5532 % 45 24 11 FEMRKEFHRE Vol. 32 No.24
2022 4F 12 A China Journal of Modern Medicine Dec. 2022

DOLI: 10.3969/.issn.1005-8982.2022.24.009

XERE : 1005-8982 (2022) 24-0056-05
R -2

R B E NIt BT BTN EERG
B %1k T = R SR M *

PR, 2R, Fh, RFHE?, LAl

(LZ#g AL ARER Q45 T #M 2250015 2. 7 MAFHEH M B F,
LA FAM 215200)

WE : BE 243 R U AR Bl Z 4% B 37 EEJ/@KF/% BUR T 0 Z 2 AR, ik IR
201843 A—20214-2 i 7 B AL ARE BR800 926 4B 32 38 B 3 B %, P 4840 5 A AR 4 52 AR 1A )
&ﬁﬁﬁmﬁ,M@mmﬁﬁmﬁ%ﬁ&@makﬁﬁﬁ%ﬁ Ve B F AR AL, AR AmAE
HREXF AR, B, BWIAARE. ROATHZEBSBITT LR L, ER MRATFRutE, e gk
. RS AT A, RS T3TRA(P <0.05), FFraFKars Constant—Murley 74>, Neer
Wy AAH TR, FRIGHBAIE, WTRENE, shEHE, BT RMREZAR FRa(P <0.05),
HBHERAT. ABIAA . REIMAMVASTESILE, @FEM TRt H £204, 4% ORFEE
VASHES A £5+(P <0.05); QA E# VASIES A £+ (P <0.05); QP & F VAS T TS HA £ F(P<
0.05), MABZERGBIFALRIIE, ZFARITFEL(P>0.05), BALFREL L FWNE 2ZF L%
FREL(P>0.05), &it LSERMMIARIALA B E LR, 3R BTN TR L3553 LA F Kelts
IR ré‘“;}fr,:u SEPEAL, BRT AR AL, REERR. BBIXT 4 5HE R 2OMH.5,

KEER - BURZSH B MR ABUR AR 5 FAMR ; BIT AR

FESYES . R683.1 MHERPRIRED . A

Effect of anatomical locking plate on the three-dimensional
morphology of acromioclavicular joint after internal
fixation for distal clavicle fractures®

Jin-long Hu', Rong Liu’, Li Sun®, Xue-feng Qian’, Jia-gang Wang’
(1. Department of Trauma Surgery, North Jiangsu People's Hospital, Yangzhou, Jiangsu 225001,
China; 2. Department of Orthopaedics, Suzhou Ninth Hospital of Soochow University,
Suzhou, Jiangsu 215200, China)

Abstract: Objective To analyze the effect of anatomical locking plate on the three-dimensional morphology
of the acromioclavicular joint after internal fixation for distal clavicle fractures. Methods The clinical data of 92
patients with distal clavicle fractures treated in our hospital from March 2018 to February 2021 were reviewed, of
which 48 were treated with anatomical locking plate internal fixation (study group), and 44 were treated with
reconstructive plate for open reduction and internal fixation (control group). The operation and fracture healing of
the two groups were compared. The shoulder joint function, pain, fracture reduction quality, three-dimensional

morphology of the acromioclavicular joint and the incidence of complications were analyzed between the two

Wk B . 2022-05-20
* ST ¢ VLI AR 54 (No: 20197831)
[EAEEH ] XI5, E-mail: bolong811123@163.com; Tel: 15062564277

- 56 -



% 24 1)

Wi, A i BB BN B s A ARG R BT = 4R A R T

groups. Results Compared with the control group, the operative duration, total incision length and fracture healing
time were shorter and intraoperative blood loss was lower in the study group (P < 0.05). The differences of Constant-
Murley score and Neer score before and after the operation were higher in the study group than those in the control
group (P < 0.05). The coracoclavicular distance, the range of motion for anteflexion and external rotation, and the
subacromial space were increased in the study group relative to the control group (P < 0.05). The Visual Analog
Scale (VAS) scores before the operation, and 1 month and 3 months after the operation in the two groups were
compared via repeated measures analysis of variance, which revealed that the VAS scores were different at different
time points (P < 0.05) and between the study group and control group (P < 0.05), and that the change trends of VAS
scores were different between the two groups (P < 0.05). There was no significant difference in the quality of
postoperative fracture reduction between the two groups (P > 0.05). The overall incidence of complications was
comparable between the two groups (P > 0.05). Conclusions Compared with the reconstructive plate for open
reduction and internal fixation, the anatomical locking plate has the advantages of less surgical trauma, shorter
fracture healing time, better shoulder joint function recovery, less postoperative pain, and more remarkable

improvement in the three-dimensional morphology of the acromioclavicular joint in treating distal clavicle fractures.
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