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Biomechanical study on clavicular fracture for cannulated screw
SUN Jun-zhan ,WANG Guang-hui ,WU Cheng-ru,GAO Sheng.  Department of Orthopaedics,105 Hospital of PLA ,Hefei ,Anhui 230031, China

[ Abstract] Objective To evaluate the biomechanical characteristies of cannulated screw with 6.5 mm diameter for treatment of
clavicular fracture and compare the effect with steel plate internal fixation. Methods Ten adult clavicles were prepared models for the
middle and lateral fractures and divided into two groups randomly. Two groups were fixed with cannulated screw and steel plate. The bio-
mechanieal test was performed and the stress was analyzed. Results Axial compression test:In the load 1571. 18 N, steel plate fixation
group screw loose. In the load 2470. 13 N, the fixation was failure. And fixation group with 6.5 mm diameter cannulated screw was failure
in the load of 3034.99 N. There was significantly different between two groups. Three point bending test: Either forward or reverse pressure
load results in steel group(270.29 —254.38 N;425.85 -443.76 N) were far less than the cannulated screw group(1017.16 —1103. 39
N). Conclusion Biomechanical study on clavicular fracture for 6.5 mm diameter cannulated screw shows: Either on the axial load and
three point bending load in cannulated screw is superior to steel plate.
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