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Treatment of proximal humeral fractures with percutaneous locking plate fixation through lateral deltoid approach
YANG Yu-sheng,MA Hai-tao ,BIl Da-wei,PIAO Min-sheng,and XU Hua. The Second Department of Orthopaedics ,the First
People s Hospital of Xiaoshan , Hangzhou 311201, Zhejiang , China

ABSTRACT Objective:To investigate the effects of locking plate fixation through lateral deltoid approach for proximal
humeral fracture combined with micro-invasive percutaneous plating (MIPPO) technique. Methods: From April 2009 to
March 2012,26 patients with proximal humeral fractures were treated with proximal humeral locking system plate fixation
through lateral deltoid approach,including 17 males and 9 females with an average age of 58 years old ranging from 28 to 76
years old. The time from injury to operation was 3 to 10 days (averaged 5.6 days). According to Neer typing for the proximal
humeral fractures,7 cases had 2 parts of fracture, 15 had 3 parts of fracture,and 4 had 4 parts of fracture. The Neer score for
shoulder function was evaluated. Results: All patients were followed up,and the duration ranged from 10 to 21 months (aver-
aged 13.6 months). All patients were achieved bony union,the average healing time was 12.5 weeks (ranged from 10 to 21
weeks). No humeral head necrosis and axillary nerve injury occurred. According to Neer scoring system,the total score was
88.36+7.82,pain 30.82+3.24, function 23.76+5.71 ,activity 17.59+5.36, anatomical position 7.03+2.39; the result was excel-
lent in 18 cases,good in 5 cases, fair in 2 cases,poor in 1 case. Conclusion: Lateral deltoid approach combined with locking
plate fixation for treatment of proximal humeral fracture has advantages of small invasion,less blood lossing,short operative
time , stable fixation, high rate of fracture healing, and satisfactory functional recovery.
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Fig.1 A 82-year-old female patient with right four-part proximal humeral fractures 1a. Preoperative X-ray showed proximal humeral comminuted frac-

tures  1b. Preoperative CT showed 4 parts of proximal humeral fractures

1c. Beach chair position was convenient to have X-ray and reduction 1d. Lat-

eral deltoid minimally invasive incision 1e. Intra-operative reduction X-ray showed reduction by leverage of Kirschner wire and temporary fixed fractures

1f. Intra-operative anteroposterior X-ray showed good reduction of fracture and plate location 1g. Intra-operative axial position X-ray showed no screw cut

out the surface of humeral head 1h. Postoperative X-ray showed good reduction of proximal humeral fracture and fixed well

137, A(66.6£5.7) mm JgiZPF)(53.9£7.7 ) mm(P<0.005) .
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Short-term curative effect of vacuum sealing drainage (VSD) combined with platelet rich plasma (PRP) for the treat-
ment of the refractory wounds CHEN Zhen-yu and ZHANG Hui-zeng. Deparment of Orthopaedics ,General Hospital of
Hebei Ceniral Energy Xingtai Mining Group , Xingtai 054000, Hebei, China
ABSTRACT Objective:To observe the efficacy of the treatment of refractory wound by VSD combined with platelet-rich
plasma. Methods; From April 2010 to June 2012, 15 patients with refractory wound were treated including 11 males and 4 fe-
males with an average age of 35.2 years old ranging from 18 to 45 years old. The formation time of wound was from 6 to 24
months, which was unhealed after long-term medication or repeated treatment. The VSD combined with autologous platelet-rich
plasma was applied to treat the wound. The wound healing was an indicator and treatment and clinical features were summa-
rized. Results:; All the patients were followed up for 3 to 8 months (means 5 months). The wound of all patients were healed
without recurrence. Conclusion:The curative effect of VSD combined with platelet rich plasma for treatment of refractory
wounds is obvious. It could reduce the treatment course and the treatment cost.
KEYWORDS Vacuum sealing drainage (VSD);  Platelet-rich plasma(PRP);
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