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[Abstract]
locking plate in the treatment of proximal clavicle fracture. Methods A total of 13 patients with proximal

Objective To explore the clinical effect of a new type of sternoclavicular joint anatomical

clavicle fracture diagnosed and treated in our hospital from January 2018 to October 2020 were collected,
including 8 males and 5 females, aged (53.54+7.40) years old (40-64 years old). There were 4 cases on the left
side and 9 cases on the right side. All fractures were closed fractures, and the time from injury to admission was
2 h to 4 days. All patients were treated with open reduction and internal fixation with new sternoclavicular joint
anatomical locking plate. The function of shoulder joint was evaluated according to Rockwood score before and
after operation. Results  All patients were followed up for (14.69+2.10) months (12-18 months). All incisions
healed by first intention after operation. All fractures reached clinical osseous union, and the healing time was
(19.54+3.43) weeks (16-25 weeks). There were no complications such as failure of internal fixation, vascular
and nerve injury, pneumothorax, nonunion and so on. In the last follow - up, according to Rockwood score,
shoulder function was excellent in 12 cases and good in 1 case. Conclusion The treatment of proximal
clavicle fracture with a new type of sternoclavicular joint anatomical locking plate is stable, safe and effective,
with few complications, early functional exercise and recovery of shoulder joint function after operation, which
can be one of the effective methods for the treatment of proximal clavicle fracture.
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