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PROCEDURE: Your have had an injury and a displaced clavicle (collar bone) fracture has been diagnosed. 

Your surgeon has suggested that internal fixation is the best way to improve the pain and function of the shoulder.  In this procedure the broken bones are placed back into their anatomic position and fixed with a plate or screws or other appropriate device.  
Your surgeon has spoken to you about the recovery profile and care needs after this operation. You may request further information before signing this consent form.
ALTERNATIVE PROCEDURE: The only alternative to fixation is conservative management, where the bones are left to heal in their post-injury position.  It is something of a judgement call to foresee the likely outcome with this but your surgeon has recommended surgery because on balance he/she considers that the benefits outweigh the risk of a compromised outcome.  There is usually time for you to get a second opinion on this.
  RISKS

As with all procedures, this carries some risks and complications.

COMMON (2-5%)

 Pain: 
the procedure does involve moving soft tissue and will hurt afterwards. It is

            important to discuss this with the staff and ask for painkillers if needed. The

shoulder may remain stiff for some time afterwards.
 Bleeding: there will inevitably be some bleeding. If the bleeding is excessive, you

      may need a blood transfusion. 

 Scar: the operation will leave a scar on the front/side of the shoulder/chest.  It may spread with time.  
Numbness:  There is usually some numbness in the skin over the collar bone and below it.  This may recover over a few months.
Stiffness: The shoulder may get a little stiff. This can be addressed with physiotherapy.

Failure of the fixation or Non-Union:  Failure of fixation may occur, either because the bone is thin or because for certain reasons, healing of the bone stops. 

Metalware Issues:  Sometimes the screws may cut out of the bone or migrate, in which case it may be necessary to remove them with another operation.  About half of the patients opt to have the plate removed at a later date, after around 9 months.  This is optional.
LESS COMMON (1-2%)

Infection: this may present as redness, discharge or temperature 
around the scar.
     A course of antibiotics may be necessary once the source has been isolated. 
RARE (<1%)
Nerve damage : there are no major nerves near the operative field only the skin nerves may be bruised or cut resulting in a temporary or permanent patch of numbness.
Hypertrophic/ keloid scar: these are scars which grow excessively (within the wound




        margin and beyond respectively). The occur in some 




        people and can not be predicted although if you have had a

 

        previous keloid scar you are at greater risk. Scars may be



        treated with steroid injection or surgically if necessary.



      
Delayed wound healing: may occur if the wound is under tension, infected or short




    of blood supply.  

   

	Confirmation of consent:

I have read/understand the procedure, risks and complications. I have asked any questions and raised any immediate concerns I might have. 

I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist, before the procedure.
I understand that any procedure in addition to those described on this form will only be carried out if it is necessary to save my life or to prevent serious harm to my health. 

Signature…………………………………………………..

Print name………………………………………………………....

Date………./…… /20….
2nd Confirmation………………...............…… .Date…………./…..20….



NAME of SURGEON (Capital letters)………………………………..


AFFIX PATIENT DETAIL STICKER               


HERE    


                    				                  Responsible surgeon……………….


Forename…………………………..


                                                                              


Surname……………………………


							


Hospital Number…………………...





D.O.B…../……./……       			      





OPERATION: Internal Fixation Clavicle Fracture:


 Right/Left   Shoulder 





		     	 








NAME of SURGEON (Capital letters)………………………………..








SIGNATURE of SURGEON………………………………………….








If you have any complaints about your treatment or your care, you are always encouraged to discuss them with your surgical team.





However, if you wish to complain to the hospital, please speak to or write to the Hospital Director.  The head nurse on the ward or out-patients’ clinic can direct you to him/her. The Hospital Director will treat all complaints seriously.











