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A comparative study of two kinds of antidromic transfixation with Kirschner wire for treatment of middle cla-
vicular simple fractures
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ABSTRACT Objective:To compare the clinical curative effects and safety of antidromic transfixation with Kirschner wire through ster-
num end versus acromion end for treatment of middle clavicular simple fractures. Methods : Sixty patients with middle clavicular simple frac-
tures were enrolled in the study and were randomly divided into sternum end group and acromion end group,30 cases in each group. The pa-
tients were treated with antidromic transfixation with Kirschner wire through sternum end and acromion end respectively. The affected limbs
were hanged for 4 weeks after surgery by using triangular bandage or forearm sling. The operative times, Neer shoulder function scores, total
curative effect and postoperative complications were compared between the 2 groups. Results: The surgery was finished successfully in all
patients and there was no statistical difference in operative time between the 2 groups(35.2 +/-5.2 vs 34.8 +/-4.6 min,t =0.249 ,P =
0.753). There was no statistical difference in Neer shoulder function scores between the 2 groups at 6 months after the surgery(91.47 +/-
4.95 vs 89. 10 +/-6.03 points,t =1.661,P =0.102). The total curative effects were evaluated at 6 months after the surgery according to
the therapeutic effects evaluation standard of clavicle fracture which was extracted from Standard for diagnosis and therapeutic effectiveness e-
valuation of traditional Chinese medicine syndromes. Twenty — eight patients obtained an excellent result and 2 good in sternum end group,
while 26 patients obtained an excellent result,3 good and 1 poor in acromion end group. There was no statistical difference in total curative
effect between the 2 groups(Z = —0.881,P =0.378). The pain caused by needle tail irritation(2) and Kirschner wire loosening( 1) were
found in sternum end group,while pain caused by needle tail irritation (10 ) and Kirschner wire loosening (8 ) were found in acromion end
group. The incidence rates of pain caused by needle tail irritation and Kirschner wire loosening were lower in sternum end group compared
to acromion end group ( /\’2 =0.667,P =0.010; )(2 =6.405,P =0.011). Conclusion; The antidromic transfixation with Kirschner wire

through sternum end and acromion end are similar to each other in the curative effects in treatment of middle clavicular simple fractures,
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while the incidence rates of pain caused by needle tail irritation and Kirschner wire loosening were lower in the former compared to the latter

after surgery.
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