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The study of the treatment of scapular fracture with clavicle fracture
LU Xiao—hu,et al

(Department of Orthopedics of Shenzhen People’s Hospital (2nd Hospital Attached to the Medical college of Ji-Nan

University) ;the Institute of Orthopedics of Shenzhen )
[ Abstract JObjective: To study the method of treatment of scapular fracture with clavicle fracture. Methods: 12 patients with scapular
fracture and clavicle fracture were treated with open reduction and restructure—plate fixation, and taken the function exercise of shoulder
joint at 4 week after the operation, and 10 patients were followed up for an average 12 months. Results: All the patients healed up. The
function of shoulder joint of 9 patients was excellent and good, and that of 1 patient was fair. Conclusion: That scapular fracture with clav—
icle fracture were treated with open reduction and restructure—plate fixation is a good way, with the advantages of repairing and keepingt
the balance of shoulder muscles, better reduction and the excellent and good function of shoulder joint.
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