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,.a:f]abje treatment options of clavicular shaft fracture, including
-.‘-,-. ts.onser‘vatlve method , open plating, and intramedullary fixation, have
.-b:e}e'n*reported with good clinical outcomes.There is a delay in Functional

: ""és-t:gﬂptlon In Nonoperative Groups with low functional capability.

o‘?

fhRus Operative Treatment is considered for early mobilization and good
“3nctional gain but Open Plating has given scarring in the Exposed part of

Trunk.Thus there is a need for MIPO Fixation Method of Plating of
icle which has good Function and Less scarring , so good Cosmetic
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TYPE OF STUDY

The study was a Prospective ,observational Study conducted in Departmenl
Of Orthopaedics ,MMCRI, Mysore From May 2019 to Aug 2021 fulfllllnf”ﬁtb_e
Inclusion Criteria.40 Patlents were selected for this study after taking valld
Informed consent . e

Materials and methods

20 Patients were selected Randomly to minimize Bias each for MIRPO,’Plating
and other 20 patients underwent Open reduction Internal fixation Plating:

Inclusion Criteria

Inclusion criteria for this study Age >18 years and <60 years, acute
fractures,Middle diaphyseal fractures and No medical contradictions
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\'r.':.'D'e'ta.U'ed patlents history,including smoking, alcohol, dlabetlc status, COPD.20 patients
~—%tY We;fe‘#eated using the OPEN technique and 20 patients were treated with MIPO

s ".-tqt?thq ue.

....:;,. ; re.were 24 male and 16 female patients. The mean age at the time of trauma was 32
~ L ey8ars. “The mean time from the injury to the surgery was 3 days . All fractures were

ified according to the AO Classification.The average Followup Period for each study
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Opét Platlng Preoperative, intraoperative and Postoperative images
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MIPO Plating Preoperative, Intraoperative and
Postoperative images
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PO Technique union at 16 wk postop
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LE OF DATA, AND FUNCTIONAL OUTCOMES OF

TICIPANTS

MIPO

Open Plating

Number

20

20

Sex Ratio(M:F)

11:9

13:7

Side(R: L)

12:8

15:5

Average Operation Time

82 .4 mins

68.2 mins

Union Time

16.5 wks

18 4 wks

Constant Murlev score

921
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up has a mean Constant Score of 96.4 Points which was very good functional
ne.Open Reduction Fixation Group has a mean score of 91.2 points which was very good
al outcome but little less than that of MIPO Group. In MIPO Group there was minimal
rﬁg with almost equal functional end result as that of Open Plating group.

\'-,.- ¢ 'IPO‘,kare equally effective and safe treatment methods for acutely displaced clavicle shaft
~ R aStE. The advantage of MIPO technique is no or less skin numbness with good cosmetic

M.:-:tw?soft tissue respect thus the union and less complications. For many Patients with Open

s nigue has given good functional and radiological outcome but at the cost of Hypertrophic
..""'” ring or bad cosmosis. Thus for clavicle fracture we can consider MIPO Technique for
%5 P ical Treatment for good Outcome as well as Good Cosmetic Outlook.
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