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Comparison of Curative Efficacy of Titanium Elastic Nail and Anatomic

Locking Plate on the Treatment of Mid-Shaft Clavicular Fracture
ZHANG Xixiang' GUO Yingbin'
"Quanzhou Orthopedic-Traumatological Hospital, Quanzhou 362000, Fujian China.
Abstract Objective: To compare the curative efficacy between titanium elastic nail (TEN) and anatomic locking plate
(ALP) on the treatment of fracture in the mid-shaft of clavicle (Classification AO/OTA:2A/2B). Methods: 70 cases of
2A/2B clavicular fractures who were treated with operation from December 2019 to December 2021 were retrospectively
analyzed. The patients were divided into TEN group and ALP group according to different fixation methods. There were
35 cases in TEN group,24 male and 11 female,aged from 19 to 68 years old(average,47. 14 years old). 21 cases were on
the left side and 14 cases were on the right side. There were 8 cases of type 2A and 27 cases of type 2B. There were 35 ca-
ses in the ALP group,23 male and 12 female,aged from 21 to 67 years old (average,43. 91 years old). 19 cases were on
the left side and 16 cases were on the right side. There were 7 cases of type 2A and 28 cases of type 2B. The length of skin
incision,intraoperative blood loss,the operation time, fracture healing time, Constant-Murley score of shoulder joint, disa-
bilities of the arm,shoulder,and hand (DASH) score,and complication incidence were compared between the two groups.
Results; The length of skin incision, intraoperative blood loss,operative time and fracture healing time in the TEN group
were significantly lower than those in the traditional ALP group,and the differences were statistically significant ( P<C
0. 05). Constant-Murley shoulder joint score and DASH score at 6 months after surgery showed no significant difference
between the two groups (P~>0. 05). There was no significant difference in the incidence of postoperative complications be-
tween the two groups (P>>0. 05). Conclusion;: Both ALP and TEN are effective methods on the treatment of mid-shaft cla-

vicular fracture. TEN group has the advantages of more
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union, better appearance,and lower medical cost. It is worthy of clinical promotion.
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