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Elastic intramedullary nail for mid - clavicular fracture of adolescent. DU Zhi-jun, LV Hong-hai, WANG
Peng. Nantong Rich Children’ s Hospital, Jiangsu Nantong, 226010, China

[ Abstract] Objective To explore the effect of the treatment with clavicular fracture of adolescent by the
method of close reduction and internal fixation with ESIN. Methods 11 children aged from 9 year to 15 year
(average of 11 year) were reviewed retrospectively from 2008.5 to 2010. 3, and the classification of their frac-
ture were II Bl according to Robison system. All of them were underwent surgery with the method of close re-
duction and internal fixation with ESIN and gradual movement of shoulder were taken postoperatively. Results
The hospital stay times were about 3 ~5 days (average 3.5 days) for all cases and the follow-up durations were
about 8 ~22 mouths (average 10.5 mouths). All patients recovered their normal movement of the shoulder af-
ter 4 weeks postoperatively and the whole healing time were 4 ~8 weeks (average 5.6 weeks). Scores of the
function with the shoulder via Constant-Murley system were 94 ~ 97 (average 96). The internal fixation were
removed after 3 ~6 mouths (average 4 mouths) postoperatively. Conclusion The method of close reduction
and internal fixation with ESTIN for adolescent fracture of clavicular represents several superiorities such as mi-
cro-trauma, recovery of the clavicular length, stable fixation for early function and little effect of the normal dai-
ly lives as well as the excellent healing.
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