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Clinical comparative study of clavicular hook plate and Kirschner wire tension band in the treatment of
acromioclavicular joint dislocation and distal clavicle fracture. ZHANG Shi—ze, TAN De-meng, XIAO Sheng—gui,
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[ Abstract) Objective To compare the clinical efficacy of clavicular hook plate and Kirschner wire tension
band in the treatment of acromioclavicular dislocation combined with distal clavicle fracture. Methods Ninety pa-
tients with acromioclavicular joint dislocation and distal clavicle fractures treated in our hospital from October 2010 to
August 2012 were divided into two groups. Patients in the study group (n=45) were treated with clavicular hook plate,
while those in the control group (n=45) were treated by Kirschner wire tension band. The two groups were compared
in clinical efficacy, UCLA score and ASAES score. Results ~After treatment, patients in the study group had signifi-
cantly higher UCLA scores and ASAES scores, compared with the control group (P<0.05). The total effective rate of
the study group was 93.3%, significantly higher than that of the control group (75.6%), P<0.05. Conclusion For the
treatment of acromioclavicular dislocation combined with distal clavicle fracture, clavicular hook can effectively im-

prove the patients' clinical symptoms and signs, which meets the biomechanical requirements and has a better thera-

=.

peutic effect than Kirschner wire tension band.

[Key words] Acromioclavicular joint dislocation; Distal clavicular fracture; Clavicular hook plate; Kirschner
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Clinical effect of large trauma craniotomy in the treatment of posttraumatic acute diffuse brain swelling. //A
Ling—hui. Department of Neurosurgery, People’s Hospital Longshan County, Longshan 416800, Hunan, CHINA

[Abstract] Objective To study the clinical efficacy of large trauma craniotomy in the treatment of posttrau-
matic acute diffuse brain swelling. Methods One hundred and two patients with severe craniocerebral injury were
randomly divided into two groups. Patients in the study group (n=62) group were treated with standard large trauma
craniotomy, while those in the control group (n=40) received conventional therapy. The recovery of the patients were
observed and compared between the two groups. Results The recovery after surgery in the study group was signifi-
cantly better than that in the control group, with significantly lower mortality rate and long-term coma rate (P<0.05).
Conclusion Standard large trauma craniotomy is effective for treating severe craniocerebral injury, with simple oper-

ation and complete decompression, which can significantly ameliorate prognosis, reduce the sequela, and improve the

patients' quality life.

[Key words] Posttraumatic acute diffuse brain swelling; Large trauma craniotomy; Brain injury
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