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displacement drives treatment
of clavicle fractures
by annie hayashi

nOnSUrgical treatMent effective in MOSt
Pediatric caSeS

Most clavicle fractures in pediatric
and adolescent patients can be
effectively treated without
surgery—even if the fracture is
displaced. but adolescents who
sustain fracture displacements of
more than 2 cm may require
surgical treatment.

those were the findings of two
studies on the treatment of pedi-
atric and adolescent clavicle frac-
tures, one presented by Jeffrey I.
kessler, MD, and the other
presented by kelly L. Vanderhave,
MD, at the Pediatric Orthopaedic
Society of north america annual
Meeting.

Conservative management
for youngsters
dr. Kessler and his colleagues
conducted a retrospective chart
and radiographic review to assess
nonsurgical treatment of closed
pediatric clavicle fractures. Patients
were grouped by age—birth to
5 years, 6 to 11 years, and 12 to
14 years.

“We assessed a number of vari-
ables, including the patient’s sex,
the mode of injury, laterality, frac-
ture site, fracture patterns, associ-
ated fractures, time to union, and
complications that occurred within
1 year,” said dr. Kessler.

approximately 80 percent of
patients had midshaft clavicle frac-
tures; 58 percent of the fractures
were on the left side and 42 per-
cent were on the right side. a
simple fall was the most common
mechanism of injury.

Of the initial 791 patients, 118
were lost to follow-up. the
remaining patients healed, based
on both radiographic and clinical
measures (full range of motion and
an absence of any regular pain),
with an average healing time of
6.4 weeks (fig. 1).

children younger than age 11
demonstrated excellent outcomes

with no reports of symptomatic
nonunions or delayed unions.
(Malunions were not evaluated.)

based on these results,
dr. Kessler concluded that
younger patients may not require
follow-up radiographs and
appointments. “We may want to
consider treating these clavicle

fractures as we treat torus frac-
tures. this could include giving the
family a phone number for follow-
up in the event that the child has a
problem after the first 6 weeks,”
he said.
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Average healing time for pediatric clavicular fractures
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Incidence of displacement for pediatric clavicular fractures
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See DISPLACEMENT, page 8

Fig. 2 Researchers found an increased incidence of displacement in older chil-
dren given nonsurgical treatment.

Fig. 1 Nonsurgical treatment resulted in longer healing times for older children.


