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A comparative study of internal fixation with Multiloc intramedullary nail versus locking plate for treatment of
proximal humeral fractures
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ABSTRACT Objective:To compare the clinical curative effects and safety of internal fixation with Multiloc intramedullary nail (IMN )
versus locking plate( LP) in treatment of proximal humeral fractures. Methods: The medical records of 58 patients with proximal humeral
fractures were analyzed retrospectively. Thirty — four patients were treated with Multiloc IMN internal fixation( IMN internal fixation group) ,
while the others with LP internal fixation( LP internal fixation group). The operative time, intraoperative blood loss ,hospital stays, shoulder
pain visual analogue scale ( VAS) scores, Constant — Murley shoulder scores and complication incidence were compared between the 2
groups. Results; The operative time and hospital stays were shorter,and the intraoperative blood loss was less in IMN internal fixation group
compared to LP internal fixation group (79. 84 + 14. 28 vs 108. 74 +22. 17 minutes,t =6.726,P =0.003;6.94 +2.47 vs 12.78 +
3.18 days,t=9.732,P =0.000;73. 66 +14.27 vs 128.84 +17.49 mL,t =8.783,P =0.000). There was no statistical difference in
shoulder pain VAS scores between the 2 groups before the surgery(8.85 £1.43 vs 8.42 £0.87 points,t =0.521,P =0. 641 ). The shoul-
der pain VAS scores increased in the 2 groups at 6 months after the surgery compared to pre — surgery (¢ =8.784,P =0.000;: =7. 281,
P =0.002) ,and were lower in IMN internal fixation group compared to LP internal fixation group(3.24 +0.43 vs 4.64 +0.71 points,t =
8.533,P =0.000). There was no statistical difference in Constant — Murley shoulder scores between the 2 groups before the surgery
(55.06 £9.37 vs 54.44 +9.27 points,t =0.974,P =0. 558 ). The Constant — Murley shoulder scores increased in the 2 groups at 6
months after the surgery compared to pre — surgery (¢ =12.673,P =0.000;: =11.784,P =0.000) ,and were higher in IMN internal fixa-
tion group compared to LP internal fixation group(83.37 £4.84 vs 71.64 £5.37 points,t =0.308,P =0.013). The acromion impingement

syndrome was found in 1 patient in IMN internal fixation group and 2 patients in LP internal fixation group,moreover,screw loosening was
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found in 3 patients in LP internal fixation group. The postoperative complication incidence rate was lower in IMN internal fixation group

compared to LP internal fixation group ()’ =4.344,P =0.037). Conclusion : Multiloc IMN internal fixation has such advantages as shorter

operative time and less intraoperative blood loss,and it can better relieve shoulder pain and improve shoulder function compared to LP inter-

nal fixation in treatment of proximal humeral fractures,and it exhibits high safety.
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