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Case-control study on therapeutic effects between clavicular hook plate and tension band fixation for the treatment of
sternoclavicular joint dislocation MU Xia-ping, KONG Jian-zhong. Department of Orthopaedics ,the Second Hospital of
Wenzhou Medical College ,Wenzhou 325027, Zhejiang, China
ABSTRACT Objective;To compare therapeutic effects between clavicular hook plate and tension band fixation for the
treatment of Allman type Il to Ill sternoclavicular joint dislocations. Methods: A retrospective survey was analyzed from May
2000 to September 2008. A total of 31 patients with Allman type Il to Il sternoclavicular joint dislocations were followed up.
Sixteen patients were fixed with the clavicular hook plate (Group A) including 11 males and 5 females,with a mean age of
(37.4+7.3) years. Fifteen patients were treated with tension band fixation (Group B) including 9 males and 6 females, with a
mean age of (35.625.1) years. The indexes of intra-operation and during the hospital stay, the clinical outcomes and postopera-
tive complications were statistically compared. Results: All the patients were followed up for 12 to 37 months, with an average
of 20 months. There was no significant differences in data of operative time,blood loss and length of incision between the two
group (P>0.05); however,the economic cost was significantly much more in Group A (P<0.01). Also,there was statistically
difference in the incidence of complications between the two groups (P=0.023),which were 2 patients in Group A and 8 pa-
tients in Group B. According to Rockwood evaluation criteria,in group A, 13 patients got an excellent result,2 good and 1
poor;in group B, 10 patients got an excellent result,3 good, 1 poor and 1 bad. There were no statistical difference in good and
excellent rate. Conclusion: The clavicular hook plate for the treatment of Allman type Il to Il sternoclavicular joint dislocation
is believed to be as good as tension band fixation, but there are fewer complications and in favor of early exercise.
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Fig.1 A 44 year-old man suffering from Allman type Il sternoclavicular joint dislocation caused by falling was treated with clavicular hook plate 1a.The
preoperative anterior posterior X-ray showed right sternoclavicular joint dislocation suspiciously 1b.The preoperative oblique X-ray showed right stern-

oclavicular joint dislocation obviously 1¢.The anterior posterior X-ray after clavicular hook plate fixation showed complete correction of diastasis
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Tab.3 Rockwood scores of two groups after operation(x+s)
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