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A retrospective trial of open reduction and locking plate internal fixation versus artificial shoulder hemiarthro-
plasty for complicated proximal humeral fractures in old patients

XING Jinming

Traditional Chinese Medical Hospital of Tonglu county, Hangzhou 311500 ,Zhejiang , China

ABSTRACT Objective:To compare the clinical curative effects and safety of open reduction and locking plate internal fixation versus ar-
tificial shoulder hemiarthroplasty for complicated proximal humeral fractures in old patients. Methods : The medical records of 47 old pa-
tients with complicated proximal humeral fractures from February 2011 to November 2013 were analyzed retrospectively. Thirty patients ( loc-
king plate group) were treated with open reduction and locking plate internal fixation,while the others( hemiarthroplasty group)were treated
with artificial shoulder hemiarthroplasty. Then the two groups were compared with each other in operative time, intraoperative blood loss,
Constant — Murley scores and complication rates. Results: There was no statistical difference in the operative time , intraoperative blood loss
and Constant — Murley scores between the 2 groups (93.5 +/-10.2 vs 89.2 +/~ 8.4 min,t =1.476,P =0. 147;267.3 +/-20. 6 vs
261.9 +/-18.4 mL,t=1.023,P=0.312;63.4 +/-4.2 vs 65.2 +/-3.6 points,t = —0.558,P =0.560). All patients in the 2 groups
were followed up for 12 — 18 months with a median of 15 months. Loosening or fragmentation of the internal fixators (5 cases)and humeral
head necrosis( 1 case)were found in the locking plate group after the surgery,while no related complications were found in hemiarthroplasty
group during the follow-up period. There was no statistical difference in the complication rate between the 2 groups( P =0.074). Conclu-
sion : Open reduction and locking plate internal fixation is similar to artificial shoulder hemiarthroplasty in the curative effect and safety , and
both of them are effective method for treatment of complicated proximal humeral fractures in old patients.
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