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Abstract

Objective: To explore the effect of small incision locking plate internal fixation in the treatment of
scapular fracture. Methods: Thirty patients with scapular fracture were treated well with minimally
invasive incision from March 2010 to May 2018. The therapeutic effect was evaluated by Hardeg-
ger scoring system. Results: In the postoperative follow-up survey for 6~12 months, with an aver-
age of 4.5 months of fracture healing. The results showed 26 excellent cases and 4 good cases.
Conclusions: Small incision locking plate fixation of scapular fracture has the advantages of small
trauma, low infection rate of incision. The patients will be more satisfied and get better functions
from early rehabilitation training.
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Figure 1. Judet approach incision
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Figure 2. Judet approach incision and plate

B 2. RepfERNR

DOI: 10.12677/hjs.2020.93011 73 ARk


https://doi.org/10.12677/hjs.2020.93011

RS &

Figure 3. Incision of posterior minimally invasive approach
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Figure 4. Incision and plate of posterior minimally invasive approach
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