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Clinical study of double-plate and hook-plate fixation for treatment

of Neer [| B type distal clavicle fractures”
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[Abstract] Objective To compare the clinical effects of the double-plate locking in the lateral side of
clavicle and the hook-plate fixation for the treatment of Neer [[ B type distal clavicle fracture. Methods Forty-
nine patients with Neer [[ B type distal clavicle fracture treated by the double-plate locking in the lateral side of
clavicle and the hook-plate fixation in this hospital from December 2014 to July 2020 were selected,including
24 cases of locking double-plate fixation and 25 cases of hook-plate fixation group. The postoperative Con-
stant-Murley scores (C-M scores) and pain, shoulder joint abduction angles and postoperative complications
were compared between the two groups. Results The postoperative follow-up lasted for 8 —36 months,aver-
age (16.80=E5.72) months. There was no statistically significant difference in the operation time and fracture
healing time between two groups (P >0. 05). However, the C-M scores and pain of shoulder joint in 3
months,shoulder joint abduction angle,and the time to return to work in the double plate group were superior
to those in the hook-plate group. There were 1 case of clavicle bone ununion, 1 case of acromion osteolysis and
4 cases of rotator cuff injury in the hook-plate group,but no above complications occurred in the double- plate
group. Conclusion The double-plate fixation for treating Neer [[ B type distal clavicle fractures can permit the
early function exercise,with good bone healing and range of joint motion, which is a proper method for trea-
ting Neer [[ B type distal clavicle fractures.
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