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Treatment of proximal clavicle fracture by T-plate internal fixation HUANG Xing-rui and XU Hao. Department of Or-
thpaedics , Wujiang District Second People’s Hospital , Suzhou 215221, Jiangsu , China

ABSTRACT Objective; To investigate the clinical effects of internal fixation with T plate for the treatment of proximal clav-
icle fracture. Methods : From July 2006 to January 2014, 11 patients with proximal clavicle fracture were treated with T plate
internal fixation ,including 8 males and 3 females with an average age of (41.0+1.3) years old ranging from 21 to 66 years old.
Among them, 8 patients were injured by direct violence,3 patients were injured by indirect violence ,and 2 patients combined
sternoclavicular joint dislocation. Six patients had injuries in the left,and 5 patients in the right. Four cases were Craig type 11,
2 were type III,5 were type V. The therapeutic effects were evaluated by Rockwoods score criteria based on pain,range of
montion of sternoclavicular joint, muscle force, daily activities and subjective rating. Results; All the patients were followed up
for 12 to 18 months (means 15.0 months). All fractures were healed, the fractures end reset well, the appearance and function
recovered well. According to Rockwoods score criteria, 9 patients obtained an excellent result,2 fair. Conclusion: The internal

fixation of T plate in treating proximal clavicle fracture has the advantages of good stability,low risk and simplicity moreover,

the shoulder joint function can be greatly improved, the patients can do functional exercises early.
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Tab.l Preoperative and postoperative score results of 11 patients with proximal clavicle fracture(score)
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1 1 2 1 2 2 3 1 2 1 1 6 10
2 1 3 2 3 2 3 1 3 1 3 7 15
3 1 2 2 3 2 3 1 2 2 3 8 13
4 1 3 2 3 2 3 1 2 1 2 6 14
5 1 2 1 3 2 3 0 3 1 2 5 13
6 0 3 2 3 2 3 0 2 1 3 6 13
7 1 3 2 3 2 3 1 2 1 3 7 14
8 0 2 2 3 2 3 1 2 1 3 7 13
9 1 3 2 3 2 3 1 3 2 3 8 15
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11 1 2 1 2 2 3 0 2 1 2 5 11
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Fig.1 A 32-year-old male patient with proximal clavicle fracture with sternoclavicular joint subluxation caused by falling down from high place was
treated with T-plate internal fixation at 3 days after injury 1a. Preoperative AP X-ray of sternoclavicular joint showed left proximal clavicle fracture
1b, 1c. Preoperative CT of sternoclavicular joint showed left proximal clavicle fracture with sternoclavicular joint subluxation 1d. At 1 day after opera-
tion, AP X-ray of sternoclavicular joint showed good reduction of the fracture and internal fixation 1e. At 1 month after operation, AP X-ray of sternoclav-
icular joint showed fracture line blurred ~ 1f. At 2 months after operation, AP X-ray of sternoclavicular joint showed fracture line blurred and good internal

fixation 1g. At 12 months after operation, AP X-ray of sternoclavicular joint showed fracture had healed and good internal fixation
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