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Sternoclavicular injuries are uncommon and it is rare that patients experience persistent, symptomatic instability. In these rare cases, the treatment options are sparse. Previous surgical interventions require extensive exposure and imply a risk of fatal complications. By using a 5.0 mm suture anchor a new technique was developed to stabilize chronic, anterior sterno-clavicular instability with an autologous tendon graft.
Material and Methods

From 2002-2009 21 consecutive patients underwent mini-open SC-ligament reconstruction using a tendon autograft. The operation was performed as an out-patient procedure in a GA and local infiltration of Marcaine. A palmaris longus (n=7) or gracilis tendon (n=14) autograft is mounted on a 5.0 mm double-loaded SuperRevo anchor placed laterally in the manubrium of the sternum. The graft is then passed in a D-figure though a proximal and a distal drill hole of 3.5 – 4.0 mm in the medial end of the clavicle. The graft is sutured back to the other suture of the anchor. All patients with at least one year follow-up were reviewed. The mean age at surgery was 31.5 (11-56) years. The patients were evaluated with the Western Ontario Shoulder Instability (WOSI) score preoperatively and at follow-up median 35 (15-113) months after the operation.
Results
The total WOSI-score improved from median 22 (13-62) % to median 77 (12-100) % (p=0.0001). One failure (4.8 %) occurred in a patient perfoming a bench press 2 weeks after the operation. This patient was reoperated with a gracilis graft and appears in the WOSI results. Twelve (57 %) had donor site morbidity after the operation, of whom 6 still had discomfort at follow-up. Fourteen of 17 (82%) would undergo the same operation again if needed. No infections or vascular complications occurred.
Conclusion

Mini-open sterno-clavicular stabilization using a palmaris longus or gracilis autograft is a safe procedure for symptomatic instability with significant improvement in WOSI-score median 3 years after the operation. This is the largest series hitherto reported on reconstruction of the SC-joint. The prevalence of donor site morbidity is relatively high and prolonged. An allograft may be considered.
