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FE: [BRY] K Tight-rope Bk G 4 B URET 5 B E A IR YT 2 4F Cho 1IC BB H o H T MG KY T8, [k ] [tk
A3HT 2015 4E 1 H—2023 4E 1 HZEARHEZ T RIGITHYZAE Cho 1IC BIBH- i BT 63 1 5 5 10l RO RE . AR B iR VA i 45
R, 31 1R Tight-rope KB 2 BRETIHE (REETAL), 32 BIER ISR S BINEOR (BaMZH) o CECMA TR . BEDTFIRE
Bk, (SR #EETHTARB [(65.8+16.7) min vs (83.1220.8) min, P<0.001]. HJ T [(1.9£0.7) cm vs (9.5+1.9) em , P<0.001].
AR [(21.5+9.9) mL s (97.5+55.8) mL, P<0.001], fEBERTIH] [(8.4+2.2) d vs (13.3+5.6) d , P<0.001] ¥ & L T4 4H . FisT i
FWHAT 12 AN H VL EBEYT . BER AR, PiZH VAS 343 . Constant—Murley 343 KR 28 ROM. A& 2% ROM ¥ i ik
(P<0.05). ARJF3MH . RKKBEVIRFREETZL VAS TE43 [(1.7£0.6) vs (2.6£1.1), P<0.001; (0.6+0.5) vs (1.5+0.9), P<0.001], Constant—
Murley 743 [(85.0+4.0) vs (80.024.6), P<0.001; (91.9+3.9) vs (88.5+4.8), P<0.001] M8 HiJ& -2 ROM [(127.3211.1)° vs (118.2+14.7)°,
P=0.008; (155.3+10.9)° vs (144.7+13.5)°, P<0.001]. J&#}MJ& 2 ROM [(116.5+10.0)° vs (108.1+12.9)°, P<0.001; (148.9+13.0)° vs
(127.7£17.9)°, P<0.001] YL THM4 . 2605, MAEIEMTRNZERITRITEE L (P>0.05). MARGEHBFEE (coraco-
clavicular distance, CC) ¥ B ENE (P<0.05), FHREIELL, P4l CC MZEFBILGIFE X (P>0.05). [Fit] WFAITX
IRYT A BTEAME Cho 1IC BYBE Ly B Yr 8 nl 315 R 4P RT AL, b2l E TS 2 R Tight-rope AR BA VIO, 4]
NS T NI R 5V € NIRRT G ST IS = B SR R )iicy /=2
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Tightrope combined with percutaneous screw versus hook plate fixations of distal clavicle fracture in elderly // YU Yun—fei,
WU Mao, YIN Ming, HU Gang, GU Hong—cheng. Department of Orthopedics and Traumatology, Wuxt Municipal Hospital of Traditional Chi-
nese Medicine, Wuxi, Jiangsu 214000, China

Abstract: [Objective| To compare the clinical efficacy of Tightrope combined with percutaneous screw (TRPS) versus clavicular hook
plate (HP) for Cho’s type IIC distal clavicular fracture in the elderly. [Methods]| A retrospective study was conducted on 63 elderly who had
Cho’s IIC distal clavicle fractures treated surgically in our department from January 2015 to January 2023. According to the doctor—patient
communication, 31 patients were treated with TRPS, while other 32 patients received HP. The perioperative, follow—up and imaging data of
the two groups were compared. [Results] The TRPS group proved significantly superior to the HP group in terms of operation time [(65.8+
16.7 min) vs (83.1+20.8) min, P<0.001], incision length [(1.9+0.7) cm vs (9.5£1.9) em, P<0.001], intraoperative blood loss [(21.5+9.9) mL vs
(97.5£55.8) mL, P<0.001], and hospital stay [(8.4+2.2) days vs (13.3+5.6) days, P<0.001]. All patients in both groups were followed for more
than 12 months. As time went on, the VAS score, Constant—Murley score, forward elevation range of motion (ROM) and abduction elevation
ROM were significantly improved in both groups (P<0.05). The TRPS group was significantly better than the HP group in terms VAS score
[(1.7+0.6) vs (2.6x1.1), P<0.001; (0.6£0.5) vs (1.5+0.9), P<0.001], Constant — Murley score [(85.0+4.0) vs (80.0+4.6), P<0.001; (91.9+3.9) vs
(88.5+4.8), P<0.001] and forward elevation ROM [(127.3+11.1)° vs (118.2+14.7)°, P=0.008; (155.3£10.9)° vs (144.7+13.5)°, P<0.001], ab-
duction elevation ROM [(116.5£10.0)° vs (108.1+12.9)°, P<0.001; (148.9+13.0)° vs (127.7+17.9)°, P<0.001] 3 months postoperatively and
the latest follow—up. As for imaging. there was no significant difference in fracture reduction quality between the two groups (P>0.05). The

coracoclavicular distance (CC) was significantly decreased in both group after operation compared with that preoperatively (P<0.05), whereas
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which was not statistically significant between the two groups at any corresponding time points (P>0.05). [Conclusion] Both surgical tech-

niques for the treatment of senile osteoporotic Cho’s type 1IC distal clavicle fracture have obtained good clinical consequence. However, the

Tightrope combined with percutaneous screw takes advantages of small incision and less trauma, relieving early postoperative pain and facili-

tating the functional recovery over the hook plate.

Key words: distal clavicular fracture, Tightrope, percutaneous screw, hook plate, acromioclavicular joint
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Table 1. Comparison of preoperative general data between

the two groups

sk REETHL FAARA Pl
(n=31) (n=32)

AL (B, T xs) 67.3%7.5 65.4+6.0 0.270
TS (1, i) 19/12 19/13 0.877
BMI (kg/m’, ¥ +s) 24.6+3.1 24.1#28 0510
I ZE TR (d, x2s) 3.5¢1.2 3.9+1.5  0.206
M5 (B8, £e/A47) 14/17 16/16 0.701
Pl (B8, 45005/ AR B ) 14/6/1 13/8/1 0.861
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IR, BEBSBTE LN 2.0~3.0 em Ak SR A BABE A e
K1 Tight-rope $ AR5 18 MG HHE ", KRG
P AT I o A BV AT B ZE 0 Tight—
rope THIERAR I BIFL B T T 7, RRACESIE b
Tight-rope WM I B FZEHCE IR, B
W, EMetEmimadr (B o). TEIrEmbGs
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AR R A, e PR (coracoclavicular dis-
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o
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vope A HLE [F E BUE T E T 1d: B 1A R S O IBET A EE W AT IS AL le: TFARYIT R4 R BETIRRA B 5
If: RJF 6 MAEE X LR nadrm & ghEEms Rif.

Figure 1. A 60—year—old female suffered from the right distal clavicle fracture. 1a, 1b: Preoperative X—ray and CT reconstruction re-

vealed the right distal clavicle fracture; lc: Elastic fixation of distal clavicle fractures using Tightrope; 1d: A percutaneous cannulated
screws was used to fix the anteroposterior displacement of the fractured ends; le: Surgical incision and percutaneous screw surface loca-
tion; 1f: X—ray 6 months after surgery showed good healing of fracture ends and bone tunnels.

0.05). #EETHDINYdE, WA ARFEDI O fEE K
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Table 2. Comparison of perioperative data between the two groups

LT Ay
- REETZH Lol e | P
(n=31) (n=32)
FARB] (min, % ) 65.8+16.7 83.1+20.8  <0.001

PIE K (em, & +s) 1.9+0.7 95:1.9  <0.001

WAL SARITAL 45 R L3 4, PB4 8 Ay ARPRIME (mL, % 5) 215599 975558  <0.001
R TLGI2EE L (P>0.05). SR, PR EFH S (d, x +s) 22.0+5.7 20.1%5.1 0.165
ARG 3AH LR RBEVIN, CC ) E 2% (P< YIad g (i, Hizim) 31/0/0 30/2/1 0.228
0.05), AHRINE] &, W4 CC M g2 X {EBERS ] (d, 7 +5) 8.4+2.2 13.35.6  <0.001

=3 WHEREMFER (xs) SHEE
Table 3. Comparison of follow—up data ( ¥ +s) between the two groups
Eis Ay HRF ] £ FEETH (n=31) IR (n=32) PiA
SeA FUTE TG S 1] () 21.4+2.0 20.4+2.6 0.110
VAS 45 (43) pNifl 7.01.7 7.4+1.8 0.359
ARJF 34H 1.7+0.6 2.6x1.1 <0.001
RIRBEVT 0.620.5 1.5+0.9 <0.001
PAA <0.001 <0.001
Constant—Murley P43 (43) A 53.1+7.9 49.549.9 0.121
R 34H 85.0+4.0 80.0+4.6 <0.001
R 91.9+3.9 88.5+4.8 <0.001
PIA <0.001 <0.001
HiIiE %% ROM (°) ARHT 41.5+6.2 44.749.1 0.115
AJ5E 3 4A 127.3+11.1 118.2+14.7 <0.001
I 155.3+10.9 144.7+13.5 <0.001
P1H <0.001 <0.001
ShJE 125 ROM (°) AR 64.5+11.4 66.4+14.1 0.554
RiE34H 116.5+10.0 108.1+12.9 0.006
AR5 148.9+13.0 127.7+17.9 <0.001
PE <0.001 <0.001
F4. WABREXGNEZBRSILER
Table 4. Comparison of imaging data between the two groups
eI IRFTA] £ FEETAL (n=31) IR (n=32) PiE
BIELL (), Do/ /2) 25/6/0 27/4/0 0.723
CC (mm, ¥ s) Nl 21.4+4.5 23.244.1 0.103
AJF 34 H 8.5+1.4 8.8+1.1 0.309
RUKKE 9.9+1.8 9.8+1.5 0.710
P1H <0.001 <0.001
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