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A retrospective trial of open reduction and locking plate internal fixation versus hemiarthroplasty for commi-
nuted proximal humeral fractures in old patients HE Bang—jian " ,JIN Hong—ting ,LV Yi,JI Si-qing ,ZHOU Guo
—qing ,TONG Pei—jian. * The Third Affiliated Hospital of Zhejiang University of Traditional Chinese Medicine ,Hangzhou
310005 , Zhejiang , China

ABSTACT Objective:To compare open reduction and locking plate internal fixation with hemiarthroplasty in the clinical curative effects
and safety for comminuted proximal humeral fractures in old patients. Methods ; The medical records of 50 old patients who underwent oper-
ative treatment for comminuted proximal humeral fractures were analyzed retrospectively. Twenty-three patients( group A)were administrated
with open reduction and locking plate internal fixation, while the others( group B) were administrated with hemiarthroplasty. The two groups
were compared with each other in such parameters as operative time, blood loss, postoperative drainage, hospital stay, Constant — Murley
shoulder scores at last follow-up,and complications during postoperative period and follow — up period. Results: The operative time( (70. 74
+10.16) min) ,blood loss( (192.96 £50.29) ml) , postoperative drainage ( (52.78 +10.59) ml) and hospital stay( (9.78 +2.14) d)
of group B were all lower than those of group A( (92.17 +11.66) min, (242.61 +63.48) ml,(74.35 £20.91) ml, (14.22 +4.30) d)
respectively ,and there were statistical differences between the 2 groups(z =6.946,P =0. 000;¢ =3.085,P =0. 003 ;: =4.705,P =0. 000;
1 =4.733,P =0.000). There were no statistical differences in the following scores of shoulder pain( (12.65 +1.92),(13.19 +1.59)),
activities of daily living( (15.73 £2.20),(15.93 £2.25) ) ,range of motion of shoulder( (28.70 +7.71),(30.59 £7.72) ), muscle
power of upper limb( (13.48 +3.37),(13.30 +3. 18) ) and Constant—Murley total scores( (70.57 £9.31),(73.00 7. 61) ) between
the 2 groups respectively(¢ = —1.072,P =0.289;1 = —0.295,P =0.769;¢ = —0.866,P =0.391;:=0. 196,P =0. 845;¢ = - 1.018,
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P =0.314). The patients in the 2 groups were all followed up for 24 —72 months with a median of 51.5 months. One patient with shoulder

stiffness and 1 patient with aseptic necrosis of head of humerus were found in group A, while no complications such as break or loosening of

internal fixations were found. One patient with instability of shoulder joint was found in group B, while no complications such as loosening of

the prosthesis, peri-prosthetic fracture and neurovascular injury were found. There were no statistical differences in incidence rate of compli-

cations between the 2 groups(y* =0. 021 ,P =0. 886 ). Conclusion ; The therapy of open reduction and locking plate internal fixation is sim-

ilar to hemiarthroplasty in the curative effect and safety for comminuted proximal humeral fractures in old patients,while the latter has such

advantages as shorter operative time,less blood loss less amounts of postoperative drainage and shorter hospital stay. Therefore , we suggest

that the hemiarthroplasty should be applied in the treatment of comminuted proximal humeral fractures in old patients, especially for those

with severe osteoporosis.

Key words Shoulder fractures ; Humeral fractures ; Fracture fixation,internal ; Bone plates ; Arthroplasty ,replacement ; Therapies , investigational
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