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Clinical observation on plastic splint treatment of middle clavicle fracture based on a new classification ZHU Xing-
tao ,SUN Yi-tao ,SUN Yi-fu,LIN Shun,JIANG Hong,and LIU Jin-tao*. *Suzhou Hospital of Traditional Chinese Medicine Af-
filiated to Nanjing University of Traditional Chinese Medicine ,Suzhou 215007, Jiangsu ,China
ABSTRACT Objective : According to 73 patients with middle clavicle fracture treated conservatively,a new classification of
middle clavicle fracture was proposed,and the clinical effect of plastic splint in the treatment of middle clavicle fracture was
observed. Methods : Total 73 patients with middle clavicle fracture treated with plastic splint from September 2018 to August
2020 were analyzed retrospectively. All the patients were divided into 4 types according to the degree of fracture displacement.
There were 16 cases of type | ,including 7 males and 9 females ,ranging in age from 18 to 37 years old,with a mean of (28.6+
7.8) years old ;12 cases of mild disease,3 cases of moderate disease and 1 case of severe disease. There were 16 cases of type
I ,including 6 males and 10 females,ranging in age from 25 to 49 years old,with a mean of (37.3+9.4) years old;5 cases of
mild disease, 8 cases of moderate disease and 3 cases of severe disease. There were 7 cases of type Il ,including 4 males and 3
females, ranging in age from 33 to 57 years old ;2 cases of mild disease,3 cases of moderate disease and 2 cases of severe dis-
ease. There were 34 cases of type IV ,including 16 males and 18 females , ranging in age from 48 to 82 years old,with a mean of
(66.4+14.9) years old;7 cases of mild disease, 17 cases of moderate disease and 10 cases of severe disease. All patients re-
ceived plastic splint external fixation for 4 weeks. Visual analgue scale (VAS) and Constant—Murley shoulder scores before
treatment and 1,3 and 9 months after treatment were observed and recorded to evaluate the change of pain degree and shoulder

function recovery before and after treatment. The patients” satisfaction with the appearance after treatment was recorded at the
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latest follow-up. The X-ray findings at the latest follow-up were used to judge whether the patient had fracture nonunion. And

according to the fracture healing time and imaging findings,the excellent and good rate of clinical curative effect in patients

with different types was obtained. Results: All patients were followed up,and the duration ranged from 9 to 11 months,with a
mean of (9.8+0.7) months. The VAS scores of type I ,type Il and type IV before treatment were 2.88+0.83,3.67+0.80 and
6.92+1.71 respectively ,which were decreased to 0.54+0.19,0.77+0.25 and 1.18+0.17 respectively after 9 months of treatment.
The Constant—Murley shoulder scores of type I ,type Il and type IV were 65.81+2.09,63.50+2.22 and 47.93+2.91 respectively
before treatment,and increased to 88.56+2.11,85.12+2.23 and 71.25+2.16 respectively after 9 months of treatment. Five pa-

tients were not satisfied with the appearance after treatment ; 6 patients had no obvious continuous callus passing through after 9

months of treatment, which was fracture nonunion. Conclusion: The classification of middle clavicle fracture is more appropri-

ate to the clinic,which has a certain clinical guiding significance for the selection of treatment methods and prognosis of middle

clavicle fracture. Plastic splint is effective in the treatment of middle clavicle fracture without obvious displacement and over-

lapping displacement , and the incidence of complications is low. It can be popularized in clinic.

KEYWORDS Clavicle; Fractures; Small splint fixation
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Fig.1 Classification of middle clavicle fracture 1a. Type | :good alignment of the fracture ends ~1b. Type Il :overlapping displacement of the fracture

ends 1c. Type Il :separation the fracture ends  1d. Type IV : comminuted fracture
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Fig.2 Schematic diagram of plastic splint fixation ~2a. Fabrication of plastic splint 2b. Placement of plastic splint 2c. Size and placement of cotton

pad  2d. Fixation of plastic splint
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Fig.5 Male,42-year-old ,middle clavicle fracture ~5a. Before plastic splint treatment  5b. After plastic splint treatment ~ 5¢. Fracture healing 5 months

after treatment
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