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Treatment of acute unstable proximal clavicular fracture with hook plate of sternoclavicular joint SUN Fang-gui,LIU
Rui ,XIONG Xin-wei, XU Rong-ming,and ZHANG Qiang-li. The Orthopaedic Cenire ,Mingzhou Hospital of Zhejiang Universi-
ty ,Ningbo 315000, Zhejiang , China

ABSTRACT Objective : To investigate clinical effect of sternoclavicular hook plate in treating acute proximal clavicle frac-
ture. Methods : The clinical of 12 patients with acute unstable proximal clavicle fracture from June 2016 to June 2019 were ret-
rospectively analyzed. There were 8 males and 4 females , aged from 46 to 63 years old. Ten patients caused by car accident and
2 patients caused by high falling. All patients had multiple injuries ;the time from injury to surgery ranged from 2 to 14 d. All
patients were treated with domestic sternoclavicular joint hook plate. The operative time ranged from 40 to 115 min. The intra-
operative bleeding volume ranged from 30 to 110 ml,follow-up time ranged from 10 to 36 months,the fracture healing time
ranged from 8 to 18 weeks. At the latest follow-up, the efficacy was evaluated by using shoulder joint function score (Rockwood
score). Results: All 12 patients were followed up,with no obvious pain at the latest follow-up. The rockwood scores of the af-
fected shoulder ranged from 13 to 14,and the healthy shoulder ranged from 14 to 15. Conclusion: The sternocleidoclavicular
joint plate is fixed with preformed plate. The cantilever is designed to retain the motion of the sternoclavicular joint. It’s safe
and simple,avoid, the injury of important organs during operation,and has a good prognosis. It is an ideal fixation method for
the treatment of proximal clavicle fracture.
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Tab.1 Clinical data and treatment results of 12 patients with proximal clavicle fractures
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Fig.1 A 51-year-old female patient with right proximal clavicle fracture by crash was treated with internal fixation of the sternocldvicnlar joint hook plate
at 1 day after injury  1a. Preoperative AP X-ray of sternoclavicular joint showed the right proximal clavicle fracture 1b. Preoperative CT of sternoclav-
icular joint showed the right proximal clavicle fracture with sternoclavicular joint subluxation 1e. Postoperative incision 1d. At 1 day after operation,
AP X-ray of sternoclavicular joint showed good reduction of the fracture and internal fixation ~1e. At 6 weeks after operation, AP X-ray of sternoclavicular
joint showed fracture line blurred ~ 1f. At 12 weeks after operation, AP X-ray of sternoclavicular joint showed fracture line blurred and good internal fixa-
tion 1g. At 48 weeks after operation, AP X-ray of sternoclavicular joint showed fracture had healed and internal fixation was good 1h,1i,1j. At 48
weeks after operation , bilateral shoulders joint function recovered well ~1Kk. At 48 weeks after operation,remove the hook plate of sternoclavicular,the

morphological and anatomical relations of the proximal clavicle were consistent
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