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Background: Management of clavicle fractures has changed in the last decade. Primary fixation as
the initial treatment is the main choice in the current literature, with the aim of reducing the incidence
of complications and better functional outcome. Methods and Materials: This research is a
descriptive analytic study with a cross-sectional approach. Samples were taken from January 2019 to
December 2019 with a diagnosis of clavicle fracture at the H. Adam Malik General Hospital Medan,
which met the inclusion and exclusion criteria, namely 34 samples. The data analysis used was using
independent T test. Result: The median age of patients who underwent ORIF action was 34.50 with
28 people (82.4%) being male, compared to 6 (17.6%) female. ASES results were higher in patients
who received ORIF management compared to non-ORIF with a mean value of 98.52 ± 3.02 (p
<0.001). Conclusion: There are differences in short-term clinical outcomes between patients with
clavicle fractures who were treated with ORIF compared to non-operatives at RSUP HAM.
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INTRODUCTION
Clavicle fractures in adults are common, with an incidence of
2.6-4% of all fractures and approximately 35% of injuries to
the shoulder blade. In the past, most clavicle fractures were
treated nonsurgically because of the low rate of symptomatic
nonunion and malunion. The management of clavicle fractures
has changed in the last decade. Primary fixation as the initial
treatment is the main choice in the current literature, with the
aim of reducing the incidence of complications and better
functional outcome. The advantages of using rigid internal
fixation and early mobilization of new, displaced clavicle
fractures include reducing pain and preventing shoulder joint
stiffness and incidence of non-union. There are many scoring
systems commonly used by orthopedic surgery in both daily
practice and research, and several of them are used to assess
shoulder function and limitations. The American shoulder and
elbow surgeons standard shoulder assessment form (ASES) is
easy to implement and consists of a daily patient activity
assessment and a patient self-evaluation. The ASES score can
assess the function of the shoulder The ASES score consists of
two components, namely the pain component which has a
score of 0-50 and the function component which has a score of
0-50, so that the total score of both ranges from 0-100.
*Corresponding author: Rinadi Andara,
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In this study, the authors took a short-term control time for the
calculation of the ASES score 3-4 months after surgery or after
the occurrence of clavicle fracture in the conservative group.
The investigator's consideration was the duration of the
formation of a hard callus from the time of the fracture to
about 3-4 months.

METHODS AND MATERIALS
This research is a descriptive analytic study with a crosssectional approach. This study was conducted retrospectively
by taking secondary data from patient medical records. The
study sample was all outpatients and inpatients at the
Department of Orthopedics and Traumatology, RSUP HAM
between January 2019 and December 2019 with a diagnosis of
clavicle fracture that met the inclusion and exclusion criteria,
namely 34 samples. Data analysis was using independent T
test, with a p value <0.05 considered statistically significant.

RESULTS
From a total of 34 samples in this study, it was found that the
median age of patients who underwent ORIF was 34.50 years
with a minimum and maximum age range of 18-67 years,
where 28 people (82.4%) were male, compared 6 people
(17.6%) women.
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Table 1. Age Characteristics and Types of Action

ORIF
Non-ORIF

Age Median (min-max)
34.50 (18-67)
26.00 (18-78)

The type of management performed in this study was the ORIF
of 18 patients (52.9%) versus 16 patients (47.1%) nonoperatively. Whereas for the location of the clavicle fracture,
the midshaft and lateral locations were 28 patients (82.4%) and
6 patients (17.6%), respectively.
Table 2. Percentage of Patients by Type of Management

Type of Management

ORIF
Non-ORIF
Total

Frequency
18
16
34

Percentage
52.9%
47.1%
100.0%

Based on the type of treatment performed on patients with
clavicle fractures, ASES results were higher in patients who
received ORIF treatment with a mean value of 98.52 ± 3.02
compared to those who received non-ORIF treatment with a
mean of 67.60 ± 9.09. This difference in the treatment has a
statistically significant result with a p value of 0.001.
Table 3. ASES score based on type of treatment

ORIF
Non-ORIF

ASSESSMENT
98.52 ± 3.02
67.60 ± 9.09

P value
0.001 *

* Statistical test using independent T test, p value <0.05 indicates statistically
significant results.

DISCUSSION
Clavicle fractures incidences is 5-10% of all fractures,
especially in children. This case mostly occurs at the age of
under 25 years, over 55 years in men, and over 75 years in
women, so that two-thirds of these incidents occur in men. In
the study conducted by Holsakar, it was found that the
frequency of men was more than women, with a ratio of 68%
for men and 32% for women. However, research conducted by
Kihlström found that at the age of 65 years and over, women
experienced more clavicle fractures than men. This is in line
with this study where it was found that the incidence of men
was more than female. From a total of 34 samples in this study,
the mean age was 32.85 ± 15.02 years, of which 28 people (82,
Based on the sex of patients who experienced clavicle
fractures, the results of the ASES score were higher in patients
with male sex with a mean value of 84.82 ± 15.82 compared to
women with a mean of 79.99 ± 22.89. However, based on the
analysis, the statistical test results were not significant (p>
0.05).
The treatment of clavicle fractures is conservative and
operative). In this study, conservative management was
performed for clavicle fractures in the form of an arm sling or
a figure of eight bandage. The most commonly used operating
methods today are open reduction and fixation of the internal
plate; The fracture segment is fixed with nails, pins, or
intramedular cables. In this study, it was found that ORIF
measures were performed on 18 (52.9%) of a total of 34
patients. ASES scoring was performed to assess the evaluation
of the outcome of the action. The ASES score consists of two
components, namely the pain component which has a score of

0-50 and the function component which has a score of 0-50, so
that the total score of both ranges from 0-100. In this study, the
surgical method used for clavicle fracture is Open Reduction
and Internal Fixation (ORIF). Zheng (2019) conducted a study
to assess functional outcome for 6 months after ORIF and
conservative measures with an ASES score, it was found that
the mean ASES value regardless of ORIF or conservative
action was 88.27. Zheng also stated that complete repair of
movement of the shoulder joint can return to normal function
about 12 weeks after surgery. In this study, it was found that
there was a significant significance of the ASES results for
patients who had ORIF action compared to those without
ORIF, where each value was 98.52 + 3.02 with ORIF and
67.60. +9.09 with measures without ORIF, with a p value of
0.001 (p <0.05). This is in line with the research of
Tiefenboeck (2017) which found statistically significant results
with the final result of the ASES score in patients who
underwent ORIF was 98.81 which was also supported by
research from Chechik with results of 85.3 + 14.
Conclusion
There are differences in short-term clinical outcomes between
patients with clavicle fractures who were treated with ORIF
compared with non-operatives at RSUP HAM, assessed by the
higher ASES score results in patients who received ORIF
management compared to those who received non-ORIF
management.
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