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Clinical applications of sternoclavicular hook plate for the treatment of sternoclavicular joint dislocation CHEN Fang-
hu,ZHA O Xiao-ping, ZHENG Wen-biao,ZENG Han-bing,RAN Bo,HUANG Hui,and WANG Hai-bao. Department of Or-
thopaedics , Taizhou Municipal Hospital , Taizhou 318000, Zhejiang , China

ABSTRACT Objective:To observe the clinical therapeutic effects of sternoclavicular hook plate for the treatment of stern-
oclavicular joint dislocation. Methods: From June 2010 to June 2012,7 patients with sternoclavicular joint dislocation were
treated with sternoclavicular hook plate fixation. Among the 7 patients,5 patients were male and 2 patients were female,and
the average age was 42.3 years,ranging from 38 to 54 years. The course of the disease ranged from 1 to 4 weeks. All the pa-
tients had trauma history. The clinical manifestations included:obvious swelling and pain of sternoclavicular joint, restricted
shoulder joint activity. The sternoclavicular joint dislocation was proved by preoperative X-ray and CT. The postoperative cura-
tive effect was evaluated according to Rockwood scoring method. Results; According to Rockwood scoring method , the excel-
lent results obtained in 6 cases,good in 1. There were no complications such as internal fixation loosening or broken,second
dislocation, pain in the sternoclavicular joint,and deformity. The function of shoulder joint was good,and the limb activity was
free and no pain appeared. Conclusion: The sternoclavicular hook plate for the treatment of sternoclavicular joint dislocation
has follow advantages : simple procedure, stable fixation, definite therapeutic effects.
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Tab.1 Postoperative Rockwood scores of 7 patients with

sternoclavicular joint dislocation(score)

MBS PN WEIEl BEOE RS BNER S

1 3 2 3 3 3 14
2 3 2 2 3 3 13
3 2 2 2 3 2 11
4 2 3 2 3 3 13
5 3 3 3 3 2 14
6 2 2 3 3 3 13
7 2 3 3 3 3 14
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Fig.1 Male,47-year-old, left prothorax pain and active limited to 2 hours after traffic accident and diagnosed
as sternoclavicular joint dislocation by DR and CT examination 1a. Preoperative AP X-ray of chest 1b.
Preoperative CT scanning of sternoclavicular joint  1c. Postoperative AP X-ray of chest 1d. Postoperative

CT scanning of sternoclavicular joint
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