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FEE: [HM] K Tight-rope BEARIRA Nice S5 MI5H [ 22 5 i 58 BB ARG YT BIE 105 Neer b U H- 47 (I RIT R
[F7ik] IS HT 2017 4F 1 H—2020 4F 12 HEARRHEZ FARIAYT BB LG Neer ITb BLUET 58 8 IR IR TR, MR EE
B R, 27 IR Tight-rope $EAREKA Nice 2570097 (REARAL), 31 191R A B g it i) B e AR 11 52 CARARAL) o ELAH
HET AW . BEVIFEAGR . (SR ] #ERE T AR E [(71.4+£31.8) min vs (85.2+27.0) min, P<0.05]. #J H M4 [(3.6+1.3) cm
vs (10.122.0) em , P<0.05] . AR i IfiLf [(24.4+19.4) ml vs (96.7+43.3) ml , P<0.05]. {ERETIA] [(10.8+3.7) d vs (13.4£5.5) d, P<0.05].
FBIEZATE] [(28.5+4.2) d vs (34.5+3.9) d, P<0.05] ) 0T AR . WALRZELRIGEE 24 A BEVT . FEMRAIRE 564 i
T S A] 2 AR [(19.0£1.5) J& vs (21.3£2.5) J&, P<0.05]. Bl AHERS , PiZHHR Constant-Murley PE4) . JH &1 AYSME
2 FIE B2 SIS S B BAE RN (P<0.05) . ARATHALE iR febRig 2 R Tg R X (P>0.05), ARJE 3 AN H#E
WAL TE Constant—Murley $F43 [(80.7+4.4) vs (78.3£4.5), P<0.05]. #ME %% ROM [(121.9+9.0)° vs (112.7+8.4)°, P<0.05]. HijJi [- 2%
ROM [(128.5+6.8)° vs (119.4+8.0)°, P<0.05] Fl FIFNiE ROM [(115.945.5)° vs (112.15.7)°, P<0.05] 1 8 Z L TAMH . 2505w, *k
WA G BT 2 AL 500 TR [/ B /22, (21/7/0) vs (1/17/2), P<0.05], PHLHERE ARG EBIEE (coracoclavicular distance,
CCD) ¥R/ (P<0.05), RIRFAVIATH#EMRZL CCD 2 /N TR AL [(9.4+1.8) mm vs (11.9+1.4) mm, P<0.05]. WiZH & H4r &
I 22 S g2 B L (P>0.05) . [£518 ] MFRh T ARy 3657 BUH i Neer Ib B3048R & 1m RS TR, i ]
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Comparison of two surgical methods for treatment of Neer type IIb distal clavicular fractures // YU Yun—fei, HU Gang, YAN
Song—he, WU Mao. Wuxi Hospital of Traditional Chinese Medicine, Wuxi 214000, China

Abstract: [Objective| To compare the clinical efficacy of Tight-rope combined with Nice knot reinforcement versus anatomical lock-
ing plate in the treatment of Neer type IIb distal clavicular fractures. [Methods] A retrospective study was performed on 58 patients who re-
ceived surgical treatment for Neer type 1Ib distal clavicular fractures in our department from January 2017 to December 2020. According to
the results of doctor—patient communication, 27 patients underwent Tight—rope combined with Nice knot (TR group), while the other 31 pa-
tients received anatomic locking plate for fixation of the distal clavicular fracture (plate group). The perioperative, follow—up and imaging
data were compared between the two groups. [Results] The TR group proved significantly superior to the plate group in terms of operation
time [(71.4+31.8) min vs (85.2+27.0) min, P<0.05], the total length of incision [(3.6+1.3) cm vs (10.1+2.0) cm, P<0.05], intraoperative
bleeding [(24.4+19.4) ml vs (96.7+43.3) ml, P<0.05], hospital stay [(10.8+3.7) days vs (13.4+5.5) days, P<0.05] and time to return active ac-
tivity [(28.5+4.2) days vs (34.5+3.9) days, P<0.05]. All of them in both groups were followed up for more than 24 months, and TR group re-
sumed full weight—bearing activity significantly earlier than the plate group [(19.0+1.5) weeks vs (21.3+2.5) weeks, P<0.05]. The Constant—
Murley scores, abduction—lifting, forward flexion upward lifting, and internal-external rotation range of motion (ROM) of the shoulder in-
creased significantly over time in both groups (P<0.05). Although there was no significant difference in the above items between the two
groups before surgery (P>0.05), the TR group proved significantly superior to the plate group in terms of Constant—Murley score [(80.7+4.4)
vs (78.3+4.5), P<0.05], abduction—lifting ROM [(121.9+9.0)° vs (112.7£8.4)°, P<0.05], forward flexion upward lifting ROM [(128.5+6.8)° vs
(119.4+ 8.0)°, P<0.05] and the internal-external rotation ROM [(115.9+5.5)° vs (112.1% 5.7)°, P<0.05] 3 months postoperatively. Radio-
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graphically, the TR group was significantly better than the plate group in fracture reduction quality [excellent/good/poor, (21/7/0) vs (1/17/

2), P<0.05] and postoperative coracoclavicular distance (CCD) at the last follow—up [(9.4+1.8) mm vs (11.9£1.4) mm, P<0.05], regardless of

that there was no significant difference in fracture healing time between the two groups (P>0.05). [Conclusion]| Both surgical methods have

obtained good clinical efficacy in the treatment of Neer type IIb distal clavicular fractures, while Tight—rope combined with Nice knot rein-

forcement takes less trauma, and better pain relief and shoulder function over the plate fixation.

Key words: distal clavicular fracture, acromioclavicular dislocation, Tight-rope, Nice knot, anatomical locking plate
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BMI (kg/m?, X +s) 25.4%6.5 27.746.9 0.212
ARATHER IS (d, 7 5) 3.5:1.8 3.9+2.8 0.539
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iz PH
(n=27) (n=31)

FARBFH (min, T +s)
YIM K (em, 7 +5) 3.6£1.3 10.1+2.1  <0.001
AR (ml, % +5)

FEhIE SN (d, 7 )
VIO maa5ge (), Hi2m) 28/1/0 26/6/1 0.110

71.4+31.8 85.2+27.0 0.085

24.4+19.4 96.7+43.3 <0.001

28.5+4.2 34.5+3.9 <0.001
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ERIi] 91.4+4.9 88.624.6 0.013
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RIKBEVI 132.2+6.4 133.946.9 0.353
PH <0.001 <0.001
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