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Abstract
distal clavicle using AO/ASIF clavicular hook plate and early postoperative rehabilitation.Method : Eighteen cases of

Objective:To assess the value of treatment of dislocation of acromioclavicular joint and/or fracture of

dislocation of acromioclavicular joint and/or fracture of distal clavicle were treated by AO/ASIF clavicular hook plate
and early postoperative rehabilitation,sixteen cases of control group were treated using AO/ASIF clavicular hook
plate only. The value of treatment of all patients were assess twice respectively at the fourteenth day and half a
year after operation.Result:The therapeutic effect of the cases treated by AO/ASIF clavicular hook plate and early
postoperative rehabilitation were prior to the control group at the fourteenth day after operation,including the
amelioration of the home range of the shoulders. After half a year the therapeutic effect were not significant
difference between the two group,but the amelioration of home range of abduction and superduct of the shoulders
were still prior to the control group.Conclusion: AO/ASIF clavicular hook plate and early postoperative rehabilitation
is a modus operandi for dislocation of acromioclavicular joint and/or fracture of distal clavicle. The patients may
have better symptomatic relief and shorter cure time.
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