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ABSTRACT Objective:To compare the clinical efficacy of distal radius T-plate combined with suture anchor and distal
clavicle anatomical locking plate combined with suture anchor in the treatment of Neer I b distal clavicle fracture. Methods :
From June 2014 to June 2018,42 patients with Neer II b distal clavicle fractures were retrospectively analyzed. According to
different surgical methods,they were divided into the observation group (T-shaped plate combined with suture anchor) and
the control group (anatomical locking plate combined with suture anchor). There were 22 patients in the observation group
and 20 patients in the control group. In the observation group,there were 13 males and 9 females, aged from 22 to 70 (45.78+
14.44) years old, 12 cases on the left side and 10 cases on the right side, 8 cases of traffic accident injury and 14 cases of fall.
In the control group , there were 12 males and 8 females,aged from 24 to 66 (44.17+15.58) years, 13 cases on the left side and
7 cases on the right side, 6 cases of traffic accident injury and 14 cases of fall. The operation time , intraoperative blood loss and
fracture healing time were compared between the two groups,and Constant Murley score was used to evaluate shoulder joint
function. Results : The patients in both groups were followed up for 18 to 24 (20.96+2.02 ) months. The incisions of both groups
were healed at stage I . The fracture ends of both groups were bony healed at the last follow-up. There was no significant difference
in operation lime , intraoperative blood loss and fracture healing time between two groups (P>0.05) ;there was no significant dif-
ference in shoulder joint function between two groups at 3 months after operation (P>0.05). Conclusion:The two methods can
obtain satisfactory results in the treatment of Neer I b distal clavicle fractures, especially suitable for patients with comminuted

distal clavicle fractures or osteoporosis ; the clinical effect of the treatment of Neer Il b distal clavicle fractures with T-type distal

radius plate combined with suture anchor is satisfactory , which provides another feasible treatment scheme for clinic.
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Tab.1 Comparison of preoperative general data of patients with Neer Il b distal clavicle fractures between two groups
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Tab.2 Comparison of general observation indexes between
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operation (x+s)
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Tab.3 Comparison of Constant Murley score of patients with distal clavicle fractures between two groups at 3 months after

operation (x+s ,score)
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Fig.1 A 60-year-old male patient suffered from distal clavicle fracture due to fall (Neer [ b) 1a. Preoperative AP X-ray film of the right clavicle
showed that the proximal part of the fracture was displaced upward, but the distal part of the fracture was not displaced ,indicating that the trapezoid liga-
ment was intact and the conical ligament was broken  1b. Postoperative X-ray showed that the fracture was well reduced and fixed 1c,1d,1e,1f. Three

months after operation , the appearance showed that abduction, lifting and internal and external rotation were good
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Fig.2 A 58-year-old woman suffered from distal clavicle fracture (Neer I[bh) due to traffic accident 2a. Preoperative X-ray film of left clavicle showed

that the proximal end of the fracture was displaced upward ,while the distal end of the fracture was not displaced, indicating that the trapezoidal ligament
was intact and the conical ligament was broken  2b. Photos of intraoperative T-plate placement  2¢. Postoperative X-ray showed that the fracture was well

reduced and fixed 2d,2e,2f. Three months after operation , the appearance showed that abduction, lifting and internal and external rotation were good
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