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ABSTRACT Objective: To explore the clinical efficacy and safety of three internal fixation ways for 62 patients with clavicular

fracture. Methods: 62 patients with clavicular fracture were randomly divided into the Wire winding two Kirschner group (WWK group),

the plate screw group (PS group) and NITI memory alloy encircling device group (NTMAS group). 15 patients were treated by Wire

winding two Kirschner, and 17 patients were treated by plate and screw, and another 30 patients were cured with NITI memory alloy

encircling device. we assessed the clinical efficacy and safety according to operation time, union time, complications, bleeding amount

and excellent and good rate. Results: There was no statistical difference in operation time, union time and bleeding amount between the

three group (P>0.05); NTMAS group showed significantly statistical differences in postoperative complications with the other two groups(P

<0.05). The excellent and good cure rate of the curing clavicular fracture was also significantly higher in NTMAS group than the WWK

group and PS group(P <0.05). Conclusion: NITI memory alloy encircling device is more effective and excellent to treat clavicular fracture

than the Wire winding two Kirschner as well as the plate and screw.
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Table I The mechanism of injury and fracture type (xt S)
Mechanism of injury Male Female Total Age
Fall at the
vertical level 14 10 24 38.2+ 4.7
Traffic accident 10 7 17 41.3+ 6.1
Fall from the height 13 8 21 41.3% 6.1
Total 37 25 62
2.2 62 1.29:1 2,
1/3 26 15 11 2.3 62
1.36:1 1/3 20 13 7 16~25 10 7 3 26~35 8
1.86:1 173 16 9 7 3 36~45 15 10 5
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46~60 15 8 7 61~76 14 8 6 1.

2
Table 2 Details of the Clavicular Fracture

Fracture type Number of fractures Mean age(yr; range) Male Female M:F ratio

Midshaft 26 37.8(16 to 70) 15 11 1.36:1
Distal third 16 30.8( 16 to 74) 9 7 1.29:1

Proximal third 20 42.8(16 to 76) 13 7 1.86:1
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Fig.l Age and sex distribution of the patients with clavicular fractur
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Table 3 Treatment indexes of the clavicular fracture in the three groups

Groups Operation time UnionTime(m) Bleeding amount(ml) Complication (n) Sound(n)
WWK group 452+ 6.6 4.5+ 0.3 482+ 6.3 4 11

PS group S5l.6x 7.4 4.7+ 0.6 413+ 7.2 5 12
NTMAS group 39.8% 5.0 4.1+ 04 50.6% 4.7 VAN 29A

Note: WWK group is the abbreviation of the Wire winding two Kirschner group; PS group is the abbreviation of the plate and screw group;
NTMAS group is the abbreviation of the NITI memory alloy encircling device Group; /\ represents P<0.05, vs. WWK group and PS group.
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Fig.2 The comparison of the complication number and sound number after operation in the three groups
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2.5 76.5% NTMAS group 93.3% NTMAS group
WWK group  PS group (P<0.05)
WWK' group 80.0% PS group 4 3.,
4

Table 4 Clinical effect of three ways of treating comminuted clavicular fracture

Group Samples Excellence Excellence Un-satisfactory Excellence and good rate
WWK group 15 9 9 3 80.0%
PS group 17 10 10 4 76.5%
NTMAS group 30 25 25 2 93.3%

Note: *Represents p<0.05, vs. WWK group and PS group.
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Fig.3 Clinical effect of three ways of treating clavicular fracture
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