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69 Cases of Minimally Invasive Treatment of Midshaft Clavicular

Fracture by Homeopathic Reduction
ZHANG Xiziang' GUO Yingbin'® CHEN Zhiming' LU Yi'

"Quanzhou Orthopedic-Traumatological Hospital, Quanzhou 362000, Fujian China.

Abstract Objective: To evaluate the clinical efficacy of minimally invasive pinning treatment of midshaft clavicle fractures
with vertical fracture fragments by homeopathic reduction. Methods: 69 patients with midshaft clavicular fractures were
treated by homeopathic reduction and minimally invasive needle surgery from December 2023 to December 2024. They
were 43 males and 26 females,aged from 18 to 65 years old (average 42. 2 years old). According to the AO/OTA classifi-
cation, 53 cases were of type 15. 2B and 16 cases were of type 15. 2C. There were 45 cases of traffic accident injuries and
24 cases of falls, Among them.1 case was combined with cerebral contusion and laceration, 1 case with foot fracture.5 ca-
ses with scapular fracture, 21 cases with multiple rib fractures,and 6 cases were accompanied by pleural effusion at the
same time. All cases were treated with the method of homeopathic reduction combined with minimally invasive needle in-
ternal fixation. Among them,there were 2 cases of vertical fracture segments of the clavicle located posteriorly below the
clavicle and unable to be reduced. The operation time, the quality of fracture reduction, whether open reduction is per-
formed or not.,and other data were recorded. The anteroposterior and axial X-ray films of the clavicle were taken and frac-
ture healing time was recorded during follow-up. The function of shoulder joint was evaluated by Constant-Murley scoring
system at the last follow-up. Results: The follow-up time for 69 patients ranged from 6 to 17 months (average 10. 1
months). Among them,55 cases achieved near-anatomical reduction and 14 cases achieved functional reduction. The Con-
stant-Murley scores at the last follow-up showed that 64 cases were excellent,5 cases as were good and 0 case was fair.
Conclusion : Minimally invasive threading by homeopathic reduction for the treatment of midsection clavicle fractures ac-

companied by upright fracture fragments has the

characteristics of simple operation, safety, good fracture
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WEEH E-mail : leoguo9 @sina. com tive complications. It is worthy of clinical recommendation.

reduction quality, rapid fracture healing, and few postopera-
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