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Abstract Objective:To study the method and effectiveness of rehabilitation treatment after the operation of
unstable distal clavicle fractures using suture anchor fixation. Method:A sample of 68 cases after the operation of
unstable distal clavicle fractures using suture anchor fixation were involved in this study in the Department of
Rehabilitation in Jishuitan Hospital, dating from March 2001 to December 2006. Comprehensive assessments of
patients shoulder conditions were implemented before, during and after rehabilitation treatment, with detailed
recording of ROM changes of involved shoulder joint. The subsequent results were measured in accordance with
GEPI method. The rehabilitation treatment include three phases, in each phase training therapies were used in
proper sequence according with the alleviation of their conditions. Result:On the 12th week, AROM of the involved
shoulder approached normal level, with an average GEPI of 5.7%+2.06%. In comparison to the result at 7th week,
the improvement was of much significance (P<0.01). At the end of average follow—up period of 31 months, all 68
cases had good fracture union and functional restoration; patients returned to previous life and activity level with
satisfaction.Conclusion : Customized and systematic shoulder rehabilitation training for the unstable distal clavicle
fractures using suture anchor fixation is an effective method to restore shoulder joint function.
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