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Case-control study on suture-assisted locking plate for the treatment of proximal humeral fractures in elderly DA/
Zhang-sheng ,HUANG Jie-miao,ZHUANG Xun-rong,CHEN Shou-bo,WU Shi-qiang,YAO Xue-dong,and YE Hui. Depart-
ment of Orthopaedics ,the Second Affiliated Hospital of Fujian Medical University , Quanzhou 362000, Fujian , China
ABSTRACT Objective:To explore clinical effects of suturing—assisted locking plate in treating elderly proximal humeral
fractures. Methods : From January 2005 to January 2013,55 elderly patients with three-and four-part fractures of proximal
humeral fractures were divided into treatment group and control group. In treatment group, there were 31 patients including 12
males, and 19 females aged from 65 to 85 with an average of (74.00+£5.42) years old,and treated with suturing-assisted locking
plates; 19 patients were Neer 3-part fractures,and 12 patients were Neer 4-part fractures of proximal humerus ;23 patients were
suffered from low-energy injuries and 8 patients were caused by high-energy injuries. In control group,there were 24 patients
including 7 males,and 17 females aged from 65 to 85 with an average of (72.79+5.34) years old,and treated with locking
plates; 16 patients were Neer 3-part fractures,and 8 patients were Neer 4-part fractures of proximal humerus; 17 patients were
suffered from low-energy injuries and 7 patients were caused by high-energy injuries. Operative time, blood loss during opera-
tion, and bone healing time between two groups were observed and compared. Postoperative Neer scoring were used to evaluate
recovery of shoulder joint function. Results: All patients were followed up from 6 to 24 months with an average of 16.1 months.
In treatment group,blood loss was (495.806+143.150) ml, function of Neer scoring was 22.645+2.443 range of action was
18.194+2.613 , anatomy was 7.935+1.504 and total score of Neer scoring was 77.161+8.335; while in control group,blood loss
was (641.667+169.851) ml, function of Neer scoring was 13.958 £1.989 ,range of action was 13.083 £2.165, anatomy was
5.500+1.978 and total score of Neer scoring was 58.792+7.313. There were sigificant difference between two groups in these
indexes. Conclusion : Suturing-assisted locking plate for the treatment of proximal humerus fractures in elderly , has advantage s
of less blood loss, simple fracture reduction and rapid recovery of shoulder joint, and is a effective method.
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Tab.1 Comparison of clinical data of patients with proximal humeral fractures in elderly between two groups before operation

. - 5 (1)) Sl (s ) Neer 4354 (f5i]) *ﬁfﬁjﬁﬂ(@;ﬂ}

b z 1 #4 \i kit AT
RITA 31 12 19 74.00+5.42 19 12 23 8
X BREH 24 7 17 72.79+5.34 16 8 17 7
LR - X’=0.545 1=0.826 X’=0.169 X=0.077
P - 0.460 0.413 0.681 0.781
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Tab.2 Comparison of curative effects of patients with proximal humeral fractures in elderly between two groups(x+s)

an e FABS ] A AR Neer i3 (51)

(min)) (ml) () 3l Dk IR figei) B
RITAL 31 9458115090 495.806+143.150 11.323+1.777 28.387+4.356 22.645:2.443 18.194x2.613 7.935:1.504 77.161+8.335
XTERZL 24 98.917x16.016 641.667+169.851 11.958+1.805 26.250+5.367 13.958+1.989 13.083x2.165 5.500+1.978 58.792+7.313
¢ fH - -1.029 -3.454 -1.307 1.630 14.154 7.738 5.013 8.544
PAH - 0.308 0.001 0.197 0.109 0.000 0.000 0.000 0.000
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Fig.1 A 79-year-old female patient with 3-part proximal humeral fracture caused by falling down 1a. Preoperative X-ray of shoulder joint showed frac-

ture and displacement of greater tuberosity ,humeral head and humeral shaft 1b. Preoperative three-dimensional CT reconstruction showed displacement
of proximal humeral fractures 1c. Postoperative AP X-ray on the 2nd day showed anatomical reduction of fractures, the plate was well positioned and the

length of screws was suitable  1d. Postoperative lateral X-ray on the 2nd day showed anatomical reduction of fractures, the plate was well positioned and

the length of screws was suitable
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