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Treatment of Neer type Il Distal Clavicle Fracture with Distal Clavicle
Locking Plate and Its Effect on Shoulder Joint Function Recovery*
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ABSTRACT Objective: To investigate the effect of distal clavicle locking plate in the treatment of Neer type II distal clavicle frac-
ture and its effect on shoulder joint function recovery. Methods: The clinical data of 107 patients with Neer type II distal clavicular frac-
tures admitted to Luzhou Hospital of Traditional Chinese Medicine, Sichuan Province from July 2015 to October 2017 were retrospec-
tively analyzed. 53 patients treated with clavicle hook plate were taken as control group and 54 patients treated with distal clavicle lock-
ing plate were taken as study group. The clinical efficacy of the two groups was compared one year after operation. The operation time,
intraoperative bleeding volume, length of operative incision and fracture healing time were compared between the two groups. The shoul-
der joint function was compared between the two groups before operation, 5 weeks after operation and 10 weeks after operation, and the
postoperative complications were recorded in both groups. Results: The excellent and good rate was 90.74% (49/54) in the research
group 1 year after operation, which was significantly higher than 64.15% (34/53) in the control group (P<0.05). There were no significant
differences in operative time, intraoperative bleeding volume, length of operative incision and fracture healing time between the two
groups (P>0.05). The shoulder joint function, shoulder joint mobility, X-ray evaluation, shoulder pain and joint stability scores of the two
groups at 5 weeks after operation and 10 weeks after operation were higher than those before operation, those at 10 weeks after operation
were higher than those at 5 weeks after operation (P<0.05). The scores of the above indexes in the research group at 5 weeks after opera-
tion and 10 weeks after operation were higher than those in the control group (P<0.05). The total incidence of postoperative complica-
tions in the research group was 7.41% (4/54), which was significantly lower than that 32.08% (17/53) in the control group (P<0.05). Con-
clusion: Distal clavicle locking plate is effective in the treatment of Neer type II distal clavicle fracture. It can effectively improve the
shoulder function of patients, and it can promote postoperative recovery.
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Table 1 Comparison of clinical efficacy between the two groups[n(%)]

Groups Excellent Good Bad Excellent and good rate
Control group(n=53) 21(39.62) 13(24.53) 19(35.85) 34(64.15)
Research group(n=54) 33(61.11) 16(29.63) 5(9.26) 49(90.74)
¥’ 10.869
P 0.001
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Table 2 Comparison of clinical indicators between the two groups(xt s )

Intraoperative bleeding Length of operative incision Fracture healing time

Groups Operation time(min) volume(mL) (em) (weeks )
Control group(n=53) 98.23+ 8.78 103.71% 12.75 8.63+ 0.93 8.54% 0.85
Research group(n=54) 96.77+ 10.67 101.63% 9.78 8.54% 0.88 8.48+ 091

t 0.772 0.948 0.514 0.352
P 0.442 0.345 0.608 0.725
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Table 3 Comparison of shoulder function scores between two groups of patients(xt s, scores )

. Shoulder joint Shoulder joint . . . .
Groups Time . o X-ray evaluation Shoulder pain Joint stability
function mobility
Before operation 13.06+ 0.84 18.35+ 1.65 2.78+ 0.52 20.02+ 2.48 11.74% 0.63
Control group
(1=53) 5 weeks after operation 14.54+ 0.85* 22,78+ 1.52° 3.54% 0.48* 22.62+ 4.58° 12.45+ 0.61°
n=
10 weeks after operation 17.35% 1.03* 26.64+ 1.25% 4.16x 0.47*® 25.22+ 3.18* 14.24+ 0.57*
Before operation 13.56x 0.90 18.24+ 1.55 2.83+ 0.66 20.11% 3.59 11.58+ 0.65
Research group
(n=54) 5 weeks after operation 16.23+ 0.92* 24.12% 1.24* 4.12+ 0.64* 25.56% 6.50 13.56% 0.34*
n=
10 weeks after operation 18.84+ 0.96™ 28.53+ 0.95% 4.67+ 0.18* 28,57+ 1.21% 14.65+ 0.38%

Note: compared with before operation, *P<0.05; compared with 5 weeks after operation, °P<0.05; compared with control group, °P<0.05.
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Table 4 Comparison of postoperative complications between the two groups[n(%)]

Subacromial Fracture deformity Plate and bolt Abduction pain of
Groups o Acromion wear . o Total incidence
impingement syndrome or nonunion pull-out shoulder joint
Control group(n=53) 3(5.66) 2(3.77) 2(3.77) 4(7.55) 6(11.32) 17(32.08)
Research group(n=54) 1(1.85) 1(1.85) 0(0.00) 1(1.85) 1(1.85) 4(7.41)
IS 10.318
P 0.001
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