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Abstract:Mid-clavicle(mid-clavicle 1/3)fracture is a common upper limb fracture in clinical practice,accounting for about 80%of all
clavicle fractures,and the choice of treatment regimen is very important for the recovery of joint function in the later stage of
patients.Although some fractures can be healed with conservative management,fractures with significant displacement,comminuted
fractures,or neurovascular injury often require surgery.In recent years,with the rapid development of surgical concepts and technologies,the
selection of surgical plans has also shifted to precise and minimally invasive intervention.The purpose of this article is to review the
anatomical and physiological functional basis,epidemiological characteristics,surgical options and future trends of clavicle,introduce the
advantages,disadvantages and applications of various surgical options such as intramedullary fixation and extramedullary fixation,and
discuss the influencing factors of surgical plan selection,in order to provide a reference for clinicians to choose the best surgical plan for

different patients and promote postoperative functional rehabilitation of patients.
Keywords:mid-clavicular fracture;intramedullary fixation;extramedullary fixation;shoulder function;complications
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