« 808 - FPE G 2018 459 HEE 31 555 9 ] China J Orthop Trauma,Sep.2018, Vol.31,No.9

- s R 5T -

AT TR LR A B A I

Ml SE B2, HE A
(fi g P R B IR ) AR B BB B fR A R 355000)

[HE] BH: AAMS AL THEATHAREEMNATRNB Z BT ILES LM T RO RAFTH, Fik: B
2014 % 1 AZ2016 % 11 ARMMAS LI FTHEATHAKMBRMANATLF 26 W ILEBEHFT 50,5 1446, %
1268 ; 85 T~14 %, T3 92 % %4 2F Kot 2~7d, +35 2.8 d. &8 VAS #9038 % KT 2 KB 2 d 6 £ F &
HATWER, KA B X Neer iR b B KRG 2 AN A BM 5 4EM B £ ¥ oL, G5R .26 613 K37, 11 6~12 A~
A A bl o o3, R J W AT B AATR B F AR, AR B M A1, FRESRT RERETE
B EW A BT, T A RAT R 14~32(16.25£2.62) B . KJ& 2d &8 VAS iF 5 5 K a7 91 B 4 M (P<0.05), KB 2 AR &
) & % % Neer 7% % 98.46+1.07, 5 4] 98.58+1.10 o4, £ F £ 4t 5 & L (P>0.05), 518 4K 4 M 4T B 2 3%
FILESALH R FIF LA ML RERH KK EN B E AR KRG RIR T KATRAR FFRE S FHE,

[xgER] L&, HAE; FH; FHEBLZRHEA

DOI ; 10.3969/.issn.1003-0034.2018.09.006

Minimally invasive retrograde insertion of elastic intramedullary nails for displaced clavicle fractures in children
LIN Hong-kuan ,ZHOU Zhi-ping ,and LA I Cao-sheng. Department of Orthopedics ,Mindong Hospital Affiliated to Fujian Medi-
cal University , Fuan 355000, Fujian , China

ABSTRACT Objective:To study the application and effect of retrograde titanium elastic nails fixation for the treatment of
displaced clavicle fracture in children under closed reduction. Methods: From January 2014 to November 2016,26 children
with displaced fractures of the clavicle were treated by closed reduction and retrograde inserted titanium elastic nails including
14 boys and 12 girls with an average age of 9.2 years old ranging from 7 to 14 years. Time from injury to operation was 2 to 7
days with an average of 2.8 days. Visual analogue score (VAS) was used to evaluate the main complaint pain in all patients be-
fore and 2 days after operation. The Neer score of shoulder function between affected side and healthy side at 2 months after
operation were compared. Results: All the 26 children were followed up for 6 to 12 months. All cases healed well without infec-
tion, broken nails or titanium elastic nails exit complications. All children achieved anatomical reduction, good bony union,and
good recovery of shoulder joint activity. The average time of removing nail was 14 to 32 (16.25+2.62)weeks. The pain VAS
score was significantly relieved 2 days after operation (P<0.05). At 2 months after operation,the Neer score of shoulder joint
was 98.46+1.07 in affected side and 98.58+1.10 in healthy side respectively,there was no significant difference between the
two groups  (P>0.05). Conclusion: Titanium elastic intramedullary nail fixation for the treatment of displaced clavicular frac-
ture in children has the advantages of minimal invasion,no effect on skin beauty,rapid healing of fracture, good recovery of
postoperative function,simple nailing and less complications.
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Fig.1 An 8-year-old girl with left clavicle fracture ,underwent closed reduction and retrograde TEN fixation ~1a. Preoperative X-ray films showed obvi-

ous shortening and displacement of the fracture end 1b. At 2 days after operation, AP X-ray film showed the fracture end was well reduced and the elastic

nail was well positioned 1c. At 1 month after operation, AP X-ray showed the formation of callus at the fracture end  1d. At 3 months after operation, AP

X-ray showed the fracture ends were bridged and the fracture lines were blurred  1e. At 6 months after operation, AP X-ray showed bone union at the end

of the fracture

1f. AP X-rays after removal of the elastic nail showed the fracture end healing well without shortening the angle deformity 1g. Oblique

image of incision at 1 month after operation 1h,1i,1j. The shoulder function at 2 months after operation
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