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A comparative study of locking plate internal fixation through subacromial anterolateral approach versus ect-
opectoralis — deltoid approach for treatment of Neer 2 — part and 3 — part proximal humeral fractures in the
aged
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ABSTRACT Objective:To compare the clinical curative effects and safety of locking plate internal fixation through subacromial antero-
lateral approach versus ectopectoralis — deltoid approach for treatment of 2 — part and 3 — part proximal humeral fractures in the aged.
Methods : The medical records of 72 aged patients with 2 — part or 3 — part proximal humeral fractures were analyzed retrospectively. Thirty-
seven patients were treated with locking plate internal fixation through subacromial anterolateral approach( group A) ,while the others were

treated with locking plate internal fixation through ectopectoralis — deltoid approach ( group B). The patients consisted of 31 males and
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41 females and they ranged in age from 61 to 92 years( Median =73 yrs) and ranged in disease course from 1 to 7 days( Median =3 days).
The fractures belonged to Neer 2 — part(33) and 3 — part(39 ) proximal humeral fractures. The operative time, intraoperative blood loss , hos-
pital stay,fracture healing time and complications were compared between the 2 groups. The Neer shoulder scores were also compared be-
tween the 2 groups at 3,6 and 12 months after the surgery respectively. Results : The operative time,hospital stay and fracture healing time
were shorter in group A compared to group B(52.31 +/-21.34 vs 87.52 +/-22.71 min,¢ =2.874,P =0.023;10. 21 +/-3.17 vs
14.21 +/-2.91 days,t =1.952,P =0.037;11.73 +/-3.51 vs 14. 18 +/-2.90 weeks,t =2.357,P =0.047) ,and the intraoperative blood
loss were less in group A compared to group B(87.93 +/-2.74 vs 153.24 +/-3.51 ml,t = —3.237,P =0.017). There was interaction
between time factor and group factor( F =12.734,P =0.000). There was statistical difference in the Neer shoulder scores between the 2
groups in general ,in other words,there was group effect(z =2.714,P =0.032). There was statistical difference in Neer shoulder scores be-
tween different postoperative time points,in other words ,there was time effect( F =297.094,P =0.000) . The Neer shoulder scores presen-
ted a time — dependent increasing trend in both of the 2 groups, while the 2 groups were inconsistent with each other in the increasing trend
of Neer shoulder scores. The Neer shoulder scores were higher in group A compared to group B at 3 and 6 months after the surgery
(74.53 +/-16.35 vs 63.25 +/-15.27 points,t =2. 173 ,P =0. 023;87. 74 +/-5.35 vs 74. 83 +/- 6. 58 points,t =3. 137,P =0.017).
There was no statistical difference in the Neer shoulder scores between the 2 groups at 12 months after the surgery (94.75 +/=7.85 vs
92.36 +/-6.27 points,t =1. 541 ,P =0.435). After the surgery,screw loosening( 1 patient) was found in group A ,while screw loosening( 1
patient) ,ischemic necrosis of humeral head (1 patient) and subacromial impingement syndrome (2 patients ) were found in group B. There
was no statistical difference in safety between the 2 groups(y* = 0. 984, P =0. 145). Conclusion ; There is no significant difference in the
safety between subacromial anterolateral approach and ectopectoralis — deltoid approach in locking plate internal fixation for treatment of
Neer 2 — part and 3 — part proximal humeral fractures in the aged ,however,the former has the advantages of shorter operative time, less intr-
aoperative blood loss,shorter hospital stay,faster fracture healing and faster recovery of shoulder function,so it is worthy of popularizing in
clinic.
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cal trial
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