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Clinical controlled trial on the treatment of comminuted clavicular fracture with acromioclavicular external fixator
and clavicle anatomic DCP internal fixation MA Yi,CHEN Hai-xiao ,LIN Lie ,CHEN Wei-fu,CHENG Fu-ping, LIANG
Jun-bo,ZHU Zhong. Department of Orthopaedics ,Taizhou Hospital Affiliated to Wenzhou Medical College ,Linhai 317000,
Zhejiang, China

ABSTRACT Objective: To explore the different therapeutic effects of comminuted clavicular fracture with acromioclavicu-
lar external fixtatior and DCP internal fixation. Methods: There were 768 cases of comminuted clavicular fracture involved in
the study. Among them,528 patients (321 male and 207 female,aged from 15 to 82 years) treated with acromioclavicular ex-
ternal fixator,in which there were 165 cases of three parts fracture and 363 cases of more than three parts fracture ;240 patients
(152 males and 88 females,aged from 17 to 64 years )treated with the internal fixation,in which there were 178 cases of three
parts fracture and 62 cases of more than three parts fracture. The time between injury and treatment was 1.3 days (range,2 h to
8 days). The results were evaluated according to Neer scoring system. Results: All the cases were followed up from 8 to 24
months. For treatment of fracture more than three parts, there was significant difference between acromioclavicular external fix-
ation group and internal fixation group in nonunion rate (x*=44.17,P<0.05) and in Neer scores (1=5.284,P<0.05). Conclu-
sion; Treatment with DCP internal fixation which matching the AO principles can obtain anatomic reduction, firm fixation and
early functional exercise;however,treatment with self - designed acromioclavicular external fixator is an ideal therapeutic
method as it has, early union of the fracture and good functional outcome with seldom complications.
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Fig.1 Appearance of external fixation device of clavicle

1.3 UWMFRAR KOk FARBUMNEEE X LR, Hpi
JaBARE X L, MEEEAER., Bk T s A%
WEFHENMERBA, KF 8 MARBEENRAA,
1.4 DIREHBMER MOTROTE ik ANE L R E BV AT 4G
R ThEEBE . FARA  ARJE 7~14 d,°F34 10 d BEAT IR
o JHTTIIRER A Neer 34y R A HEATITRE .
1.5 SRit=4ab3 SIS ST DI RE M T2 52k F 2
VI B VRS 4G I VR AT o0 i, S ER A AT A )
2 SR

A R 35 BT, I E] 8~24 N H L
2.1 BPr@AER W L EER AL 3 Ha L E8E R
FEEET, SMEEHN B AR A KRS FRA L, ¥=
44.17,P<0.05, ZRAGITEE L, XF 3 50 Rtk
Y1, SMEEANE RS ZER S FARALE, ¥=0.084, P>

F1 SMEESFARNEERTHEBFEEBITER )
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Surgical treatment of scapular neck fracture and floating shoulder QU Qiao-ge ,ZHANG Hui-zeng, ZHANG Zhi-juan,
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