Distal Clavicle Bone Augmentation for Shoulder Instability Case

. DukeHealth Series

Alaowei Y. Amanah, BS; Caroline Park, MD; Damon V. Briggs, BS; Robert T. Tisherman, MD;
Christopher S. Klifto, MD; Oke Anakwenze, MD, MBA

Duke University Hospital

Background
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alternative to traditional procedures such as the Latarjet.

clavicle for each patient were measured on the CT scans. Table 1. Pre-operative CT measurements and evaluations
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* Aretrospective review was performed of all cases of On-
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December 2023. A total of seven arthroscopic DCA fixed with suture gr?
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fractures other than a Hill-Sachs defect, neuromuscular were treated conservatively prior to surgical intervention. . . . .
disorders, lack of advanced imaging (CT, MRI), or * At the time of surgery, the mean glenoid bone loss was * The use of a distal clavicle autograft with suture button fixation
underwent DCA with screw fixation. 26.8%, and, at harvest, the average length, thickness, and arthroscopically 1s a promising solution for managing patients with
width of the distal clavicle autograft were 22.8mm, recurrent glenohumeral instability associated with glenoid bone loss.
11.9mm, and 10mm, respectively (Table 1). * Future directions would be pertinent to include patient-reported outcomes
and utilizing post-operative CT 1maging to evaluate for remodeling.




