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ABSTRACT Objective:To compare the safety of surgical treatment versus nonsurgical treatment for humeral shaft fractures. Methods :
All articles concerning surgical treatment( surgical group) versus nonsurgical treatment( non — surgical group ) for humeral shaft fractures that
published at home and abroad included from January 2011 to January 2021 were retrieved from PubMed , EMbase, Cochrane Library,China
National Knowledge Internet, WanFang Database and VIP Database through computer. The articles were retrieved and screened and the in-
formation was extracted independently by two researchers according to the inclusion and exclusion criteria as well as unified literature infor-
mation extraction table. The methodological quality of research in the articles was evaluated by using ROBINS — land Cochrane bias risk as-
sessment tools and a Meta — analysis was conducted by using RevMan 5. 3 software. Results: Six hundred and fifty — eight articles were
searched out. After screening,9 articles(1513 patients) were included in the final analysis,889 patients in surgical group and 624 patients
in nonsurgical group. The results of Meta — analysis revealed that the fracture nonunion rate, fracture malunion rate and skin adverse reaction
rate were lower in surgical group compared to nonsurgical group (I’ =28% ,P =0.230,0R =0.32,95% CI(0.19,0.54);* =0% ,P =
0.470,0R =0.06,95% CI(0.01,0.23) ;> =0% ,P =0. 950 ,0R =0. 09,95% CI(0.02,0.49) ) ;while the fracture delayed union rate,
iatrogenic nerve injury rate and surgical site infection rate were higher in surgical group compared to nonsurgical group (> =44% ,P =
0.150,0R =1.64,95% CI(0.94,2.86) ;I* =0% ,P =0.940,0R =4.75,95% CI(1. 55,14.57) ;" =0% ,P =0.930,0R =3. 63 ,95% CI
(0.93,14.17) ). Conclusion ; Available evidences suggest that the fracture nonunion rate ,fracture malunion rate and skin adverse reaction
rate are lower,whereas the fracture delayed union rate ,iatrogenic nerve injury rate and surgical site infection rate are higher in patients un-
dergoing surgical treatment compared to nonsurgical treatment for humeral shaft fractures.
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