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Introduction:  The treatment of nonunion and fracture of the clavicle remains a matter of debate. Conflicting results have been reported on open reduction and internal fixation (ORIF) with plates and screws. Presented here is a consecutive series of patients operated on with the AO LCP reconstruction plate.

 Materials and Methods:  16 consecutive patients, 4 female and 12 male, median age 50 years (range 24-76) with 11 nonunions and 5 fractures of the middle third of the clavicle were operated on with ORIF using the AO LCP reconstruction plate. Iliac crest autogenous bone graft was used in patients with nonunions. Interscalene block and general anesthesia was used to allow for the harvest of the bone graft. The fracture ends were exposed subperiosteally and minimally resected to reopen the medullary canal.  A seven- or eight- hole plate was contoured and placed using interfragmentary compression with a minimum of three bicortical screws on either side of the nonunion/fracture. 
All patients were seen at clinical and radiographic control at 3 months and interviewed at median 18 months (range 4-50).
Results: All fractures and all but one nonunion healed uneventfully. The one complication seen in a non-compliant patient, who continued smoking and drinking in spite of advice given. After further advice and a second operation union was obtained. Two patients had the hardware removed. No other complications were encountered, and all patients were satisfied with the outcome.
Conclusion: ORIF with the AO LCP plate appears to give reliable results in the treatment of nonunions and fractures of the middle third of the clavicle. Particular attention may be needed in heavy smoking and non-compliant patients.
