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Abstract 

The goal of treatment of midshaft clavicle fractures are to reduce pain, 

restore function improve quality of life. Both the plating and 

intramedullary titanium elastic nails fixation techniques are equally 

effective alternatives for surgical fixation of displaced midshaft 

clavicular fractures however both have their limitations, so when 

deciding on the appropriate management strategy for an individual 

patient ,must be follow general considerations. 
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Aim of the work 

To study the operative fixation techniques and the functional 

results after using minimally invasive elastic stable 

intramedullary nailing (ESIN) compared to plate fixation 

techniques in the midshaft clavicle fractures. 
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