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Surgical treatment of severe comminuted fracture of the proximal humerus ZHEN Ping, LIU Xingyan, LI
Xusheng, et al. Department of Orihaopaedics Surgery, The General Hospital of the PLA ( Gansu L anz hou,
730050, China)

[ Abstractl Objective To investigate the clinical features and surgical treatment of t he severe commin-
uted fracture of the proximal humerus Methods 12 cases of the severe comminuted fracture of the proximal
humerus w ere reduced openly and fixed internally with T-shaped plate, Iz shaped plate, modified cloverleaf
plate and the trapezoid-shaped plate. The lacerated rotator cuff and capsule were repaired at the same time.
Early rehabilitation was done after surgery. Results 11 cases were followed up from 4 months to 8 years. 4
cases were excellent, 5 cases were good and 2 cases were fair according to Neer evaluation. Excellent and good
rate was 81. 8% . Conclusion Complex and displaced fractures of the proximal humerus often results in the
damage to the vascular supply of the humeral head and usually combined with the injury of the rotator cuff and
capsule. Early operation and effective fixation should be used for such the fracture. Injured rotator cuff and cap

sule should be repaired.
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