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Comparison of clinical effect on locking plate for proximal humeral fracture with or without application of inferome-
dial screws GUO Xiu-wu,FAN Jian,and YUAN Feng. Department of Orthopaedics , Tongji Hospital Affiliated to Tongji Uni-
versity ,Shanghai 200065, China
ABSTRACT Objective:To compare clinical outcomes of locking plate for proximal humeral fracture whether application of
inferomedial screws. Methods : From January 2012 to July 2013 ,46 patients with proximal humeral fracture underwent locking
plates were retrospectively analyzed. There were 25 males and 21 females aged from 29 to 80 years old with an average of 55.1
years old. Among them, 25 patients were treated with inferomedial screws (support group),including 13 males and 12 females
aged from 38 to 80 years old with an average of (55.8+11.8) years old;8 cases were part two fracture, 10 cases were part three
fracture and 7 cases were part four fracture according to Neer classification. Twenty-one patients were treated without inferome-
dial screws (non-support group) ,including 12 males and 9 females aged from 29 to 79 years old with an average of (54.2+
14.8 )years old; 6 cases were part two fracture,9 cases were part three fracture and 6 cases were part four fracture according to
Neer classification. Operative time,fracture healing time and complications were observed and compared,Neer scoring of
shoulder joint were used to evaluate clinical effect. Results; All patients were followed up from 12 to 41 months with an average
of 15.6 months. Operative time and fracture healing time in support group was (1.620.4) h and (3.0+ 0.6) months,and (1.5+
0.4) h and (3.1+0.6) months in non-support group,while there was no statistical difference in operative time and fracture
healing time between two groups. There was significant differences in Neer score between support group (89.7+4.9) and non-
support group (83.1+£7.1). No complication occurred in support group,while 4 cases occurred complications in non-support
group. Conclusion; Locking plate with inferomedial screws for proximal humeral fracture has advantages of stable fixation,less
complications, quick recovery of function and satisfied clinical effect.
KEYWORDS Humeral fractures, proximal;  Fracture fixation; Treatment outcomes
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Tab.1 Comparison of clinical data of patients with proximal humerus fractures between two groups before treatment

N P (B Neer 4354 (f4i])
A i [ 1 G ) 2 WA 3 WA 4T
S 25 13 12 55.8+11.8 8 10 7
E T il 21 12 9 54.2+14.8 6 9 6
LOLAlE) - x’=0.12 1=0.409 x’=0.57
P - 0.727 0.685 0.753
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Tab.2 Comparison of operative time, fracture healing time and Neer scores of patients with proximal humerus fractures

between two groups(x+s)
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Fig.1 A 53-year-old female patient with proximal humeral fracture treated with support screw and locking plate ~1a. Preoperative AP X-ray showed

proximal comminuted humeral fracture 1b. Postoperative AP X-ray at 3 days showed fracture were fixed with locking plate and inferomedial screws and

good reduction of fracture  1c. Postoperative AP X-ray at 13 months showed fracture healing and good fixation

.
o

2 B, 2,60 % EE TS PTORRITIRE SAEBUE MR 2a. RATIESL X 207 7R IE B sk R PEB 3 2b. RJG 3 d IEAL X 2 ARt
FESRARE E h, TEPI AT S B M B A 2e RJEEE 16 A IEML X RAREITRE f0E RAF

Fig.2 A 60-year-old female patient with proximal humeral fracture treated with non support screw and locking plate ~ 2a. Preoperative AP X-ray showed

Ty

proximal comminuted humeral fracture ~ 2b. Postoperative AP X-ray at 3 days showed fracture were fixed with locking plate without inferomedial screws,

and good reduction of fracture  2c. Postoperative AP X-ray at 16 months showed fracture healing and good fixation
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