« 52 T HAEZRZIR 2007 47HE 28  Acta Academiae Medicinae Jiangxi 2007,Vol 47,No2

A SIS S PR Y I bR oz FR

gy BEEF 28T BEXTF- 8 3
(LG EFEM B ELRAT, &g 330006)

FEE. B0 RIHE A B B E B VA B T (Neer [1) R B35 5 BEAL( Tossy 1) Y1l B R A 2SR
Fik  xT 28 GIBR W AT (Neer 1) AIH BOE T BEAL (Tossy 1) 835 47 U1 FF 5000 988 N B R 40 S0 P L o
WMEHIAITAR, SR WV 6~19 A T 124 A, B BEHRERIFEMEE REREERBNE,
P I S B A T T 57 S T T B S B AT, 4 1t LA B AU W S R A P I S B R
Yo, G AU SRR IEIT U B AT (Neer 1) RIUB BT BIBL( Tossy 1) fy3RAE I E 4,
KGRI, AEER: HB B BB
FEHES . r683.41 SCRRARIRED . A

NERS . 1000—2294(2007)02—0052—02

The Clinical Application of Clavicular Hook Plate
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(Department of Traumatil,the Af filiated Hospital of JXTCM, Nanchang 330006, China)

ABSTRACT : Objective To investigate the clinical application of clavicular Hook Plate in lateral
clavicular fracture (Neer Il ) and acromioclavicular joint dislocation(T ossy [y . Methods Twenty~
eight cases were treated with clavicular hook plate. The outcomes and complications were oh-
served- Results All the cases were followed up for 619 months. and got good reduction and
fixation without losing hook-up- They achieved good recovery of function of should joint and won
satisfactory reduction without any redislocation after the implants being taken out- Four patients
suffered from impingement of shoulder joint: but the syndrome disappeared after the implants
taken out - Conclusion Clavicular Hook Plate is the ideal implant for lateral clavicular fracture
(Neer Il ) and acromioclavicular joint dislocation(T ossy .
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