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Double—-plate fixation for proximal clavicle fracture / NIU De—gang', ZOU Xiao—jun', GE Zhen—xin', ZANG Yun—yu', GAO Jia—
zhi®. 1. Department of Traumatic Orthopaedics, Juxian People’s Hospital of Juxian County, Juxian, Shandong 276500, China; 2. Department
of Traumatic Orthopaedics, People’s Hospital of Weifang City, Weifang, Shandong 261041, China

Abstract: [Objective] To evaluate the clinical consequence of double—plate fixation of proximal clavicle fracture. [Methods] A retro-

spective study was done on 16 patients who had the proximal clavicular fractures fixed with double plates from January 2020 to January
2023. All patients underwent double—plate fixation for proximal clavicular fracture. The clinical and imaging data were evaluated. [ Results]
All the patients had operation performed successfully without neurovascular injury and other serious complications, while with operative
time of (70.0£6.2) min and intraoperative blood loss of (71.3+10.7) mL. They were followed up for (11.6+3.5) months in a mean. With time
preoperatively, 3 months postoperatively and the last follow—up, the VAS score was significantly reduced [(6.6+1.7), (1.7+0.8), (0.3+0.6), P<
0.001), whereas the Constant—Murley score [(42.2+9.1), (74.2+7.8), (93.8+3.5), P<0.001], forward flexion and elevation range of motion
(ROM) [(51.0£9.7)°, (120.1+15.7)°, (172.5+4.8)°, P<0.001], abduction and elevation ROM [(58.6+11.0)°, (127.8+18.8)°, (174.5£3.1)°, P<
0.001], and internal—external rotation ROM [(22.0+5.6)°, (53.5+11.5)°, (73.5+2.7)°, P<0.001] were significantly increased. At the last fol-
low—up, the radiographs showed that the fractures in all patients were in good alignment and healed well. [Conclusion] This double—plate
fixation of proximal clavicular fracture has the advantages of less postoperative complications and better shoulder function recovery.
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Table 1. Clinical and imaging data of the 16 patients with proximal clavicle fractures

Bzt Al H Bt AR5 34H E Ui PAE
VAS (4%, % +s) 6.6+1.7 3.3z1.1 1.7+0.8 0.3+0.6 <0.001
C-M (4%, % =s) 42.249.1 61.6+9.3 74.2+7.8 93.8+3.5 <0.001
HIJE B2 (o, % +s) 51.049.7 75.3+12.5 120.1+15.7 172.5+4.8 <0.001
AN 2 (°, % +s) 58.6+11.0 80.0+9.7 127.8+18.8 174.5+3.1 <0.001
NAIIE (°, X +s) 22.0+5.6 37.9+8.4 53.5¢11.5 73.542.7 <0.001
HIA (B, P/ R/2E) 0/0/16 15/1/0 15/1/0 16/0/0 <0.001
B (), To/ i 2t 3T 16/0/0/0 16/0/0/0 0/0/16/0 0/0/0/16 <0.001
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Figure 1. A 41-year—old male. la: Preoperative CT showed comminuted fracture of the proximal clavicle with obvious displacement; 1b:

As the first anatomical locking plate placed, fluoroscopy showed the fractures in good alignment, while a free fragment not firmly fixed;

le: After the second locking plate placed, the fluoroscopy showed the free bone fragment firmly fixed; 1d: X ray films on the second day

after surgery showed fractures in good alignment with good sternoclavicular relationship; le: X ray 3 months after the operation showed

callus formation at the fracture sites, with good alignment; 1f: X ray 6 months after surgery showed the fracture line disappeared, with

good alignment and good sternoclavicular congruity.
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