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Abstract

Objective: To analyze clinical causes of re-fracture of nail holes after removal of internal fixation,
healed by anatomical plate after clavicular fracture, and to summarize its clinical lessons. Methods:
The selection of the internal fixation plate, surgical methods and technique of operation and indi-
vidual factors of the patient were all included in the summary. Results: The main causes of fracture
of nail holes were choosing an unsuitable plate, poor surgical technique, over-full use of nails and
others such as lack of functional exercise and personal factors. Conclusion: Mippo (Minimally inva-
sive percutaneous plate osteosynthesis, Mippo) technology LCP (Locking Compression Plate, LCP) is
conducive to the healing of clavicular fracture, and improving surgical techniques and appropriate
prognosis exercise will help to prevent disused osteoporosis and re-fracture.
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Figure 1. The first fracture after internal fixation
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Figure 2. Six months after operation, the bone density of left clavicle was
lower than right. There was appear “limited osteoporosis”
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Figure 3. The nail holes was clearly visible after internal fixation removed
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Figure 4. The original fracture healed well and the fractures occur in the
third nail holes (The white arrow shows that)
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Figure 5. Nail holes fractures display on CT images and at the same time it
was found that the arrangement of nail track was not consistent with the
axial direction of clavicle
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