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ABSTRACT Objective: To discuss the clinical efficacy of minimally invasive locking plate and the traditional open reduction with
internal fixation in the treatment of proximal humerus fractures. Methods: 89 cases of patients with proximal humeral fractures were se-
lected and divided into two groups according to different surgical methods. The observation group (45 cases) was given minimally inva-
sive locking plate, while the control group (44 cases) was treated with the traditional open reduction and internal fixation. The operation
time, hospitalization time, fracture healing time, intraoperative blood loss, Neer score and Constant-Murley score at 1 month after postop-
eratiion were compared between two groups. Results: The operation time, hospitalization, fracture healing time of observation group
were significantly shorter than those of the control group, and the bleeding amount of observation group was less than that of the control
group (P<0.05). At 1 months after operation, the Constant-Murley scores of observation group were significantly better than those of the
control group (P<0.05). The For Neer scores, excellent rate of observation group (91.1%) were significantly higher than those of the con-
trol group (68.1%, P<0.05). Conclusion: Compared with the traditional open reduction with internal fixation, minimally invasive locking
plate was better, safer, faster and more effectively for promoting the recovery of shoulder function of patient with proximal humerus frac-
tures.
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Table 1 Comparison of the operative indexes between two groups

Groups n

Operative time (min) ~ Bleeding volume (mL)

o Fracture healing time
Hospitalization (d)

(week)
Observation group 45 82.5% 24.6* 94.3% 18.5% 11.4+ 2.3* 14.9+ 2.6*
Control group 44 108.9+ 10.2 154.3+ 8.9 151+ 2.8 204+ 3.4
Note: Compared with control group, *P<0.05.
22 WARE | TRBXTIEETS XL LT A (P<0.05), WL 3% 2.
ARG 1A, WL Constant-Murley £ WP K i 73034
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Table 2 Comparison of the Constant-Murley scores between two groups at 1 month after operation
Groups n Pain Activity Motion range Power Total
Observation group 45 14.7+ 2.6* 19.3% 4.4* 38.7+ 5.3* 244+ 2.4% 97.1+ 8.2%
Control group 44 12.9+ 34 13.6% 4.7 31.5+ 5.1 18.6+ 2.7 76.6x 7.9
Note: Compared with the control group, *P<0.05.
2.3 MARE 1 A Neer 4 3FLL R 91.1% , X IRLAAE 19 4], B 11 451, A0 R 3R 68.1% , WAL
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Table 3 Comparison of the Neer scores between two groups at 1 month after operation

Groups n Excellent Good Medium Poor Excellent rate
Observation group 45 31 3 1 91.1%*
Control group 44 19 11 3 68.1%

Note: Compared with the control group, *P<0.05.
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