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Abstract

BACKGROUND: In recent years, fixation in bone marrow, such as Kirschner wire, has got satisfactory effects in most of patients
with mid-shaft fracture of clavicle. However, there are still some complications in part of patients. Titanium elastic nail (TEN) is a
common method for treating child long bone fractures.

OBJECTIVE: To compare TEN and Kirschner wire in treat the mid-shaft clavicle fractures, so as to provide clinical evidences for
the improvement of treatment of mid-shaft clavicle fractures.

METHODS: A total of 46 cases with middle 1/3 of clavicular fracture were underwent surgical treatment, 15 cases using TEN, 31
cases using Kirschner wire. Operation time, hospitalization, healing time of fracture, complications and shoulder function recovery
at 3 weeks after surgery were compared.

RESULTS AND CONCLUSION: Compared with Kirschner wire group, TEN group had better results in healing time of fractur (P <
0.05); patients in the TEN group could perform early active functional exercises, and the range of motion of affected shoulder was
almost the same compared with normal side at 3 weeks after surgery, while Kirschner wire group need to caging the shoulder over
4 weeks and forbid the early active functional exercises. Occurrence of complications: 1 case with nail quit 1 case with nail tail
irritation without skin ulceration, no fracture nonunion and fracture stump rotation were found in the TEN group. 7 cases with wire
loose, 6 cases with wire tail irritations, 4 cases with wire tail inflammatory sinus tract, 2 cases with fracture displaced or nonunion
(changed for reconstruction plate) in the Kirschner wire group. Compared with Kirschner wire, TEN have advantages of less
healing time, high recovery rate, less complications, early functional exercises after surgery. Therefore, TEN is a better choice for
patients with mid-shaft clavicle fractures.

Qian J. Comparison of therapeutical effects between titanium elastic nail and Kirschner wire in treating mid-shaft clavicle
fractures.Zhongguo Zuzhi Gongcheng Yanijiu yu Linchuang Kangfu. 2010;14(30): 5670-5673.
[http://www.crter.cn  http://en.zglckf.com]

HE

B FAUsE A e B v B Hr e A 12 3 MR T 55, B0 — s BB T e A A o BRI P T ek
[ B AT B — g7 ) LB A B 3 7 125

B Y. ECBBRHIS MRS P BT L e IR R G 5 VAT B Th BUE T T AL A B T B I R T T R B IR R -
Fik: FARIMYT 46 GIOUE T U3 BT, b BB EBE R AT e 16 B, SCIEHIE 31 Bl LEEPIRIRS T RN T L
BEmFIal, 3T e i), JEACE AR UL RS 3 FH P UE D BB o0 o

SR5E58: BRI ERE A ET I 2 3T A I E) LSS B I e HER AT (P < 0.05), & W IR D) AR B LA 3 Ji i %
TGS PRI, v PR T T Ak i IS 4 BIDLE, ARREREAT RN DhRe B, BRI MRS P AT ALIRAT 16, 5T R
WAL 10, ARKAEANE ST o B SE I RO ;s 8 AL T IRETAABDIRET 7 61, 41 RRRIBAL 6 61, &R RSN 4 61,
2 PIEITRBAL, HANE. SRR, BOREAEBE N ATIG T U T BCR T R A A R JF RO, DU RIS
JEDIREBRAE . BRIIE,  BRTRIBRERE P TV T B T BB AT — P A e

KHRIA: ERHIBREREALT: B BT MBEDE: SOIRE

doi:10.3969/j.issn.1673-8225.2010.30.039

B BRI RE AT 5 50 T BE P 1 AT B D BeEr I AR IR (3] E AL AR L S IR IR, 2010,
14(30):5670-5673. [http://www.crter.org http://cn.zglckf.com]

BALB, B EA TAREMER . €
Py FARZ VR, WEERERITE. s
ARSI A, JEHCE T 1 S TR AL TR A 3 14
[ 5E VBT -
HOATAEBUE H Bear rsa A e i, 5
PR — LR SN W I T AR5, SR
SII R U T RAFHGIT B, T, A
A7 LB R PIAEA 5 A A N ERA Sl IR
BEs BT RRIBIAE . BDAst K R B flah I 1)+
SELRRNEE ARG RAED . TR — Pl

it

0 3l

MR 5 [ 05 1 R 01 & (OTA) il IR A
e, BURE TR 2 A MR R BRI AN A 2 TR B
R HRTBE H BeE 3 0 286 T TE A
TARAEIE, TARIIEALIEHEA [ 5E AEE M
152 P il T o P i s AR A R £ BB I
WU FR 1 5 T ORI AN B B e, AN
SRR B A ML AR ER , 0 LB Y AL /)N,

P.O. Box 1200, Shenyang 110004  cn.zglckf.com



ECF. EEHIRE A E] 4 5 LCET RE P I 17207 BB T BRI ISR L4

@ '27:2 v crrrong

AR E AT 28 88 P9 I S A Rk R R A 3K 6 T RONE IR K
{78

KI5 6 A 4T (titanium elastic nail, TEN) /i
R BRFUAT I — FiA T LK B B Y, iy
T PRY Sk S 35 T FH R4 PR S8R A0 2 R B AR SE N A 5 B
TR 5, AEHGTT AN LKA & 7 7 ROk 1S 2
IO B KTENVAST A B b BEBT 1 I PR 1R
/b, TENBEAT ECIE 30 IR 38 5o [CEF IR B3R IF RCAE T4
PTG AR TE W bl T RA YT DA 2 e % TENAI7E [
EHIRYT BURE b BUE I I IR R YT SOHAT T A1 R G
Mt

1 W&gFAFGE

wit: WWRTENS w IRE =Rt 7 a7 Bis
BEE T 2

B iE) Rt A5 S2061-2006-01/2009-054F i ks
YL X300 B e 52 J

& A4ILA6H1, HWUE1 hE3 dRARE KT -
Horp a1, 533541, AM1961, A 27%1, F#417~55
%, P¥I29% . E PR E A R B2 (OTA) Il
PIbRAE s> B 23240, BAAL1A4] . 175 e B P AR
HXRAHLATF AT, AETTEHEZ .

BUGRE. g1, G320, HAh2
foil s FLrh 3641 1 W Hi L T, 78.3%, 104
P T A/ i P T () #2515 20.7% 0 AR [ e Uy
EARF G 9241 : TENWE 2 (TEN4L) 1561, 5 KEFH
] 52 (O A 4L) 3101 . BT iR S e 40 s L8 4 Bt 5¢
S AH DA A 5 AT A PR UIIT AT TENEL 5 FCEE P4 [ 7€ v
7o MR E S5 (BT LA Ay e, mE
1 A

MRL: BRI PERE AT (TEN): 2 B (R BT o
WA R AT . Kkl IR AR SR A AT R
ANFE.

7‘55%:

SeECEtE: KA SRR, HUMEMY, BmEE, U
B T I, KB LA o B R T N B . R T
FET AR, REDHE . ST EERE i 5T
AL, EFE2.0~2.5 mmTE A LM, sE g
Prom#ais FN, IWIMGTT I R Ah, #EET, Jf
FHAiNesHIET [f 7, SR 5K o FOER 30 1) FT U 0008 47 g
B, JHFN4.0~5.0cm, METH B RGOV, —
M EIR A e fa, RO ] AAT R AL, WARRE AT
SN e A e A 22 SR 2, W L. 35 B3hE
KATK A E T AR e . v I R R ST T
o, BRI, W FREREIRMAN AL . RJEH]
R 1y B il 51 4~6

ISSN 1673-8225 CN 21-1539/R CODEN: ZLKHAH

4

a: Pre-surgical fracture of clavicle
(Arrow: the location of fracture)

b: Nail quit after Kirschner fixation
(Arrow: the quitted Kirschner
wire)

c: Displacement and nonunion after nail quit (Arrow: the broken ends of
nonunion)

Figure 1 X-ray observation of middle 1/3 of clavicular fracture
before and after Kirschner wire fixation
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a: Pre-surgical fracture of clavicle
(Arrow: the location of fracture)

b: A good contraposition after TEN
fixation (Arrow: the fracture line)

c: Normally healed fracture after TEN fixation (Arrow: the invisible
fracture line)

Figure 2 X-ray observation of middle 1/3 of clavicular fracture
before and after titanium elastic nail (TEN) fixation
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