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Full Weightbearing After Dual Fixation of Clavicle Fractures Appears Safe 
and Effective: A Multicenter Comparative Study
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Keith Whitlock, MD; Prince Boadi, MD Candidate ‘24; Hunter Aitchison, MD Candidate ‘24; 
Tristan Chari, MD Candidate ‘24; Kwabena Adu-Kwarteng, MD Candidate ‘25; 
Harvey Allen, MD Candidate ‘24; Christian A. Pean, MD, MS; Julius Bishop, MD; 
Michael J. Gardner, MD; Mark Gage, MD; Oke A. Anakwenze, MD, MBA; 
Malcolm R. DeBaun, MD

Purpose: Recently, dual plating of displaced clavicle fractures has become a popular construct 
to reduce implant prominence while optimizing balanced fixation. Traditionally, patients have 
a postoperative period consisting of a limited weightbearing period after clavicle fracture 
fixation. However, dual plate fixation may allow for immediate weightbearing and facilitate 
earlier rehabilitation, especially in polytraumatized patients. The current study aimed to 
evaluate bony healing and complication rates between different weightbearing protocols 
following dual plating of displaced diaphyseal clavicle fractures.
 
Methods: There were 69 patients from 2 geographically diverse, Level I trauma centers who 
sustained diaphyseal clavicle fracture and were subsequently treated with dual plate fixation 
from 2014 to 2022. Patients were included with minimum of 1-year follow-up or until radio-
graphic and clinical union were achieved. Patients were either non-weightbearing (NWB; 
strict sling immobilization) (N = 11), partial weightbearing (PWB; limited to 5 lb) (N = 36), 
or weightbearing as tolerated (WBAT; no limitations and subjective pain as guide) (N = 22) 
based on surgeon preference. Demographic, comorbidity, and surgical data were collected. 
Complications, reoperation rates secondary to loss of reduction/fixation, and union rates 
were compared between weightbearing groups using Fisher’s exact test.
 
Results: There was no significant difference in union rates (NWB 100%, PWB 97.2%, WBAT 
95.45%; P = 0.99). There was no significant difference in overall reoperation rate between 
weightbearing groups (NWB 0%, PWB 11.11%, WBAT 18.18%; P = 0.30). The majority of 
reoperations were due to symptomatic hardware removal (N = 4). One patient in the PWB 
group required revision surgery for explicit radiographic nonunion. One patient in the WBAT 
group required irrigation and debridement for superficial wound infection. For fracture 
pattern, the most common configuration were simple fractures (69.60%, N = 48), followed 
by comminuted (30.4%, N = 21). The WBAT group had the most comminuted fractures (N 
= 12) while the PWB and NWB groups had the majority of simple fractures (N = 38). The 
most common fixation strategy was bridge plating, followed by compression plating, and 
neutralization plating with lag screws.
 
Conclusion: Full weightbearing after dual plate fixation for diaphyseal clavicle factures 
may be safe and effective. In comparison, limited weightbearing does not seem to offer any 
clinical benefit related to union and complication rates. Allowing patients to weightbear 
immediately after clavicle fracture fixation may improve rehabilitation and patient quality 
of life, especially in polytraumatized patients who require crutch/walker weightbearing 
for concomitant injuries to optimize healing.



The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical 
device they wish to use in clinical practice.
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