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Case-control study on open reduction and internal fixation for the treatment of humeral surgical neck fracture in
aged patients L/ Shui-sheng and HUANG Li. The First Department of Orthopaedics , Traditional of Chinese Medicine Hospi-
tal of Xinhui, Xinhui 529100, Guangdong, China
ABSTRACT Objective;To summarize clinical experiences of open reduction and internal fixation for the treatment of
humeral surgical neck fractures. Methods: From May 2008 to May 2013,295 patients with humeral surgical neck fractures
were divided into two groups; operation group and small splint group. In the operation group : there were 139 cases including 58
males and 81 females, treated with open reduction and locking plate fixation. The mean age of the patients was (70.3+6.5)
years old (ranged from 60 to 91 years old). The interval from injury to hospital ranged from 30 min to 15 days,with an average
of (19.7£18.4) hours. In the small splint group : there were 156 cases including 75 males and 81 females, treated with manipu-
lative reduction and small splint external fixation. The mean age of the patients was (70.6+7.0) years old (ranged from 60 to
98 years old). The interval from injury to hospital ranged from 1 hour to 15 days, with an average of (20.2+20.1) hours. The
therapeutic effects were evaluated with shoulder pain, function, activity , anatomical indicators and total score according to Neer
Score after treatment. Results; All the patients were followed up,and the duration ranged from 5 to 20 months, with an average
of 13.2 months. According to Neer Score, the total score of patients in the operation group was 91.48+7.46; while in the small
splint group , the score was 85.62+7.61 ;the score of patients in the operation group was higher than that of small splint group.
Conclusion; Compared with small splint external fixation, the method of open reduction and internal fixation for the treatment
of humeral surgical neck fracture in aged patients has several advantages such as reducing pain,improving functional recov-
ery, getting a better anatomical position and better clinical effects.
KEYWORDS Fracture fixation,internal; Humeral fractures; Aged; Small splint fixation; Case-control studies
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Tab.1 Comparison of clinical data of aged patients with
humeral surgical neck fractures between two groups before

treatment
PEH (i A =5t
ay ) 2 (ji) j(”’ﬁh';
FARA 139 58 81 70.36.5 19.7+18.4
/NIt 156 75 81 70.6+7.0 20.2+20.1
LR - xX=1.197 1=-0.425 1=0.490
P1H - 0.274 0.671 0.692
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Tab.2 Comparison of Neer scores of aged patients with humeral surgical neck fractures between two groups after treatment

(x+s ,score)
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FAR4 139 32.16+3.35 27.86+3.22 22.18+2.36 9.28+0.93 91.48+7.46
/NIt 156 31.25+3.62 25.16+3.11 20.80+2.46 8.41x1.11 85.62+7.61
t{E - 2.227 4.238 3.464 2.308 3.682
P{H - 0.027 0.000 0.000 0.012 0.000
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Tab.3 Comparison of clinical efficacy of aged patients with

humeral surgical neck fractures between two groups after

treatment(case)
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