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Comparison of two methods for the treatment of distal clavicle fractures:endobutton and ethibond suture
reconstituting coracoclavicular ligament vs clavicle hook plate YAN Kai-zhong,SHEN Wei-zhong,YANG Zhen-rong.
Department of Orthopaedics ,the 1st People’s Hospital of Taicang City, Taicang 215400, Jiangsu , China
ABSTRACT Objective:To research the therapeutic effects of two methods to Neer type Il distal clavicle fracture treated with
coracoclavicular ligament reconstruction using endobutton and clavicle hook plate. Methods : From November 2008 to Decem-
ber 2009, 18 patients with distal clavicle fracture were treated with endobutton and ethibond suture to re-establish the coraco-
clavicular ligament (8 cases in group A) and clavicle hook plate (10 cases in group B). There were 10 males and 8 females
with an average age of 38 years ranging 28 to 65 year. All of them were fresh injury, X-ray findings as Neer type Il clavicular
fracture. Damage to the operation time was 2 to 5 days (averaged 2.8 days). All patients had normal shoulder function before
injury. The shoulder function was evaluated by Constant-Murley score system at the end of 1st,2nd,3rd month after operation.
Results: All of the incisions were healed without infection, no brachial plexus injury. Fracture healing was confirmed in the 3rd
month after surgery by X-ray. All of the patients were followed up for 3 to 8 months (averaged of 5.7 months). The scores in
group A were 91.4+6.7,97.5+2.6,98.3+2.0 at the end of 1st,2nd,3rd month after operation individual. Meanwhile the scores
in group B were 70.1+5.1,89.0+7.6,94.2+4.6. The difference between these two groups were significant(P<0.05) at the end of
1st,2nd, 3rd month after operation. Conclusion : Comparing with clavicle hook plate, the clinic outcome was excellent to treat
Neer type Il distal clavicle fracture with coracoclavicular ligament double bundle restitution using endobutton and ethibond su-
ture, because the treatment of ligament restitution keep the acromioclavicular joint perfectly. All of the fractures were healed
although ligament restitution is not a strong fixation. This technique bases on a strong and intact coracoid,and is not fit for the
patient with thin coracoid process, or of osteoporosis.
KEYWORDS Clavicle; Fractures; Coracoclavicular ligament;  Fracture fixation,internal;  Reconstructive surgical
procedures
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Tab.l1 Comparison of baseline data between two groups
i P () IEEST ICES
am e e o
(xxs,%) & B A5 (1)) FAR ()
A 8 40.4+11.7 5 3 0 0
B4 10 36.4+3.9 3 7 0 0

TE: PRULLELSE, %, 1=0.92, P=0.38; #E3, P=0.34
Note ;: Comparison between two groups,age,t=0.92,P =0.38;gender,P =
0.34
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Fig.1 The ethibond suture threading, method through endibutton. Suture
A is used to fix the endibutton on clavicle,suture B to reconstruct trape-

zoid ligament, suture C to pull out the loop, D is endibutton
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Fig.2 A 46-yaer-old woman with left distal clavicle fracture caused by traffic accident  2a.Preoperative left
shoulder anteroposterior X-ray film 2b. Posteoperative left shoulder anteroposterior X-ray film 2c.Left shoulder

anteroposterior X-ray film at 1 month after operation ~ 2d.Left shoulder anteroposterior X-ray film at 2 months after

operation  2e.Left shoulder anteroposterior X-ray film at 3 months after operation

*£2 AREF1,2,3NAFA Constant-Murley ¥4 &N EES LR (545, 57)

Tab.2 The item scoring of shoulder Constant-Murley at the 1st,2nd, 3rd months after operation(x+s,score)

. oI it 3 B i HLs By
5 %
1 2 3 1 2 3 1 2 3 1 2 3 1 2 3
Al 8 15.0+ 15.0+ 15.0+ 17.0+ 19.0+ 20.0+ 35.0+ 385+ 383+ 244+ 250+ 250+ 914+ 97.5+ 983z
0.0 0.0 0.0 2.8 1.9 0.0 3.7 1.4 2.0 1.8 0.0 0.0 6.7 2.6 2.0
Bal 10 11.5+ 145+ 150+ 11.0+ 16.1x 182+ 24.6+ 334+ 36.0+ 23+ 250+ 250+ 70.1x 89.0+ 94.2+
2.4 1.6 0.0 2.3 3.0 2.0 2.5 4.5 2.8 2.6 0.0 0.0 5.1 7.6 4.6
t 4.58 0.89 - 4.96 2.41 2.86 7.10 3.36 1.90 1.34 - - 7.70 3.31 2.52
P 0.00 0.39 - 0.00 0.28 0.02 0.00 0.01 0.08 0.20 - - 0.00 0.01 0.03

W AWH R 1,2,3, 200 FR ARG 1,2,3 A

Note: The number of 1,2,3 below each item means Postoperative the 1st,2nd and 3rd month respectively
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