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Surgical treatment methods and classification of proximal clavicle fracture
FU Qing-song ,HAN Xin-you, WANG Wei-bin,YUAN Xin-hua,ZHENG Yi (Department of Trauma and Orthopaedic ,Ningbo
No. 2 Hospital ,Ningbo 315010, Zhejiang , China)

ABSTRACT Objective To summarize the surgical treatment of different proximal clavicle fractures,and discuss the classifi-
cation of proximal clavicle fractures. Methods Total of 24 patients with displaced proximal clavicle fractures were treated from
January 2017 to December 2020 including 16 males and 8§ females,aged 28 to 66 years old. Among them,20 cases were fresh
fractures and 4 cases were old fractures. According to the Edinburgh classification, 14 cases were type 1B1 fractures and 10 cases
were type 1B2 fractures. The different internal fixation methods were selected for internal fixation treatment according to different
fracture types.The operation time, blood loss, preoperative and postoperative displacement difference , fracture healing time and
Rockwood scoring system were recorded. Results All patients were followed up for 12 to 24 months. There were no patients with
infection or loss of reduction after the operation. Three patients had internal fixation failure after operation , and the internal fixa-
tion device was removed. Results The operation time was 30 to 65 min,and the blood loss was 15 to 40 ml. No important nerves,
blood vessels, or organs were damaged. The imaging healing time was 3 to 6 months. According to the Rockwood functional score ,
the total score was (13.50+1.86) , pain (2.57+0.50) ,range of motion (2.78+0.41) ,muscle strength (2.93+0.28 ) , restricted daily
activity (2.8520.35) ,subjective results (2.63+0.61) ;the results were excellent in 20 cases, good in 3 cases , fair in 1 case. Con-
clusion Proximal clavicular fracture is a type of fracture with low incidence. According to different fracture types, different inter-
nal fixation methods and treatment methods can be selected , and satisfactory surgical results can be achieved.
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Tab.1 General treatment of 24 patients with distal clavicle fracture
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