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Case-control study on locking titanium plate in treating comminuted proximal humeral fracture in elderly SHI Zheng-
kang,JIANG Yuan-bin, JI Xiao-dong,and JIN Cun. Department of Orthopaedics ,Suzhou City Wujiang Hospital of Traditional
Chinese Medicine , Wujiang 215200, Jiangsu , China
ABSTRACT Objective:To observe therapeutic effects of locking titanium plate for the treatment of comminuted proximal
humeral fracture in elderly. Methods: From June 2011 to May 2013, 72 elderly patients with comminuted proximal humeral-
fractures were divided into locking titanium plate group and anatomical plate group,36 cases in each group. In locking titani-
um plate group , there were 16 males and 20 females aged from 60 to 79 years old with an average of (69.55+5.62) years old;
10 cases were type Neer II ,18 were type Neer Il and 8 cases were type Neer IV in accordance with Neer classification ; treat-
ed with locking titanium plate. In anatomical plate group , there were 15 males and 21 females aged from 60 to 81 years old with
an average of (69.76+5.70) years old;9 cases were type Neer Il ,20 were type Neer Il and 7 cases were type Neer IV ;and
treated with anatomical plate. Clinical effects, preoperative and postoperative Neer scoring, operative time,bone healing time
and incidence of complications between two groups were compared. Results; All patients were followed up from 1 to 3 years
with an average of 15 months. The excellent and good rate of locking titanium plate group (91.7%) was significantly higher
than anatomical plate group (75.0%). Postoperative Neer score of two groups were improved obviously,but locking titanium
plate group(92.51+7.85) was higher than anatomical plate group (83.64+8.56) ;there was no significant differences between
two groups in operative time (P>0.05) ;bone healing time in locking titanium plate was (18.6+3.4) weeks,and shorter than
anatomical plate group (24.3+3.9) weeks;incidence of complications in locking titanium plate was (5.6% ) shorter than
anatomical plate group (22.2%),and had obviously differences between two groups. Conclusion ; Locking titanium plate for
the treatment of comminuted proximal humeral fracture in elderly plays an important role in good rate,bone healing time and
Neer score. It has advantages of early rehabilitation exercise, less shoulder pain,rapid recovery of shoulder joint,less compli-
cations, safe and effective,and be worthy of clinical application, especially for senile osteoporosis patients.
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Tab.1 Comparison of clinical data of patients with proximal humeral fracture between two groups before operation

. . G I Neer 734 (f4i]) 3 A (fAi]) JA R IIRE Neer
A PR T RO T . v m Sm BARE RGP
fif ) ER AR 36 15 21 69.76+5.70 9 20 7 16 9 9 2 62.90+6.82
BUERMRE 36 16 20 69.55+5.62 10 18 8 15 10 8 3 62.5426.34
LN - X’=5.36 1=12.11 xX=0.16 X=0.05 1=-0.18
P - 0.18 0.16 0.51 0.68 0.85




- 988 - HE 4G 2014 4F 12 %527 %% 128 China J Orthop Trauma, Dec.2014, Vol.27,No.12

x2 MARRERRFHEEFANE, BFERAMNEMFLER EXNLLE
Tab.2 Comparison of operative time,bone healing time and incidence of complications of patients with proximal humeral

fracture between two groups
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Tab.3 Comparison of postoperative Neer scores of patients with proxnmal humeral fracture between two groups
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Fig.1 A 64-year-old female patient with left proximal humeral fracture caused by falling down, and treated with locking titanium plate fixation 1a. Pre-
operative X-ray showed Neer of 3 part fractures and osteoporosis 1b. Postoperative X-ray at 2 days showed good fracture fixation 1c. Postoperative X-ray

at 6 months showed bone fracture healing well,no collapse of humeral head necrosis occurred  1d. Postoperative X-ray at 1 year showed internal fixation

was removed
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