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Abstract

Clavicle fractures are a common type of bone injury in clinical practice. The treatment methods
mainly include conservative treatment and surgical treatment. Different treatment plans still have
certain differences in indication selection, functional recovery, and complication prevention. Mon-
golian osteopathy, as a traditional bone injury treatment technique of the Mongolian ethnic group,
has formed a treatment system characterized by manual reduction, external fixation, combination
of motion and rest, and overall adjustment through long-term clinical practice. This paper summa-
rizes the theoretical basis, technical characteristics, and clinical application of Mongolian osteopa-
thy in the treatment of clavicle fractures by reviewing relevant literature in recent years, and com-
pares and analyzes it with common modern medical treatment methods. Current studies show that
Mongolian osteopathy has certain application value in the treatment of clavicle fractures in children,
without obvious displacement or with good stability. It shows certain advantages in promoting frac-
ture healing, reducing treatment trauma, lowering medical costs, and improving patients’ treat-
ment experience. For complex displaced, open, or combined with nerve and vascular injuries clavi-
cle fractures, modern surgical treatment still has an irreplaceable role. Currently, there are still
problems such as limited sample size, inconsistent evaluation standards, and insufficient high-qual-
ity clinical research in the related studies of Mongolian osteopathy. In the future, it is necessary to
combine the modern medical evaluation system and further carry out standardized and multi-cen-
ter research to clarify its clinical application scope and value.
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