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Anterolateral acromial approach for the treatment of proximal humerus in 2-or 3-part fractures-a case-control study
SONG Zheng-xin™ ,LIU Yan ,MA O Ying-fu,LI Bing-yan, WEI Li-jin ,and TIAN Yun. Department of Orthopaedics , Beijing Jing
Mei Group General Hospital , Beijing 102300, China

ABSTRACT Objective: To explore the clinical curative effect of anterolateral acromial approach in treating two-and three-
part of proximal humeral fractures. Methods ; Forty-two patients of proximal humeral fractures from January 2010 to June 2014
were analyzed retrospectively, including 23 males and 19 females with a mean age of 61.5 years old ranging from 40 to 76 years
old. Among them,22 cases were treated with anterolateral acromial approach and 20 cases were treated with deltopectoral ap-
proach. The operation time , intraoperative blood loss, postoperative hospitalization days,fracture healing time of two groups
were compared. The shoulder pain after 1 week was assessed by the VAS score. The postoperative shoulder joint function was
evaluated after 3 months and more than 6 months by Constant score. Results; The follow-up time was at final 14 months. There
were significant differences in operation time (P=0.003), intraoperative blood loss (P=0.001) , postoperative hospital day (P=
0.013), postoperative shoulder pain after 1 week (P=0.026), postoperative Constant score after 3 months (P=0.014) between
the anterolateral acromial approach group and the deltopectoral approach group. There were no significant differences in clini-
cal union time of bone (P=0.462),postoperative constant score after more than 6 months (P=0.204) between the anterolateral
acromial approach group and the deltopectoral approach group. There were no breakage of the internal fixation and humeral
head osteonecrosis. Conclusion: It has some advantages with anterolateral acromial approach to treat Neer two-and three-part
of proximal humeral fractures, such as short operation time,less intraoperative bleeding, lighter postoperative pain, quicker re-
covery of function.
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Tab.l Comparison of clinical data of patients with Neer two-and three-part fractures of proximal humeral between two

groups before operation
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Fig.1 A 50-year-old male patient with 2-part proximal humeral fracture caused by falling down

approach  1b. Through the anterior deltoid raphe to separate the anterior and middle heads of the deltoid

1a. Supine position, incision of anterolateral acromial

1c. Expose fracture through the muscular

clearance 1d. Exposure and protection of axillary nerve during operation 1e. Insert the plate under the axillary nerve and complete the internal fixation

1f. Preoperative X-ray showed greater tuberosity fracture of humerus

ty 1h. Preoperative 2D CT showed no displaced fracture of the surgical neck
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1g. Preoperative 3D CT showed the back part fracture of humerus greater tuberosi-

1i, 1j. Postoperative X-rays of 2 days showed fixation was good
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Tab.2 Comparison of intraoperative and postoperative clinical data of patients with Neer two-and three-part fractures of

proximal humeral between two groups(x+s)
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Tab.3 Comparison of Constant score of patients with Neer two-and three-part fractures of proximal humeral between two

groups(x+s,score)
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