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Comparison of the curative effects between LARS artificial ligaments and suture anchors in the reconstruction
of coracoclavicular ligaments for treating unstable distal clavicular fracture DING Hong™ , XU Xiao — yue,
XU Xin,ZHU Su-hang. * The People’ s Hospital of Cixi City,Cixi 315300, Zhejiang , China

ABSTRACT Objective:To compare the curative effect of LARS artificial ligaments with that of suture anchors in the reconstruction of
coracoclavicular ligaments for treating unstable distal clavicular fracture. Methods : For 42 patients with unstable distal clavicular fractures,
male 27 cases,while female 15 cases;ages from 32 to 79 years with a median of 54 years old ; twenty-six cases with left fractures, while the
others with right fractures ;twenty-seven cases with fractures combined with osteoporosis. For fractures classification,30 cases in Neer type
I ,while the others in Neer typelll. All the patients were randomly divided into 2 groups,and they were administrated with LARS artificial
ligaments and suture anchors to reconstruct coracoclavicular ligaments respectively. The situations of fracture healing and recovery of shoul-
der joint functions were observed ,and the curative effects were compared between the 2 groups. Results: Patients in the 2 groups were all
followed up for 6—16 months with a median of 11 months,and all the fractures were healed. The curative effects were evaluated in accord-
ance with judging standards specified in JOA shoulder disorders evaluation scores. The curative effect of LARS artificial ligaments was better
than that of suture anchors and there was statistical difference between the 2 groups(Z =7.323,P =0.034). Two months after the opera-
tion,2 patients with Neer type I[ fractures and osteoporosis in suture anchors group were found with loosen or extracted anchors and displace-
ment of fracture site. They were treated with clavicular hook plate fixation and the fractures healed up 4 months later. Three weeks after the
operation , one patient in LARS artificial ligaments group was found with upward displacement of distal broken end of fractured clavicle for
tumble. The patient felt pain when uplifting the affected limb,while the pain disappeared and shoulder joint function recovered after distal
clavicular resection. Conclusion ; Coracoclavicular ligaments reconstruction with LARS artificial ligaments is a kind of ideal method in the
treatment of unstable distal clavicular fracture.

Key words Fractures,bone ; Clavicle ; Fracture fixation, interal ; Artificial ligaments ; Suture anchors
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