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ABSTRACT Objective:To explore the clinical effects of convolution method in treating displaced midshaft clavicle frac-

ture. Methods : From January 2018 to July 2019,32 patients (21 males and 11 females) with displaced midshaft clavicle frac-

ture were treated ,ranging in age from 18 to 65 years old,with a median age of 41.5 years old. Nineteen patients had fractures

on the left side and 13 patients had fractures on the right side. The duration from injury to treatment ranged from 30 minutes to

5 days. The patients were treated with convolution method and repeated push and rotation of the affected upper limb,followed

by external fixation of clavicle band. The reduction and healing of the fracture and the functional recovery of shoulder joint

were observed. Results : After operation, fracture reduction was evaluated by X-ray film. Seven patients had an excellent result,

20 good and 5 fair. All the patients were followed up,and the duration ranged from 14 to 18 weeks. The mean Neer score was
89.75+6.88 ,which included pain score of 32.66+2.54, functional score of 26.44+2.91 ,range of motion score of 22.38+2.06,

and anatomy score of 8.43+0.84 ;17 patients receive an excellent result, 14 good and 1 fair. Conclusion: The rotation method

combined with the repeated pushing and rotating of the upper limb of the affected side can well reduce the displaced fracture of

the middle clavicle. Bandage and clavicle band can be performed after reduction. Functional exercise runs through the whole

course of treatment. Functional recovery of shoulder joint is good and satisfactory therapeutic effect is achieved.
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Fig.1 A 62-year-old male patient with left middle clavicle fracture treated by convolution method ~1a. AP X-ray before treatment 1b. AP X-ray after

treatment showed good reduction  1c. AP X-ray 35 days after treatment
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Fig.2 A 44-year-old male patient with left middle clavicle fracture treated by convolution method =~ 2a. AP X-ray before treatment 2b. AP X-ray after

treatment showed good reduction  2¢. AP X-ray 43 days after treatment
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