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ABSTRACT Objective: To compare the clinical effect and safety of internal fixation and plate fixation in the treatment of patients
with clavicle fracture. Methods: 70 cases of clavicle fracture were collected from our hospital, all patients were randomly divided into
two groups, 35 cases in each group. All patients were given corresponding treatment measures after admission. Kirschner wire internal
fixation group were given internal fixation with Kirschner wire, plate fixation group was given plate internal fixation, the operation time,
hospitalization time, amount of bleeding, malunion, and delayed healing, pain of shoulder joint, infection of incision, plate breakage com-
plications occur rate and clinical efficacy were observed and compared between the two groups of patients. Results: Compared with plate
fixation group, the operation time and hospital stay were significantly shorter in the Kirschner wire fixation group, the operative bleeding
was less, but the incidence rate of complications was higher, and the excellent rate of clinical treatment was relatively lower, the differ-
ence were statistically significant (P<0.05). Conclusion: Plate fixation had better clinical effect, lower incidence of complications in the
treatment of patients with clavicle fracture, but Kirschner wire internal fixation methods had advantages of operation time, hospitalization
time, intraoperative bleeding volume.
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Table 1 Comparison of the operation time and hospital stay between two groups(xt s)

Groups n Operation time (min) Length of stay (days)
Kirschner wire fixation group 35 40.28+ 7.81* 17.38%+ 6.56*
Plate fixation group 35 59.11% 5.11 3427+ 533
i SN EE A8, *P<0.05,
Note: Compared with the plate fixation group, ¥*P<0.05.
22 MAREARDHMERELE A/ (P<0.05),,
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Table 2 Comparison of the amount of bleeding during operation between two groups(xt s)

Groups n Amount of bleeding during operation
Kirschner wire fixation group 35 48.92+ 13.19%
Plate fixation group 35 84.28+ 12.28
i SWIRKN EEHMEL, *P<0.05,
Note: Compared with the plate fixation group, *P<0.05.
23 MAREARERERNLILER AR (P<0.05).
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Table 3 Comparison of the occurrence rate between two groups[n(%)]

Groups Abnormal healing Delayed healing Shoulder pain Incision infection ~ Steel plate fracture ~ Complication rate
Kirschner wire
. 2(5.71) 2(5.71) 5(14.26) 0 0 9(25.71)*
fixation group
plate fixation group 0 1(2.86) 0 0 1(2.86) 2(5.71)

iE SR A B EELL, *P<0.05,
Note: Compared with the plate fixation group, ¥*P<0.05.
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Table 4 Comparison of the Clinical curative effect between two groups(%, xt s)

Groups Excellent Good Poor Excellent and good rate
Kirschner wire fixation
9(25.71) 15(42.86) 11(31.43) 24(68.57)*
group
Plate fixation group 19(54.29) 12(34.26) 4(11.43) 31(88.57)

i SRR A B E A8, *P<0.05,
Note: Compared with the plate fixation group, *P<0.05.
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