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Effect and safety observation of percutaneous minimally invasive locking plate internal fixation in the treatment of clavicle

fracture
Liu Chenhui
( Department of Bone, Ningde Hospital of Traditional Chinese Medicine, Ningde 352100 )

[Abstract] Objective To investigate the effect and safety of percutaneous invasive locking plate fixation in the treatment of clavicle fracture.

Methods 86 clavicle fracture patients admitted to our hospital from January 2021 to January 2023 were selected and randomly
divided into two groups. The control group was treated with open reduction and locking plate, and the study group was treated
with percutaneous minimally invasive locking plate internal fixation. The rate of shoulder function improvement, complications
and quality of life in the two groups were observed and analyzed. Results The rate of shoulder function improvement in the
study group was higher than the control group ( P <0.05 ); the complication rate was lower than the study group ( P <0.05 ); the

quality of life in the study group was higher than the control group ( P <0.05 ) . Conclusion Patients with clavicle fracture have a

good therapeutic effect, which can improve the quality of life and is worth popularizing.
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