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Clinical application of hook plate for the treatment of distal clavicular trauma and analysis on its complications WANG
De-li* ,RUAN Di-ke ,YIN Qi,LI Hai-feng, WANG Peng-jian ,HE Qin ,LI Wei.
Hospital , Betjing 100037, China

ABSTRACT Objective : To discuss the clinical results of hook plate internal fixation for the treatment of distal traumatic in-
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juries of clavicle, and to analysis the mechanism of the complications. Methods; From 2001.9 to 2008.2,36 patients with fresh
distal clavicle fractures of Neer type Il and 14 patients with dislocation of Acromioclavicular joint of Tossy type Ill were treated
with hook plate internal fixations. Among the patients, 36 patients were male and 14 patients were female,ranging in age from
19 to 77 years, with an average of 43 years. After the operation, the rang of motion of shoulder joint was measured and the com-
plications were studied. The Karlsson and Constant—Murley criteria were used to evaluate the therapeutic effects. Results: All
the patients were followed up with a mean duration of 12 months (7 to 18 months). All the patients could move shoulder joint
actively 1 week after operation, and recover to the normal ROM at the 6 th week after operation. According to Karlsson criteri-
a,44 patients got an excellent result, 6 good. According to Constant—Murley criteria, the average score of wound shoulder was
(73.8+8.3) before operation,and (59.6+6.7) after operation,and the postoperative score was higher than preoperative score.
No incision infections were found and 5 patients with complications were cured. No re-dislocation of acromioclavicular joint oc-
curred. Conclusion: It is advocated that hook plate for the treatment of distal clavicular fractures of Neer type Il and acromio-
clavicular dislocation of Tossy type Ill could provide sufficient stability to allow early functional rehabilitation, and to decrease
the rate of complications.
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Fig.1 A 53-year-old female patient with left distal clavicle comminuted fracture 1a. Open reduc-

1b. Distal screw loosening after operation, and

then were removed, nonunion were found 1c,1d. Reversion and ORIF plus bone graft implantation

with hook plate, good results were found in the posterior-anterior X-ray(1c),but the iatrogenic proximal clavicle fracture was suggested on the axial X-ray

without obvious displacement. The fracture were cured in follow-up by the way of local immobilization(1d)
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