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Arthroscopy assisted fixation of Neer type II distal clavicular fracture through three small incisions / WANG Jun, HUANG
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Abstract: [Objective]| To introduce the surgical technique and preliminary clinical results of arthroscopy—assisted fixation of Neer
type Il distal clavicular fracture through three small incisions. [Methods] A total of 53 patients underwent the abovementioned operation for
Neer type II distal clavicle fracture. After general anesthesia, the patient was placed in a beach chair, and D portal was established as the
observation channel to examine the upper surface of the coracoid process. Then, the arthroscope was moved to E portal for observation and
D portal for operation, to reveal the lower surface of the coracoid process. Assemble the acromioclavicular joint guide handle to locate the
midpoint of the lower surface of the coracoid process. An epidural needle was used to locate the anterior and posterior edges of the clavicle
at a distance of about 3.5 cm from the distal end of the clavicle. The guide drill was installed with a positioning handle. A transverse inci-
sion was made along the clavicle at the sleeve of the guide drill as an H protal. The fixation system of acromioclavicular dislocation was in-
troduced through the coracoid process and the clavicular tunnel from bottom to top through the guide wire loop, and then tightened from the
upper surface of the clavicle. Prying the proximal fracture fragments to correct anteroposterior displacement, a Kirschner wire 1.5 mm in di-
ameter was drilled passing acromion, acromioclavicular joint, proximal end and distal end of the clavicle to the cortical bone. [Results] All
patients had operation performed successfully without complications, such as nerve injury and newly—occurred fracture during the opera-
tion. The Oxford Shoulder Score (OSS) significantly decreased from (52.1+2.3) before surgery to (13.7+£1.9) 1 year after surgery (P<0.001),
whereas the Constant—Murley score (CMS) significantly increased from (28.5+5.7) before surgery to (92.9+2.3) one year after surgery (P<
0.001). All patients got fracture healed well 1 year postoperatively on imaging. [Conclusion] This arthroscopy—assisted fixation of Neer type
IT distal clavicular fracture through three small incisions is a feasible, and minimally invasive technique with high accuracy and less compli-

cations, achieves satisfactory primary clinical consequence.
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Figure 1. A 12—year—old boy. la: Preoperative three—dimensional CT showed the left Neer type II distal clavicle fracture; 1b: Preopera-

tive three—dimensional CT indicated that the fracture end was shifted to the rear; lc: Beach chair position with shoulder cushion; 1d: E
portal was the observation channel, the positioning handle was inserted through D portal, the epidural needle marked the front and back
edges of the clavicle, and the cuff guide needle was inserted through the clavicle and coracoid process to the lower surface of the coracoid
process; le: Arthroscopy shows the bone tunnel drilled from the clavicle to the midpoint of the subcoracoid process; 1f: Arthroscopy
showed that a dog bone button was introduced and fixed closely on the bottom of the coracoid process; 1g: Postoperative X—ray showed
good acromioclavicular configuration with buttons and Kirschner wire in proper position; 1h: Postoperative appearance showed three mini-

mally invasive incisions and lateral Kirschner wire.
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