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Treatment of unstable middle 1/3 of clavicular fractures with composite external fixator in adult patients JIANG
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ABSTRACT Objective:To explore methods and clinical effects of composite external fixtor in treating adult patients with
unstable middle 1/3 of clavicular fractures. Methods : From March 2008 to March 2011,36 patients with unstable middle 1/3
of clavicular fractures were treated with composite external fixtor. There were 24 males and 12 females,aged from 18 to 55
years old with an average of 43 years old. Twenty cases on the left side and 16 cases on the right side. Time from injury to oper-
ation was 2 to 6 days (averaged 3.5 days). According to Robinson classification,there were 7 cases with type 2A2,18 cases
with type 2B1,and 11 cases with type 2B2. No vessels and nerve damage occurred before opreation. The clinical effects were
evaluated according to Neer scoring. Results; All cases were followed up from 6 to 12 months with an average of 8 months. The
mean Neer score was 88.3+6.2, which included pain 31.6+3.2, functional score 25.7+2.2 , range of motion score 21.1+1.7 ,and
anatomy score 8.8+0.8. There were 22 cases in excellent ,good in 13, fair in 1. Two cases occurred pin tract infection. Conclu-
sion : Composite external fixtor is an optional method in treating unstable middle 1/3 of clavicular fracture,and can obtain a
good clinical effects.
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Fig.1 Composite external fixtor
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Fig.2 A 55-year-old male patient with right clavicle fracture
caused by traffic accident 2a. Preoperative AP X-ray showed
unstable clavicular fracture in the middle of 1/3  2b. Postoper-
ative AP X-ray showed the fracture was fixed with external fix-
tors  2c¢. Postoperative X-ray at 12 weeks showed fracture was
healing well 2d. External view treated after external fixtors
2e,2f. Postoperative X-ray at 12 weeks showed abduction, extor-

sion and protraction of shoulder joint was satisfied
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