral acromioclavicular dislocation 1b. Postoperative X-ray showed good reduction and fixation of coracoid and acromioclavicular joint

1c. Postoperative X-ray at 1 year showed acromioclavicular joint was normal after removing clavicular hook plate ,and coracoid process was healed
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| Fig.2 A 37-year-old male patient with type Il B coracoid fracture 2a. Preoperative X-ray showed

,hg coracoid fracture 2b. Preoperative three -dimensional CT reconstruction showed displacement of
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coracoid fracture  2¢. Postoperative X-ray showed anatomic reduction of coracoid process and inter-

nal fixation with cannulated screw 2d. Postoperative X-ray at 6 months showed fracture was bony u-
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