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Effect of coracoclavicular ligament strengthening on restoring coracoclavicular space of Neer type I b distal
clavicle fractures

Xue Yi, Jiang Xiaowei, Lu Tong, Zhang Jingliang. Department of Orthopedics, Changshu Hospital Affiliated to Nanjing
University of Chinese Medicine, Changshu Jiangsu, 215500, China

[Abstract] Objective To explore the effect of button-type steel cable system to strengthen coracoclavicular ligament on the
recovery of coracoclavicular space in the operation of Neer type Il b distal clavicle fracture. Methods From January 2017 to
December 2020, 26 cases of Neer type IIb distal clavicle fractures were treated in Changshu Hospital Affiliated to Nanjing
University of Chinese Medicine, among which 11 cases were treated with locking plate fixation of distal clavicle and
Endobutton cable reconstruction combined fixation group; and 15 cases were fixed with anatomical locking compression
plate. The VAS score and Constant-Murley shoulder joint score were performed before operation, at 1 week, 1 month, 3
months after operation, and last follow-up, and the curative effect was analyzed. The increase rate of coracoclavicular space
in the affected side was calculated 3 d after operation and 3 months after operation. Results The recovery of
coracoclavicular space data at 3 d and 3 months after operation in the combined fixation group was better than that in the
simple plate fixation group. There was no serious injury of adjacent blood vessels and nerves in the two groups. During the
follow-up, both groups of patients achieved fracture healing. After operation, the VAS score and Constant-Murley score of
the two groups were improved compared with those before operation, but there was no significant difference between the
two groups at 1 week, 1 month, 3 months and the last follow-up. Conclusion The coracoclavicular ligament strengthening
is beneficial to the recovery of coracoclavicular space in the treatment of Neer type Il b distal clavicle fracture with internal
fixation of distal clavicle plate, but it has no special effect on the functional rehabilitation of shoulder in short-term follow-up.
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