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Beom-Soo Kim, Chul-Hyun Cho, Reply:
We thank you for the opportunity to respond to the inter-
esting letter commenting about our article “Comparison 
of locking plate osteosynthesis versus coracoclavicular sta-
bilization for Neer type IIB lateral clavicle fractures” pub-
lished in 2022 of Clinics in Orthopedic Surgery.1) We would 
like to answer the points raised by the authors of the letter 
to the editor as below.

First, the coracoclavicular distance (CCD) is mea-
sured using the anterior-posterior stress test as the authors 
commented. However, since this study was research on the 
results of fractures, we did not consider the significance of 
CCD was greater than that in acromioclavicular (AC) joint 
dislocation studies.2,3) In the study of Erdle et al.,4) anterior-
posterior stress radiographs were obtained with 10 kg ver-
tical loading before and after surgery, and it was reported 
that a CCD difference of 34% remained after surgery. 
However, the CCD measurement in that study was evalu-
ated between the most superior border of the coracoid and 
the undersurface of the clavicle at the lateral border of the 
conoid tubercle, which is correct that there should be no 
difference theoretically if the fracture reduction was suc-
cessful. Therefore, in our study, CCD was compared only 
on the injured side rather than on the healthy side, and 
the results between postoperative and last follow-up were 
compared in numeric distance rather than ratios.

Second, the authors mentioned that the union pe-
riod could be delayed in the group that underwent cora-
coclavicular stabilization using TightRope. Although the 
authors’ concerns were well agreed upon, the results in our 
study did not differ between the two groups. There was no 
statistical significance, and the description of the union 
period was not considered important for the bone heal-
ing rate between the two groups with these fractures, so it 
was not specifically mentioned in this article:5) the union 
period was an average of 6.88 months in the group using 

pre-contoured locking plate osteosynthesis and an average 
of 6.24 months in the group undergoing coracoclavicular 
stabilization using TightRope, so there was no difference 
between the two groups.

Third, posttraumatic AC joint arthrosis after clavicle 
fractures was described as a complication in the two 
articles cited by the authors, but in our study, there was 
no special pain caused by the AC joint in the enrolled 
patients, and AC joint arthrosis sufficient to indicate 
functional deterioration was not observed. As reported 
by Chen et al.6) and Edelson,7) there does not seem to be a 
significant relationship between clavicle fractures and ar-
throsis of the AC joint.

Finally, we fully agree with the authors regarding 
coracoclavicular stabilization using arthroscopically as-
sisted techniques, and a few cases are currently being per-
formed. In the future, we will conduct research and report 
on this technique. We would like to thank the authors for 
their interest and comment on our work.
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