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Abstract

With the development of science and the widespread use of transportation, clavicle fractures caused
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by high-energy injuries have gradually increased. In the past, people mostly pursued the healing of
fractures, so non-surgical treatments were commonly used, such as external fixation methods like
figure-of-eight bandages and reverse figure-of-eight bandages. However, subsequent studies have
found that the incidence of nonunion in some clavicle fracture patients after conservative treatment
is higher than that in patients who undergo surgical treatment. Therefore, more and more patients
have begun to accept surgical treatment, which can not only achieve anatomical reduction but also
reduce the risk of nonunion. Plates are mostly used for fixation in such surgeries. With the advance-
ment of medicine, elastic intramedullary nails have gradually been applied in the treatment of clav-
icle fractures that meet certain criteria. They cause less periosteal stripping, have a smaller impact
on blood supply, and result in smaller incisions compared to plate fixation, which aligns with peo-
ple’s pursuit of aesthetic outcomes. This article reviews the research progress of elastic intrame-
dullary nail in the treatment of clavicle fractures.
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