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Clinical comparative study of thoracoscopic assisted reduction and traditional manual
reduction with percutaneous intramedullary nail internal fixation for mid-clavicular
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[ Abstract] Objective To compare the effectiveness of thoracoscopic assisted reduction and traditional manual
reduction with percutaneous intramedullary nail internal fixation in the treatment of mid-clavicular fractures. Methods A
prospective randomized controlled trial was conducted. Twenty-two patients with mid-clavicular fractures who met the
selection criteria between March 2012 and March 2017 were recruited and randomly divided into trial group (7 cases,
thoracoscopic assisted reduction and percutaneous intramedullary nail fixation) and control group (15 cases, traditional
manual reduction and percutaneous intramedullary nail fixation). There was no significant difference in gender, age, side,
cause of injury, fracture classification, interval between injury and operation between the two groups (P>0.05). The
operation time and fracture healing time were recorded and compared between the two groups. The effectiveness was
evaluated by Constant-Murley scale at 6 months after operation, which included subjective evaluation indexes (functional
activity and pain) and objective evaluation indexes (range of motion of shoulder joint and muscle strength). Results The
operation time of the trial group was significantly longer than that of the control group (#=5.881, P=0.000). Patients in
both groups were followed up 7-20 months, with an average of 11 months. Satisfactory anatomical reduction achieved in

all patients, and all incisions healed by first intension. In the control group, 1 patient had difficulty in removing the

DOI: 10.7507/1002-1892.201808141
FREEH. EXIW, Email: xiaodi50a@163.com

http://www.rrsurg.com


http://dx.doi.org/10.7507/1002-1892.201808141
http://dx.doi.org/10.7507/1002-1892.201808141
http://dx.doi.org/10.7507/1002-1892.201808141
http://www.rrsurg.com

324 Chinese Journal of Reparative and Reconstructive Surgery, Mar. 2019, Vol. 33, No.3

intramedullary nail, and 1 patient had fracture nonunion. No fracture nonunion or intramedullary nail rupture in the

other patients of two groups. There was no significant difference in fracture healing time between the two groups (¢=0.764,

P=0.453). At 6 months after operation, there was no significant difference in Constant-Murley scale between the two

groups (P>0.05). Conclusion The treatment of the mid-clavicular fracture by using thoracoscopic assisted reduction

with intramedullary nail internal fixation requires longer operation time, but does not require fluoroscopy. The

effectiveness is comparable to that of traditional surgery.

[ Key words] Mid-clavicular fracture; thoracoscopy; intramedullary nail; internal fixation
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Tab.1 Comparison of clinical indicators between the two groups (X+s)
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21 5| 1% Constant-Murley scale
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Functional activity ~ Pain Range of motion ~ Muscle strength
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Trial group
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Control group
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Statistic P=0.000 P=0.453 P=0.837 P=0.894 P=0.893 P=0.841
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Fig.1 A 21-year-old male patient with right mid-clavicular fracture (Robinson type 2B2) in the trial group a. Preoperative X-ray film; b.

Surgical incision; c. Intraoperative positioning and exposure; d. Intraoperative fracture reduction; e. X-ray film at 1 day after operation,

showing good fracture reduction; f. X-ray film at 3 months after operation, showing fracture healed; g-i. Function recovered at 3 months after

operation
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