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Treatment of Neer IIb distal clavicular fracture with locking plate under arthroscope

CHEN Shao ,ZHANG Cai-hua,YANG Quan-ming LI Xin-chun ,ZHU Ying-chun(Ningbo First Hospital ,Ningbo 315010, Zhe-
Jiang, China)

ABSTRACT Objective To investigate the feasibility and clinical effect of the treatment of Neer Il b distal clavicular fracture
with locking plate under arthroscopy. Methods Between June 2018 and September 2022, the medical records of 15 patients
with Neer II b distal clavicular fracture treated with locking plate under arthroscope were retrospectively analyzed,including 9
males and 6 females,aged from 25 to 57 years old with an average of (42.50+7.75) years old,5 left shoulder, 10 right shoul-
der,and duration of the disease ranged from 4 to 7 days with an average of (5.16+0.98) d. Visual analog score (VAS),Con-
stant—Murley shoulder joint score scale and Neer standard score were used before operation, 1 month after operation and the
last follow-up. Results All patients successfully completed the treatment of Neer Il b distal clavicular fracture with locking plate
under arthroscopy , with the operation time ranging from 0.3 to1.0 h with an average of (0.55+0.24) h. All patients were healed
at stage | . The follow-up time ranged from 6 to 15 months with an average of (9.2£2.8) months. The preoperative VAS score
was 7.23+0.67 ,the Constant—Murley shoulder joint score was (19.57+0.91) ,and the Neer standard score was (11.27+1.12);
The VAS score was (1.56+0.81) ,the Constant—Murley shoulder joint score was (52.62+1.54) ,and the Neer standard score
was  (61.98+2.99) in the first month after operation ; At the last follow-up ,the VAS was (0.42+0.54) ,the Constant—Murley
shoulder joint score was (91.24+1.97) ,and the Neer standard score was (93.24+3.38). The difference between VAS, Con-
stant—Murley shoulder joint score and Neer standard score was statistically significant at one month postoperative and preoper-
ative (P<0.05) ,and the difference between the last follow-up visit and one month postoperative was statistically significant (P<
0.05). Conclusion The treatment of Neer I b distal clavicular fracture with locking plate under arthroscope can restore the
function of shoulder joint, with definite curative effect and feasibility.

KEYWORDS Fracture of clavicle; NeerIllb; Endbutton;  Arthroscopy

Bl E IR E—Fh s W E T, KRG
WIEE  %E#F E-mail :chenshaol08113@sina.com é%"ﬁﬁl':}ﬁ El/‘J 2.6%~5.0% y /ﬂ\: ':F‘ %ﬁ%ﬁjﬁﬁ%?ﬁ E]/\] Zzu‘ﬁz
Corresponding author: CHEN Shao  E-mail : chenshao108113@sina.com = E B EEIT Y 10%~30%"21, Neer 2% 1F 1968 4F



7 2024 4F 10 H 55 37 B4 10 3

China J Orthop Traumatol,0ct.2024,Vol.37 ,No.10

-1011-

P Hh T B L ) ) S5 AE 1982 AR T R B It
St B T A4 Wa BN ITD 595+, Neer ITh %8 47 (1)
SE SO B ITAAL TR DI R B Z W, 51k
DR 9045 W 2R 1 7 A S8 B R — R AT R
Pl E TR AL, AR R SFIATT T A
ARk 33% %, [FtE, Neer [T b B F-47 3 7 2 F
ARIGIT o G0 I IR AN B B T 80 i
PrAPFEAR G JH ST iy 25 AR SR R0 A
3 IB] B PE B 5T 2018 4R 6 H & 2022 4F 9 H IR Y
15 ] Neer ITb R e iy -4 2, RO B
BN AR YT 7 3 AR AR
1 ABSHE
L1 s

DAABRUE: ZBUEIES X 4R 2 Wi Neer [T b
TUBR i T s RGN BE T BT AR 19 F AR D7
Ao HEBRBRE - SR 4 B4R R BUE AR TG T B 12 3
BT B I A E ST B R TT GORA Y e
AW gE 20 R BE e B & B & I (RS
2022RS140)
L2 I ARTER

[ a5 P 43 A7 2018 4F- 6 J % 2022 4F 9 7 iR )
15 ] Neer [ b BBz b 597, 5 9 B, % 6 4] 5 4F
Iy 25~57(42.50+7.75) % s /208 5 Bl 40 )H 10 . &
H 3 SR IE S P KA IS SR A, 77 R
SM . 13 Bl iz akis 2 B HilE 28 h Z AL
2o 15 GIEFENTFARMGIT AR 4~7(5.16+0.98) d.
A SR K, Je S T P T A B g R
PRI, TG T SRR 51T 00 (AT 51 S5
Q0 IR B B AL I 5645 356 3 B P TRk i o R
BHHUAT IR R IEAE X 2R R o 00 I % 3 B4
B T S Y B i
L3 FARI

A B RRIE IS BB U BMOL PR R PR T R 5% B
B AR BT, FRICR T BEA M . WML
0, JE S G T A B, SR 5 R S i 5 R AU A
o BB R IR W R S 1 R
FRUR O IL IR N S o AF BH O i B B BOE Y 3~
4 em B HRUE D7 A 2 em VY. R BT AR
Y, R ER B L o I FHE AL B 1] R
TEB BRI, S0 4 R F BB, TR T 45 W, ER
TR G % Jo] B 2 M o P 42 5 ot B n s A
ABBIEE TR TIr, B LIPS A 1 BRI
TR, i e e SR 2 5 | Ak B 4T i Ao [
SE o AR CIRE X AL P A 37 i 52 A7 [ 1 B
g, B A 0 R T SIS A I

ARG 24 b Z A UK, BB S R B

4 Ji o ARJGHE 2 RIT b BV HEAT R e st b 205 Ja A
Difetti . AJG 1R RVEETE ORI 5 iz 3,
ARJG 2 AT SN E A1 e s s, R g 4 EiETT
R TR AR, ARG 6 JHHE R ERAA T Bk
AR RNENG . EIE A X 4 g i@
HIEOE LN E,
1.4 WEHHYS I

AR ARG 1A T IR KB 70 835 2517
Bl DRSS, PPAG 0 LA B &1 T RE , F 48 O& 1T IE
B X 2 o (1) %9 L8 15 480 PF 43 (visual analogue
acale, VAS) " B AL B 0~10 2L 11 A% 3%
7,0 IR TOIR , 10 KR MELL H Z R, 2l R
A SRR 1A ECFE Pk 1A B 1R
RPIFREE I IL R o ()R G H KT REIR 1 A
& K H Constant—-Murley J§ X W iE o BHEY, NE T
AT LR s R KEL . EESMNEN
KMLJ3 (25 43 ), % H % A 1% 952w (20 43 ), 959
(15 43 ), b BT 28 0y B KBS (10 43 ), A iy
IR BEE(10 43 ), E BN e Y ds R R B2 (10 43) LA K&
A E ) e RARBE (10 J3) o 43 0B & 28 A 6T
I RE M AT . (3) % FH Neer b 1 PF 43, 135 %K
(35 41) JEhiie (30 43) & S R (25 43) i i E A
(1043).
L5 Zitsibs

K JH SPSS 19.0 A #E AT Ge it 2% 20 Bt o 2 BTk}
SeHATIES Ak g, X T A IR A i i
BER B AR HE 22 (s ) o 5 00 T MR EUE , R
W RN . AT RJG 1A H R KBV VAS
Constant—Murley 343 L) & Neer #5 #3743 b %% % A
BEXTREAS ¢ 535 . DL P<0.05 h %S A St .
2 #R

BT B T RBHE 0.3~1.0(0.55+0.24) h, ¥ 11
¥ UG, Jo— M A A & A Il b 55 01 e«
B RATHE T, B ] 6~15(9.242.8) 1 H o B8 ARHi .
AE 1A A K KBED VAS  Constan—Murley 143 4%
RIWE T, RIg 1A H ARV 45K | ek
#(P<0.05), BEAF AJE 1T DH KKV Neer
Wa R 2, RIF 1A H KRRV 385
ARHTHE (P<0.05) . 1 IR S5 4 JEYT A5 A 200,
HBHAZ , 2y iERIER . 1 4] 6 J8 B
VD] AR, @O0 REIFZAY G, 5 8 i
fift o ML G s AR B R LI 1
3 itig
3.1 Neer IIb U 7t i & 11097 ME w53 4T

(1)Neer II'b AU i s 8 P b A Faoe g3,
W R RE R RS ENET, SIS0



+1012- A5 2024 4F 10 A58 37 455 10 ] China J Orthop Traumatol , Oct.2024, Vol.37,No.10

#1 $iFixim Neer Ib B FI7EEH 15 HIF AR A7/Z VAS 70 Constant—Murley #F 5 bb 45 (x+5)
Tab.1 Comparison of VAS and Constant—Murley score before and after operation in 15 patients with Neer II b fracture of

distal clavicle (x+s )
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Tab.2 Comparison of Neer standard score before and after operation in 15 patients with Neer Il b fracture of distal clavicle
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Fig.l A 35-year-old male patient with Neer Il b fracture of distal clavicle 1a. Preoperative X-ray showed a Neer Il b fracture of the distal clavicle
1b. Intraoperative localization of the opening of the ansa plate under arthroscopy ~1c. Belt line behind the lower opening of the arthroscopy intraopera-
tive 1d. Fix the lower loop steel plate of the arthroscopy after confirming the position intraoperative ~ 1e. One month postoperative , X-ray showed that the

ansa plate was combined with arthroscopy 1f. At 12 months postoperative X-ray showed ansa plate combined with arthroscopy
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