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Locking compression plating and autogenous bone grafting in treatment of clavicular non-union
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Abstract: Objective To evaluate the treatment result of clavicle fracture non-union with locking compression plating (LCP)
and autogenous bone grafting. Methods From October 2004 to June 2009,27 patients with clavicle fracture non-union were treated
with LCP osteosynthesis and autogenous bone grafting.including 19 males and 8 females. The average age was 39. 1 years. The
fractures last 8-14 months before operation with an average 9. 3 months. The segements were involved as follows, midshaft 24 ca-
ses,lateral-third 3 cases; atrophy non-union 25 cases, hypertrophy non-union 2 cases; non-operative treatment 18 cases,operative
treatment 9 cases. Results All patients were followed up for 10 to 21 months,with an average time of 13. 5 months. The X-ray pic-

tures showed that one-stage union was achieved in all patients,with a mean healing time of 11. 4 weeks. No complications such as

infection,non-union, loosening of plate were found. The clinical outcomes were evaluated according to Constant should function sco-

ring average 90. 1. Conclusion

ment.

Locking compression plating and autogenous bone grafting for clavicular non-union is an ideal treat-
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