P15 2021 4 6 HES 34 4555 6 ] China J Orthop Trauma, Jun.2021, Vol.34,No.6 <563 -

° — & :t °
2205 3SR

B B EA BRI 7 Bt A i P R B 5 7 i o

BB P RAT AP, B0 RE R, M
ClRH PR BRI £ M D B 00 0 B B 0T I 317000)

(=] B8 R332 M MG 77 4R 256 B 7 4F B B84 BEAZ a9 16 JR 77 2. Tii%  w B 447 2011 4
6 A Z 20195 1 A KM J A MBEFT N E R8T 0 13 6] 808 U8 B A E M A2 ¥ Bl & F o916 R R4, &t
T B 94,4 4 4] ik 26~78(54.08+13.91) % . ek & F e F ReTE R F AEFR AT ARG T L EFH N, KEMR
¥ X L&A CT - 4& B AL AR ESE N, KRB 12 A A KA Constant—Murley #F 4 F= Rockwood J# 4 % ¥ 3 4% £ &
MR A DL, R 13 4] & F M KA, a1 12~24(16.77+4.63) N A . e 3 [ Bfe &, &40 e 9~13(11.00=
1.75) d, B b A & 8f 8] 3~4(3.65£0.46) 4 A . F K&t 50~76(54.08+13.91) min, K ¥ & &% 20~56(46.08+11.15) ml,
AETE BT 6~14(8.31+2.32) d, KJg R BB F LN B & R M AP 2845 5 5 L% . R)E 12 A~ A Constant—Murley # 4 %
(87.83+11.26) % ;Rockwood 3 % (13.70+1.85) 4, & 48 11 4, B 14, T 1 4, £538 . 5k /A #7 A M 4% 44 4R 4836 7 4
B R AT AR BB K T B, T AT AT R Y AR, B AR R LR B, 8 0T BUR L3 R AT AR A B K Y LA
WA R Tk

[£gR] #F; MUBAT; M, FHEER,A

FE 5 %5 R683.41 ;

DOI : 10.12200/].issn.1003-0034.2021.06.017 FrA L (T IRR % ) #RIR 48 (OSID) -, :

Novel sternoclavicular hook-plate for treatment of proximal clavicle fracture with dislocation of sternoclavicular joint
CAI Guo-ping , XU Chun-li ,DENG Bo ,HONG Hua-xing ,LIANG Jun-bo ,and LIN Lie. Depariment of Traumatic Orthopaedics ,
Taizhou Hospital of Zhejiang Province Affiliated to Wenzhou Medical University ,Linhai 317000, Zhejiang , China
ABSTRACT Objective:To explore the efficacy of a novel sternoclavicular hook -plate for treatment of proximal clavicle
fracture with dislocation of sternoclavicular joint. Methods : Retrospective analysis of 13 cases of proximal clavicle fracture with
dislocation of sternoclavicular joint treated with sternoclavicular hook-plate from June 2011 to January 2019 in our department.
There were 9 males and 4 females,aged 26 to 78 years old,with an average age of (54.08+13.91) years old. All the patients
had closed injuries without damage of blood vessels and nerves. The patient’s operation time ,intraoperative blood loss, hospital
stay time,and postoperative complications were recorded. Fracture healing and reduction were evaluated according to X-ray
and CT after operation. Constant—Murley score and Rockwood sternoclavicular joint score were used to evaluate limb function
at 12 months after operation. Results: All the patients were treated with sternoclavicular hook-plate. The operation time ranged
from 50 to 76 min, with a mean of (54.08+13.91) min. The intraoperative blood loss ranged from 20 to 56 ml,with a mean of
(46.08+11.15) ml. The hospital stay time ranged from 6 to 14 d,with a mean of (8.31£2.32) d. X-ray and CT examination on
the second day after operation showed that all fractures and dislocations were anatomically reduced ,and shoulder joint function
exercise was performed early. All patients were followed up,and the duration ranged from 12 to 24 months,with a mean of
(16.77+4.63) months. The healing time ranged from 9 to 13 d,with a mean of (11.00x£1.75) d;and the bone healing time
ranged from 3 to 4 months, with a mean of (3.65+0.46) months. There were no complications such as infection , internal fixation
failure and nerve injury. At 12 months follow-up,the constant Murley score ranged from 78 to 100, with a mean of 87.83+
11.26; and Rockwood score ranged from 9 to 15, with a mean of 13.70+1.85. Among them, 11 cases were excellent, 1 case was
good,and 1 case was general. Conclusion:The use of the novel sternoclavicular hook-plate for treatment of proximal clavicle
fracture with dislocation of sternoclavicular joint is an effectively internal fixation with high safety, allowing early functional ex-
ercise for patients.
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Fig.1 In the case of posterior dislocation of sternoclavicular joint, gasket
and nut should be added at the thread of hook head to prevent the tenden-

cy of posterior dislocation (as the white arrow shown)
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2a. The chest X-ray showed a dislocation of the sternoclavicular joint
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Fig.2 A 45-year-old male patient with right proximal
clavicle fracture and sternoclavicular joint dislocation

2b. Preoperative CT showed fracture and dislocation of

right sternoclavicular joint ~ 2¢. CT at 2 days after operation showed reduction of the right sternoclavicular joint dislocation and

clavicle fracture 2d. X-ray at 2 days after operation showed reduction of sternoclavicular joint and the internal fixation posi-

tion was good 2e. X-ray at | month after operation showed the sternoclavicular joint was well matched and the internal fixation

position was good  2f. At 6 months after operation, AP X-ray of sternoclavicular joint showed fracture had healed and good in-

ternal fixation 2g. CT at 1 year showed that the right sternoclavicular joint was well aligned and the fracture healed
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