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[ Abstract]

repair for comminuted clavicle fracture. Methods

Objective To investigate the clinical efficacy of internal fixation with plate combined with coracoclavicular ligament
Seventy-six patients with comminuted clavicle fracture were divided into study group
and control group,with 38 cases in each group. The control group received conventional clavicle internal fixation with plate,and the study
group received coracoclavicular ligament repair on the basis of conventional clavicle internal fixation with plate. The intraoperative condition,
incidence of complications , acromioclavicular joint score and overall excellent rate were compared between two groups. Results  The incisions
achieved primary healing after operation and the acromioclavicular joint obtained anatomical reduction in all patients. There were no statistical
differences in the surgical duration or intraoperative blood loss between two groups (P >0.05). The incidences of postoperative complications
including local infection,vascular injury,plate fracture and painful joint in the study group were significantly lower than those in the control group
(P <0.05). At 4 weeks after operation ,the acromioclavicular joint scores of both groups were higher than the scores before operation( P <0.05) ,
and the score in the study group was higher than that in the control group(P <0.05). At 12 weeks after operation , the overall excellent rate in the
study group was 97.4% ,and was higher than that in the control group(81.6% ,P <0.05). Conclusion Coracoclavicular ligament repair dose
not increase the trauma for the patient with comminuted clavicle fracture, can reduce the incidence of postoperative complications, and can
improve the short-term and long-term stability of acromioclavicular joint and prognostic efficacy.
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