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INTRODUCTION: 
Displaced, midshaft clavicle fractures are commonly treated with open reduction and internal fixation (ORIF). While dual 
plating techniques have been shown to improve biomechanical stability and reduce hardware complications compared to 
single plating, patient-reported outcome measures (PROMs) between these techniques remain underexplored. The 
purpose of this study was to evaluate PROMs between single and dual plating techniques for midshaft clavicle fractures. 
Secondary aims included comparing complication and hardware removal rates. We hypothesize that the dual plating 
technique will be superior to single plating for PROMs and complication rates. 
METHODS: 
A retrospective review was conducted of  patients who underwent ORIF for midshaft clavicle fractures between January 
2010 and December 2023. Patients were stratified into three groups: dual plating, single anterior plating, and single 
superior plating. PROMs collected included QuickDASH, ASES-Pain, ASES-ADL, ASES-Total, and VAS-Pain. 
Complication data included hardware removal, broken hardware, paresthesia, post-surgical pain, and limited mobility. 
RESULTS: 
Of the initial patients yielded, 109 met inclusion criteria: 22 dual plate, 13 single anterior plate, and 74 single superior plate 
patients. Mean follow-up was significantly shorter in the dual plate group (2.89 ± 2.48 years) compared to both single 
anterior (7.87 ± 4.60, p = 0.0003) and single superior plate groups (7.46 ± 4.02, p < 0.0001). No differences were found 
between groups in age, sex, BMI, tobacco use, diabetes status, or fracture morphology. PROMs did not significantly differ 
between groups. Hardware removal was significantly more frequent in the single anterior plate group (38.4%) compared 
to the single superior plate group (2.7%, p < 0.001). No other complication rates differed between groups. 
DISCUSSION AND CONCLUSION: 
Long-term outcomes do not differ between dual and single plating techniques for displaced, midshaft clavicle fractures. 
Surgeons can feel comfortable choosing a technique based on their preference. 

 

 
 

 


