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Prevention and countermeasures of specific postoperative complications of clavicle
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Hospital of Guiyang, Guiyang 550002, Guizhou Province, China)

Abstract

BACKGROUND: Clavicle hook plate has been widely applied in the treatment of acromioclavicular joint
dislocation and the distal fracture of clavicle and achieved satisfactory effects. The increasing application is
associated with the emergency of some complications such as shoulder pain, subacromial impingement,
subacromial osteolysis, hook-release, and stress fracture.

OBJECTIVE: To analyze the complications and causes after the operations for the acromioclavicular joint
dislocation and the distal fracture of clavicle with clavicle hook plate, and to summarize prevention and treatment
measures.

METHODS: From March 2006 to May 2014, 112 patients with acromioclavicular joint dislocation (64 cases) and
the distal fracture of clavicle (48 cases) were cured by clavicle hook plate. Among them, 16 patients with distal
fracture of clavicle of Neer type |, 32 patients of Neer type Il; and 64 patients with acromioclavicular joint
dislocation of Tossy type Ill. Four patients with superior shoulder suspensory complex double damage. The
clinical results of hook plate internal fixation and the complications were retrospectively analyzed.

RESULTS AND CONCLUSION: Finally 103 patients were involved in the follow-up analysis and other cases
were excluded due to loss of follow-ups. 99 patients exhibited synostosis and no re-dislocation of
acromioclavicular joint occurred. The incidence rate of postoperative complications was 30.1%. According to
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Karlsson criteria, 79 patients got an excellent result, and 16 good. The excellent and good rate was 92.2%. Clavicle hook
plate internal fixation is reasonable and effective for the treatment of the acromioclavicular joint dislocation and the distal
clavicle fracture. Treatment should be based on the characteristics of individual, and wide concerns are needed to

prevent complications.

Subject headings: internal fixators; calvicle; fracture; acromioclavicular joint; postoperative complications; follow-up

studies
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Table 1 The prevention and countermeasures of specific postoperative complications of clavicle hook plate
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Figure 1 Radiographs of a 34-year-old male patient with the right
acromioclavicular joint dislocation before and after clavicle hook
plate internal fixation
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Figure 3 Radiograph of a 64-year-old male patient with the left
distal fracture of clavicle after open reduction and clavicle hook
plate internal fixation
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Figure 2 Radiographs of a 41-year-old male patient with the right
acromioclavicular joint dislocation and coronoid process fracture
suspensory complex double damage before and after internal
fixation of clavicle hook plate and coronoid process screw
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