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Comparison the effects between anatomical locked plate in combination with coracoclavicular ligament reconstruc-
tion and clavicular hook plate for the treatment of Neer Il b distal clavicle fractures GAO Zhi-yang, MA Yun-miao,
SUN Ye-chao ,and HAN Lei. Zhuji People’s Hospital , Zhuji 311800, Zhejiang , China

ABSTRACT Objective:To compare the therapeutic effects between anatomical locked plate combined with coracoclavicu-
lar ligament reconstruction and clavicular hook plate for treatment of distal clavicle fracture of Neer type Il b. Methods: From
August 2010 to August 2013,42 patients with Neer Il b distal clavicle fractures were randomly divided into two groups as
group A and group B. In group A, there were 22 cases including 14 males and 8 females with an average age of (44.2+£11.6)
years old. In group B, there were 20 cases including 11 males and 9 females with an average of (45.6+£12.4) years old. The pa-
tients of group A were treated with anatomical locked plate combined with coracoclavicular ligament reconstruction, the pa-
tients of group B were treated with hook plate. All fractures were fresh, the time between injuries and operation was 24 hours to
7 days (mean,72 h). General information between the two groups was comparable before operation(P>0.05). Postoperative ra-
diographic were followed up to observe the fracture healing,internal fixation and to measure coracoclavicular distance of two
groups. Shoulder function after operation was evaluated by Constant—Murley score system. Results; All patients were followed
up with an average of 16.8 months (ranging 12 to 24 months). There was no nonunion, infection and other complications be-
tween two groups. The clavicular stress fracture occurred in 1 clavicular hook patient at 6 months after the operation. According
to the Constant—Murley score system, that the scores of group A were 90.6+6.2,91.8+4.8,94.7+3.6 and 97.8+1.2 at 1st,3rd, 6
month and last follow-up after operation were higher than those of group B 74.8+3.4,78.4+4.4,82.2+2.8 and 94.6+3.6 (P
0.05). The fracture healing time of group A (21.6+2.2) weeks was shorter than that of group B (25.8+2.5) weeks (P 0.05).
There were no statistically significant differences between two groups in coracoclavicular distance at last follow-up (P>0.05).
Conclusion ; The anatomical locked plate combined with coracoclavicular ligament reconstruction need not expose shoulder

and can reduce the incidence of postoperative pain and limited activity of shoulder,with fewer complication, it is advantageous
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to the shoulder joint function early recovery.
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Tab.1 Comparison of preoperative general data between
two groups of Neer IIb distal clavicle fractures
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Note: Group A: anatomical locked plate group; Group B: clavicle hook

plate group
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Tab.2 Comparison of Constant scores between two groups of Neer IIb distal clavicle fractures at different time after

operation(x=s , score)

P se sz vl By
AR B 14 34 6 R LA 34 64 KK 14 34 64 KW 1A 34 64 KK 14 34 64 Kk
A A A Bw A A A Bw» A A A W» A A H H» A A A MU
gl 2 150 150 150 150 172 17.8 18.6 20.0 36.0 364 372 38.0 224 236 239 248 906 918 947 978
+0.0 0.0 0.0 +0.0 =25 =22 1.8 0.0 +42 32 1.6 =x12 1.6 =1.0 *1.2 +14 +62 =48 3.6 =12
B4 20 112 138 146 150 148 154 162 189 252 262 27.1 362 23.6 240 243 245 748 784 822 946
+2.6 2.1 +1.8 0.0 2.0 28 2.1 1.8 25 =*1.7 =*1.5 1.5 3.1 29 2.7 +23 34 44 28 +3.6
tfH - 526 444 225 1.05 495 327 421 143 798 8.12 9.75 191 1.78 121 132 092 536 944 6.25 3.25
Py - 0.00 0.00 0.02 028 0.00 0.01 000 020 0.00 0.00 0.00 0.08 0.22 031 029 033 0.00 0.00 0.00 0.01

TE:A A R BUE AR B 4, B S AR 2

Note: Group A :anatomical locked plate group ; Group B: clavicle hook plate group

1a. Preoperative AP X-ray film showed Neer Il b left disatal clavicle fracture
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Fig.1 A 38-year-old male patient with left distal clavicle fracture caused by a traffic accident

1b. AP X-ray

film at 1 day after anatomic locking plate fixation and coracoclavicular ligament reconstruction

1c. Postoperative X-ray film at 6 months showed fracture healed after the plate was removed
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