- 534 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.3 FEB.2023

doi: 10.13241/j.cnki.pmb.2023.03.027

Br 2 £y SR IEIE SR8 4y Nice &5 SBUEIIBIGRY 7 BiF
PR R TSR E *
BB AEEF OBRXW KkEE BT
(VLI REEIE R B O 2 2.l 215300)

RBE BH: e e XA E T £ 45 (0BS)4 4 Nice 45 5 812 MAR S 77 818 F Bl A B 3 ed 95 &L, T3k w2021
F6 AZE2022F 1 AEERRELSET AR FRDAET I &L (0=66) 1) 16 KITH, BREFAFTXGRRAREZTS A AL
(BERARMIE 7,32 4 ) B LM 04X M B 2 4 %254 Nice 45,34 #)), ST 2006 R Rk M LB DL SRR R R & & AL &
JABEILIFE 4 (VAS)  Constant-Murley #F 4-Fe B % 7 &3 . R HAF A0 b L £ 57(P>0.05) BAR T mE S T A
20, F Ret 42T A 4(P<0.05), HAAS 3 A A Constant-Murley 47+ 5, VAS 345 F %(P<0.05),B 28 K& 3 A A VAS 4
{&T A 48, Constant-Murley ¥4 & T A 41(P<0.05), BEARE 3 A FR JGi . Mk shak ey B £ &3 E3 K(P<0.05), . B
ARG 3R A Wk Pk B £ EH IR T A M(P<0.05), PRI R A K A F 20 ik L3t 5 £ 3 (P>0.05),
4512:0BS 5 4 M is 77 B R P Bl AR 348 e ,OBS 44 Nice 453657 TRV R b B e &, 425 Kot |, 4Rt B d &,
T RRBET BB L, &R LT Ak, IF A FAF

ST A X R B 2 £ % Nice 25 412 ARA 4178 P BB b B 4 5 77 2

hE RS R683.41 XEMARIDAD:A XE|HE:1673-6273(2023)03-534-05

Comparative Study on the Efficacy of Bridge Combined Type Internal
Fixation System Combined with Nice Knot and Locking Plate in the

Treatment of Comminuted Fracture of Middle Clavicle*
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ABSTRACT Objective: To compare the efficacy of bridge combined type internal fixation system (OBS) combined with Nice knot
and locking plate in the treatment of comminuted fractures of middle clavicle. Methods: The clinical data of patients with comminuted
fractures of the middle clavicle (n=66) who were admitted to our hospital from June 2021 to January 2022 were retrospectively analyzed.
According to the different surgical methods, the patients were divided into group A (locking plate treatment, 32 cases) and group B
(bridge combined type internal fixation system combined with Nice knot, 34 cases). The recovery of clinical symptoms, incidence of
complications, visual pain analogue scale (VAS), Constant-Murley score and shoulder joint range of motion were compared in the two
groups. Results: There was no significant difference in fracture healing time in the two groups (P>0.05). The amount of bleeding in group
B was less than that in group A, and the operation time was shorter than that in group A(P<0.05). The Constant-Murley score increased in
the two groups at 3 months after operation, and VAS score decreased (P<0.05). The VAS score in the group B at 3 months after operation
was lower than that in the group A, and the Constant-Murley score was higher than that in the group A (P<0.05). The range of motion of
shoulder joint of forward flexion, backward extension, internal rotation and external rotation in the two groups at 3 months after operation
increased (P<0.05), and the range of motion of shoulder joint of forward flexion, extension, internal rotation and external rotation in the
group B at 3 months after operation were higher than those in the group A (P<0.05). There was no significant difference in the incidence
of complications in the two groups(>0.05). Conclusion: OBS is compared with locking plate in the treatment of comminuted fractures of
the middle clavicle, OBS combined with Nice knot can reduce intraoperative blood loss, shorten operation time, promote fracture healing,
expand the range of motion of shoulder joint, improve shoulder joint function, and which have better curative effect.
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Table 1 Comparison of clinical symptom recovery indicators (xt s)

Groups Operation time( min ) Intraoperative blood loss( mL ) Fracture healing time( weeks )
Group A(n=32) 69.74+ 3.28 33.28+ 2.71 12.96% 0.35
Group B(n=34) 64.59+ 2.73 28.56% 2.68 12.81% 0.36
t 6.949 7.112 1.716
P 0.000 0.000 0.091
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Table 2 Comparison of scale scores ( scores, Xt s)

Groups Time VAS Constant-Murley score
Before operation 5.43% 0.67 46.91x 7.49
Group A(n=32)
3 months after operation 248+ 0.36 73.53+ 6.16
t 22.465 -15.809
P 0.000 0.000
Before operation 5.52+ 0.78 45.84x 6.47
Group B(n=34)
3 months after operation 1.76x 0.39* 83.58+ 5.96°
t 24.992 -24.666
P 0.000 0.000

Note: Compared with group A at 3 months after operation, *P<0.05.
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Table 3 Comparison of range of motion of shoulder joint (° , x% s)

Groups Time Forward flexion

Backward extension External rotation Internal rotation

Before operation 105.28+ 7.27
Group A(n=32)

3 months after operation 151.92+ 13.28

t -17.542
P 0.000
Before operation 104.63% 9.47
Group B(n=34)
3 months after operation 169.36+ 14.81a
t -21.006
P 0.000

29.37+ 5.18 53.28+ 5.29 41.58+ 4.18
42.74+ 6.09 70.36% 6.27 58.38+ 5.27
-9.578 -11.924 -14.290
0.000 0.000 0.000
29.61% 6.72 5391+ 6.17 40.94+ 3.72
54.02+ 7.38a 79.92+ 5.84a 67.48+ 4.85a
-14.022 -17.595 -24.831
0.000 0.000 0.000

Note: Compared with group A at 3 months after operation, *P<0.05.
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Fig.1 Typical case image of bridge combined type internal fixation system combined with Nice knot
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Note: The male patient, aged 52 years old, who was admitted to hospital trauma caused right shoulder pain and limited mobility for 2 hours. Physical

examination: swelling, deformity, tenderness in the right clavicular region. In the X-ray, CT showed a comminuted fracture of the middle clavicle, with

several small bone fragments (Figure A-C). Open reduction and internal fixation of clavicle fracture were performed in emergency operation after improving

preoperative examination, and OBS fixation was used after 3 absorbable sutures were used to bind and fix the fracture during operation (Figure D).
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Fig.2 Typical case image of locking plate
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Note: The female patient, aged 25 years old,who was admitted to hospital with pain in her right shoulder and limited mobility for 3 hours after falling.

Physical examination: swelling, deformity, tenderness in the right clavicular region. In the X-ray, CT showed comminuted fracture of the middle clavicle

(Figure A-B). Open reduction and internal fixation of clavicle fracture were performed after improving preoperative examination (Figure C).
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