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The Application of Nice Knot in Clavicle Fracture
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(Tianjin Wuging District Traditional Chinese Medicine Hospital, Tianjin 300000,China)

Abstract: Objective To review the effect of Nice junction in the treatment of comminuted fracture of clavicle shaft with auxiliary
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plate.Methods 21 cases of comminuted fracture of clavicular shaft from June 2013 to August 2016 were analyzed retrospectively.All
the patients were treated with Nice's subperiosteal ring to reduce the bone mass.Clavicle anatomically locked plate,long span plate,
low density screw fixation,early exercise shoulder joint.The appearance of the fracture site, the time of fracture healing,the function of
joint activity and the quality of life during the illness were observed.Results The group was followed up for more than 6 months.
According to the standard of Neer score,13 cases were excellent (61.90%),and 8 cases (38.10%)were good.The fracture was healed at
3~5 months after the operation,without the symptoms of neurovascular compression,and the patient had a high quality of life during
the period of the disease.There were 1 cases of complications,the incidence of which was 4.76%.Conclusion The use of Nice junction

assisted plate in the treatment of comminuted fracture of the clavicle shaft can effectively promote fracture healing,maintain the

stability of the upper limb belt,no serious postoperative complications,no need for reoperation,and the clinical effect is good.
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