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Curative Effect of Locking Plate and Hook Plate on Neer [ Distal clavicle Fracture and Safety of Comparison
Wu Changqing,Zhang Yuanzhou,Zhang Ruifeng,et al
(Department of Orthopaedic Traum,No.951 Hospital,Korla 841000,China)

Abstract: Objective To compare and analyze efficacy and safety of the locking plate and hook plate internal fixa-
tion for Neer [ type efficacy and safety clavicle fracture.Methods 70 patients with neer [[ distal clavicle fracture were
randomly divided into two groups,with 35 cases in each group.The hook plate group were treated with hook plate inter-
nal fixation, while the locking plate group were treated with locking plate internal fixation. The operation time,intraop-
erative blood loss and incision length were compared between the two groups. Visual analogue scale (VAS) in 3 months
and 6 months after surgery,Constant-Murley score of shoulder joint function,and UCLA score were compared between
the two groups.Fracture healing time, coracoid space separation ratio in 6 months after surgery were compared between
the two groups.and the incidence of adverse reactions were compared between the two groups.Results The operations
were successfully completed in both groups. There was no significant difference in operation time and blood loss be-
tween groups (P>>0.05), The incision length of the hook plate group was longer than that of the locking plate group
(P<C0.01) »and the difference was statistically significant. The shoulder VAS score of the hook plate group was higher
than that of the locking plate group,while the scores of Constant-Murley and UCLA were lower than those of the loc-
king plate group (P<C0.01).There were no significant differences in fracture healing time and coracoid space separation
ratio in 6 months after surgery between the two groups (P>>0.05).The incidence of adverse reactions of the hook plate
group was higher than that of the locking plate group.and the difference was statistically significant(P<C0.05).Conclu-
sion Locking plate and hook plate internal fixation can be applied to Neer type [l distal clavicle fracturest,the locking
plate has smaller incision,and the postoperative shoulder joint pain and functional scores were better in the short term,
it can be used as the optimal scheme for Neer [ type distal clavicle fracture.
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