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The randomized controlled trial of the treatment for clavicular fracture by rotatory manual reduction with forceps
holder and retrograde percutaneous pinning transfixation B/ Hongzheng,YANG Mao-qing,TAN Yuan-chao ,FU Song.
The Institute of Traditional Chinese Orthopedics and Traumatology,Wendeng Orthopedic Hospital,Wendeng 264400,
Shandong , China

ABSTRACT Objective:To study the curative effect and safety of rotatory manual reduction with forceps holder and retro-
grade percutaneous pinning transfixation in treating clavicular fracture. Methods: All 201 cases of clavicular fractures were
randomly divided into treatment group (101 cases) and control group (100 cases). The treatment group was treated by rotatory
manual reduction with forceps holder and retrograde percutaneous pinning transfixation. The control group was treated by open
reduction and internal fixation with Kirschner pin. All cases were followed up for 4 to 21 months(mean 10.6 months). SPSS was
used to analyze clinic healing time of fracture and shoulder-joint function in both two groups. Results: After operation, 101
cases of treatment group achieved union of fracture and the clinical healing time was 28 to 49 days (mean 34.5+2.7 days ). In
control group,there were 4 cases with nonunion of fracture,the other 96 cases were union,the clinical healing time was 36 to
92 days(mean 55.3+4.8 days). The excellent and good rate of shoulder-joint function was 100% in treatment group and 83% in
control group. By i-test and x’-test, there was significant difference between the two groups in curative effect (P<0.05). Con-
clusion: Rotatory manual reduction with forceps holder and retrograde pinning transfixation can be used in various kinds of
clavicular shaft fracture, with many virtues such as easy operation, reliable fixation, short union time of fracture ,good functional
recovery of shoulder-joint and no incision scar affecting appearance.
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Fig.1 A female patient, 33 years old, comminuted fracture of left clavicular shaft 1a.Preoperative

X-ray showed obvious spiral displacement of bone fragment 1b.Postoperative X-ray showed frac-

ture had been reduced anatomically
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Fig.2 A female patient,43 years old, fracture of left clavicular shaft 2a.Preoperative X-ray showed bk
A

the clavicular fracture was obviously separated , accompanied with slightly displaced acromial frac-
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Tab.1 Score of shoulder-joint function(case, %)
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Note ; Compared with control group, P<0.05

2.3 B AnE HTHSIEE, BYTa A R 28~
49 d, V¥ (34.5+2.7) d; XF BR4L 3 IR etk 22 1 Bl BB
YR A, 4% 96 BlE A AitE 36~92 d, F14(55.3+4.8) d,
P e 22 R it 222 L (P<0.05), W3 2,

3 it

3.1 PEEIrERE S EENLEE:  SrEa TR E g
BHIG R WK 2 , 205 &5 B8P 6.8%, BRTE WLAYIE
S OTEEA 2R, Bl Tk 2 (A1 E E D <8 AN
Ji TIRdedn A AMREER, X B A BT
FIRA AR RE IR B sk 5 S, S YT AT A B i
¥ WA EZFMBAITE BT IR S R — I B Y R
AG, DORSE IR A _ B K NI i
R B HERE TG 30, 915 308UE AS A 31X
R e A S0 AN s, H B R ST
Esibs ) =1 E YN =L B SR e VAL ST IN
FUEa A & K5 4 BB 5 e 35 1
AN, HRA S L 20U i K A5
TR BT RS A S A UL, R
RE 2 AR okt s sk, A
I, RSk E AR E RSB PTIR
I7 22 25Kk B B8 09 1E 7 M S 454 U
A BHHAIT G BT L RE RS E, LAY
FEAINEE R, RNEFRFENIT
AW B AR, YFHFFARIE I
TRER . R SN ST S AN R
Ja RIR B WA, Schwarz 5
TH A M [ E R T R R IR 129%
Poigenfiirst 25 Sfifi i 110 1] F AR 3697 i
BEYT,4 B %A P E B S T
5 BIPRESE I i Bk F AR . BT, Y
TF A P9 [ 5 I AT AS BEAR 4y f D D T
FAR N E 2 H WA I K RE S 8RE , T
A BE AR D TFARAIT 1 IR o 0 S A A
TR, R, SR TR 8 675 1
FE T — B B R AL BT I I A RS,
3.2 R e R B A i AT
RN E IR BT et S a
ORI BT REA R TR
{7 5 E B HERAY E ), SGEMR T YT

ture,, which was fixed with clavicular band 2b.Postoperative X-ray showed fracture had been re-

duced anatomically

AP B 25 M, B 5 T A



o495 2008 4E 7 HEE 21 555 7

China J Orthop & Trauma, Jul.2008, Vol.21,No.7 .« 493 .

2 ImPRETA BB P8 ()

Tab.2 Comparison of healing time(case)
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Note ; Compared with control group, P<0.05
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