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Effect of Improved Scapular Control Training on Scapular Function after

Clavicle Fracture Surgery
DING Zheng —met , HUANG Bin , ZHU Xiao —jian , et al .
( Department of orthopedics, the fourth People’ s hospital of Nantong, Nantong, Jiangsu 226005 )

Abstract Objective: To explore whether the improved scapula control training has a positive effect on scapula
function in early rehabilitation of patients. Method: A prospective case — control study. From January 2019 to June
2021, 30 patients with unilateral middle clavicle fracture were included, including 23 males, 7 females, 15 left and
15 right, aged 27 ~ 61 years. They were randomly divided into control group and observation group. All patients un-
derwent open reduction and double — layer locking plate and screw internal fixation. 15 cases in the control group re-
ceived routine rehabilitation treatment after operation ( step by step from wrist and elbow joint to glenohumeral joint
and total shoulder joint according to the time node, and sequential rehabilitation training from passive to active, small
range to whole joint range) ; 15 cases in the observation group received additional shoulder blade control training on
the basis of routine rehabilitation after operation (shrugging, shoulder sinking, chest containing and chest expansion
were actively performed in the first week, for a total of 8 weeks). The recovery of upper limb function was evaluated
by DASH - Chinese at 3 and 6 months after operation. At the same time, the maximum active flexion, abduction and
extension of the shoulder joint on the healthy side and the affected side were measured respectively, and the function
of the shoulder joint was evaluated by ROM. Result; Three months after operation, all fractures met the clinical heal-
ing standard, and the internal fixation was not loose or broken. The longitudinal comparison of upper limb function
between the two groups was statistically significant (P < 0.05) ; the horizontal comparison of upper limb function at
the same time point between the two groups showed that the observation group was better than the control group, and

the difference was statistically significant. (P < 0.05). In the same position, there was significant difference in the
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longitudinal comparison of ROM on the affected side between the control group and the observation group (P < 0.05
for flexion, abduction and extension). In the same position and at the same time point, the ROM of the affected side
in the observation group was better than that in the control group, and the difference was statistically significant( P <
0.05 for flexion, abduction and extension). After different rehabilitation treatments, the shoulder joint function and
upper limb function of the two groups were improved. For the patients in the observation group of scapular control
training , the shoulder joint function and upper limb function of the affected side were significantly better than those in
the control group at the same time. Conclusion; The patients with middle clavicle fracture treated with double — layer
locking plate and screw internal fixation can effectively improve the function of scapula and better restore the function
of shoulder joint through the early control training of scapula by shrugging, sinking shoulder, containing chest and ex-
panding chest.
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