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Application of coracoclavicular ligament reconstruction using suture anchors in surgery of anatomic locking
plate internal fixation for treatment of Neer type [ B distal clavicle fractures

ZHANG Chuankai, HAO Liang, CHEN Qiang,JIANG Shouhai, QIU Dongxin

Xuzhou Renci Hospital , Xuzhou 221000, Jiangsu , China

ABSTRACT Objective:To assess the application value of coracoclavicular ligament reconstruction using suture anchors in surgery of an-
atomic locking plate internal fixation for treatment of Neer type I[ B distal clavicle fractures. Methods : The medical data of 146 patients with
Neer type I B distal clavicle fractures admitted from January 2018 to January 2021 were retrospectively analyzed,including 100 fresh frac-
tures and 46 old fractures. Among the patients with fresh fractures,54 cases were treated with anatomical locking plate internal fixation
(fresh — blank group) and 46 cases were treated with anatomical locking plate internal fixation combined with coracoclavicular ligament re-
construction using suture anchors( fresh — combination group). Among the patients with old fractures,26 cases were treated with anatomical
locking plate internal fixation( old — blank group) and 20 cases were treated with anatomical locking plate internal fixation combined with
coracoclavicular ligament reconstruction using suture anchors( old — combination group) . The fracture healing time , Constant — Murley score
(CMS) ,increase rate of coracoclavicular space,and visual analogue scale ( VAS) score of shoulder pain were compared between fresh —
blank group and fresh — combination group and between old — blank group and old — combination group respectively. Results: All patients

were followed up for 6 — 13 months with a median of 9.5 months. There was no significant difference in healing time, VAS score of shoulder
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pain , increase rate of coracoclavicular space,and CMS at the last follow — up between the two fresh fracture groups (13.28 +1.36 vs
12.89 +£2.73 weeks,t=0.924,P =0.358;4.07 £1.67 vs 4.32 2. 11 points,t = —0.661,P =0.510;14.21 +7.89 vs 12.84 £6.33% ,
t=0.946,P =0.346;90.94 +5.73 vs 91.89 +4. 82 points,t = — 0. 888,P =0.377). Compared to pre — surgery, the CMS of the two
groups increased at the last follow —up (¢ = —39.252,P =0.001;t = —43.710,P =0.001). There was no significant difference in the
VAS score of shoulder pain between the two old fracture groups at the last follow —up(3.37 1. 11 vs 3.84 = 1. 18 points,t = —1.385,
P =0.173). Compared with the old — combination group,the old — blank group showed prolonged healing time and higher increase rate of
coracoclavicular space at last follow —up(19.47 £6.34 vs 12.81 +3.28 weeks,t =4.271,P=0.001;21.59 £13.15 vs 12. 17 +6.38% ,
t=2.943,P =0.005). The CMS of the old — blank group at the last follow — up was lower than that of the old — combination group
(83.45 +£5.28 vs 93.57 +6.04 points, = —=6.053,P =0.001). At the last follow — up,the CMS of the two groups was higher than that of
pre —surgery (¢t = —=22.115,P =0.001;¢ = -23.738,P =0.001). Conclusion: Coracoclavicular ligament reconstruction using suture an-
chors is not required in surgery of anatomical locking plate internal fixation for treatment of fresh Neer type Il B distal clavicle fractures. For
old Neer type Il B distal clavicle fractures,however,coracoclavicular ligament reconstruction using suture anchors can facilitate fracture heal-

ing,reduce the coracoclavicular space, and promote the recovery of shoulder joint function in surgery of anatomical locking plate internal

fixation.

Keywords clavicle;shoulder fractures ;fracture fixation,internal ;bone plates ;suture anchors;coracoclavicular ligament
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