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Treatment of proximal humeral fractures with proximal humeral locking system plate via an intertubercular sulcus
approach SHEN Cheng-chun,LIAN Xiao,SUN Hong-jun ,and ZENG Yun~ji. Department of Orthopaedics ,Hospital Affiliai-
ed to Hangzhou Normal University ,Hangzhou 310015, Zhejiang, China
ABSTRACT Objective: To observe the effect of proximal humerus internal locking system (PHILOS) plate in the treatment
of Neer 2 and 3 part fractures of proximal humerus through tuberosity approach. Methods: From July 2015 to January 2018,15
cases of proximal humerus Neer 2 and 3 fractures were treated with PHILOS plate through intertubercular sulcus approach.
There were 7 males and 8 females. The age ranged from 23 to 67 years old, with an average of 46 years old. There were 5 cases
on the left side and 10 cases on the right side (including 7 cases of Neer 2 partial fracture and 8 cases of Neer 3 partial frac-
ture ). X-ray films and CT were taken before and after operation to assess fracture location and fracture healing. Clinical evalua-
tion included Constant—Murley shoulder function score and operative complications. All 15 patients were treated with the PHI-
LOS. Constant—Murley score was used to evaluate shoulder function after operation. Results: All the 15 cases were followed
up,and the duration ranged from 14 to 36 months. All the fractures healed and the healing time ranged from 14 to 26 weeks,
averaged 19.1 weeks. There were no complications such as humeral head necrosis, axillary nerve injury and fracture nonunion
after operation. At the 3rd month after operation, the shoulder function score of Constant—Murley ranged from 72 to 94 points,
with an average of 81 points;2 cases got an excellent result and 13 good. Conclusion:The PHILOS plate for the treatment of
proximal humerus fractures has the advantages of simple operation, small injury and quick recovery of shoulder joint function.
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Tab.1 Treatment results of 15 cases of proximal humeral fracture

B b5 AF I Foa =i T 1 T S e S i LA 35 H 1% 30 Constant-Murley
i (%) () ) ) 1) (41) (%) (41) 1) PRI (51)

1 i« 32 14 152 163 8 8 4 15 16 85

2 5 23 16 170 172 8 8 5 15 18 94

3 % 54 18 138 152 6 8 4 10 17 79

4 8 56 19 134 143 6 8 4 10 15 75

5 b8 39 23 174 164 8 8 5 15 17 93

6 5 65 17 140 140 6 6 4 10 14 72

7 5’8 43 16 158 156 8 8 4 15 17 88

8 % 56 25 146 150 6 6 4 10 17 79

9 L] 45 20 170 172 6 6 4 15 16 83

10 @ 67 24 142 143 6 6 4 10 15 77

11 5 43 17 144 152 6 6 4 15 14 79

12 % 37 16 152 160 6 6 5 10 16 83

13 L] 52 15 158 148 6 6 4 10 16 78

14 e 63 26 140 128 6 6 4 10 14 72

15 5’8 45 20 146 142 6 6 4 10 16 84
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Fig.1 Female,68 years old,fracture of the right humerus
1a,1b. Three

dimensional reconstruction of right humerus X-ray and CT

resulting in fracture of the right humerus

scan before operation  1c. Skin incision  1d. Placement

of PHILOS plate

positive lateral CR slice

le. Postoperative right shoulder joint
1f,1g,1h. Shoulder joint ab-

duction , flexion and extension after 1 year
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