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Effect of primary neck-shaft angle after operation on the treatment of proximal humerus fracture by locking plate
WANG Bing,ZHU Cheng , WANG Ping WU Zi-zheng,and ZHANG Qian-fa. Department of Hand Orthopaedics ,Baoshan
Branch of Shanghai First People s Hospital ,Shanghai 200940 , China
ABSTRACT Objective:To explore the effect of postoperative initial neck stem angle on the treatment of proximal humeral
fractures with locking plate. Methods : From June 2014 to Septembetr 2016 ,62 patients with proximal humeral fractures under-
went internal fixation with locking plates were retrospectively analyzed , including 29 males and 33 females with an average age of
(55.95+9.48) years old ranging from 34 to 74 years old. According to the difference of the initial neck stem angle,the patients
were divided into three groups, 15 patients in the varus group had less than 127° postoperative initial neck-shaft angle , 36 patients
in the normal group had 127° to 145° postoperative initial neck-shaft angle , 11 patients in the valgus group had more than 145°
postoperative initial neck-shaft angle. The operating time , fracture healing time , complications, the visual analogue scale (VAS)
and shoulder functional Neer scores among three groups were compared for analysis. Results : All 62 patients were followed up for
17.2 months (ranged 12 to 38 months). Operative time , fracture healing time and VAS were (2.37+0.59) hours, (3.99+0.48)
months and (3.67+2.02) points in the varus group; (2.60+0.49) hours, (3.78+0.49) months and (3.22+2.06) points in the nor-
mal group; (2.75+0.39) hours, (3.82+0.42) months and  (4.09+1.58) points in the valgus group. There was no statistical differ-
ence in operating time , fracture healing time and VAS among these groups (P>0.05). The Neer score (87.14+6.48 ) in the normal
group and (84.31+9.05) in the valgus group was significantly better than (75.93+9.77) in the varus group (P<0.05). Among
them, 4 cases occurred complications in the varus group ;2 cases in the normal group ; while no complication occurred in the val-
gus group. Conclusion : The internal fixation with locking plates of the proximal humerus fractures with postoperative initial neck-
shaft angle more than 127° can reduce complications ,improve shoulder function and allow for better postoperative outcome.
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Tab.l1 Comparion of preoperative clinical data of patiens with proximal humerus fractures among three groups

before treatment

. L5 (4] Neer 73 2 (1))

41531 1% IS (xts, %)
% % 2 Far T KR 4 TSy A4

RESES 15 6 9 54.80+10.33 3 7 5
EH 4 36 19 17 56.28+9.73 11 20 5
PN ES 11 4 7 56.46+8.05 2 6 3
LT ) - x=1277 F=0.143 X’=3.083
P1H - 0.528 0.867 0.544
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Tab.2 Comparion of operative time,fracture healing time
and VAS of patients with proximal humerus fractures among

three groups(x+s)
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Tab.3 Comparion of Neer scores of patients with proximal humerus fractures among three groups(x+s,score )
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Fig.1 A 47-year-old female patient with proximal humeral fracture were treated with locking plate in the varus group 1a. Preoperative AP X-ray showed

la. RFTIES. X &R 78 IEE T I b RJE 3 d IEAL X &R 78 80T /i A

proximal humeral fracture  1b. Postoperative AP X-ray at 3 days showed varus neck-shaft angle 1c. Postoperative AP X-ray at 13 months showed frac-

ture healing and varus neck-shaft angle
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Fig.2 A 52-year-old male patient with proximal humeral fracture were treated with locking plate in the normal group 2a. Preoperative AP X-ray showed

proximal humeral fracture =~ 2b. Postoperative AP X-ray at 3 days showed normal neck-shaft angle 2¢. Postoperative AP X-ray at 16 months showed frac-

ture healing and normal neck-shaft angle
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Fig.3 A 55-year-old female patient with proximal humeral fracture were treated with locking plate in the valgus group 3a. Preoperative AP X-ray

showed proximal humeral fracture ~ 3b. Postoperative AP X-ray at 3 days showed valgus neck-shaft angle ~3c. Postoperative AP X-ray at 12 months

showed fracture healing and valgus neck-shaft angle
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