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Manipulative reduction and small splint fixation for treatment of three-part fractures of proximal humerus:a case-
control study YUAN Rong-xia,YU Ya-ming, DONG Xia,CHEN Qi-yi,YANG Guo-yong,and REN Gui-yang,and. Emer-
gency Department , Sichuan Orthoppeadic Hospital ,Chengdu 610041, Sichuan , China

ABSTRACT Objective;To study Chinese medicine treatment in the three-part of the proximal humerus fractures. Meth-
ods:; From January 2009 to February 2012, 118 cases of proximal humerus three-part fractures were used two methods of opera-
tion and manipulation treatment,that were all acute and closed. In operation group;there were 22 males and 37 females, the
mean age of the patients was (65.80+10.62) years (ranged from 45 to 83 years),and the interval from injury to hospital was
(22.58+22.11) hours (ranged from 1 to 96 hours) ,used open reduction and locking plate fixation surgery. In manipulation
group; there were 21 males and 38 females,the mean age of the patients was (65.98+11.10)years (ranged from 45 to 85
years) ,and the interval from injury to hospital was (20.85+22.63) hours (ranged from 1 to 107 hours) ,used manipulative re-
duction and small splinting external fixation. All patients were evaluated with shoulder pain,function, activity and anatomical
indicators after treatment. Results; All patients were followed up for 3 to 12 months with an average of 8.2 months. According to
Neer Score, the total scores was 85.47+6.15 in operation group,84.95+5.70 in manipulation group. The satisfaction rate of the
operation group were 88.20% ,and the manipulation group were 86.40%. The difference was not statistically significant between
two groups (P>0.05). Conclusion: The two treatment were able to achieve satisfactory results. The manipulative reduction and
splinting treatment has the advantage of avoiding the risk of surgery,less blood damage, ensureing the efficacy,and reducing
costs. It can effectively treat the proximal humerus three -part fracture.
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Tab.1 Comparison of clinical data of patients with
proximal fractures between two groups

5 p— P (4]) AEHR ZAitIA]
B 7 (v2s,%) (wxs,h)
FdH 59 21 38 65.98+11.10  20.85+22.63
FARH 59 22 37 65.80£10.62  22.58+22.11
K a0 - X'=0.04 1=0.09 1=0.51
P - 0.85 0.93 0.676
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Tab.2 Comparison of Neer scoring of patients with proximal humerus fractures between two groups(xs ,score)

5 fol% 3 s 53l fiff#) Is¥
Tkl 59 30.37+1.20 24.70£2.71 22.54+1.82 8.07+0.85 84.95£5.70
FAR4 59 30.5122.18 25.07£2.70 22.69+1.72 7.98+0.71 85.47%6.15
1l - 0.35 0.75 0.48 0.59 0.48
P{H - 0.73 0.46 0.64 0.56 0.63
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Tab.3 Comparison of clinical efficacy of patients with
proximal humerus fractures between two groups

JPL[ B (%
TR O E—
s WE AWE S % %
Fydl 59 15(254) 37(62.8) 5(84) 2(3.4)  88.20
FARA 59 17(28.8) 34(57.6) 6(102) 2(3.4)  86.40

T PR R LA, x°=0.08, P=0.782
Note ; Comparison of the satisfaction rate between two groups, x’=0.08, P=

0.782
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Treatment strategy for the floating shoulder injury WANG Jiang-tian ,XUN Bao-tong,and Y UE Zhi-feng. Department of
Orthopaedics ,General Hospital of TISCO Affiliated to Shanxi Medical University , Tatyuan 030003 , Shanxi, China
ABSTRACT Objective:To explore the clinical features and operative treatment of floating shoulder injuries. Methods: The
clinical data of 25 patients with floating shoulder injuries that had been admitted to the hospital from July 2000 to May 2011
were retrospectively analyzed. There were 18 males and 7 females, wirh an average age of (36.2+2.3) years ranging from 17 to
56 years. The scapular neck fractures associated with clavicle fractures were in 21 cases and acromioclavicular joint dislocation
in 4 cases. All cases were accompanied by associated injuries. Among of them,7 cases were conservative treatment,7 cases
were fixed clavicle only, 11 cases were clavicle and scapular. All datum were rated according to Herscovici, Constant and Mur-
ley, Rowe rate system. Results: All patients were followed up for 4.6 years (range 11 months to 10 years). All fractures were
healed except for 1 clavicle was delay healed. There were not infections and fixation fracture,2 of conservative treatment were

dropping shoulder,2 of 3 brachial plexus injuries were recovered 3 months later, 1 was 6 months. Suprascapular nerve injury
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