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Clinical observation of anatomical locking plate in the treatment of proximal humeral fractures
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Abstract : Objective To observe the curative effect of anatomical locking plate in the treatment of proximal humeral fractures. Methods
A retrospective analysis was performed on the clinical data of 112 patients with proximal humeral fractures. According to the different
treatment methods , they were divided into the control group (n =56) and the observation group (n =56). The control group was treated with
ordinary anatomical plate, and the observation group was treated with anatomical locking plate. The clinical curative effect, perioperative
indexes , numeric rating scale (NRS) score,shoulder joint Neer score,humeral trunk angle, posterior humeral angle,range of motion and the
incidence of complications were compared between the two groups. Results  The excellent and good rate of treatment in the observation group
was higher than that in the control group (P <0.05). The operative time, hospital stay and fracture healing time of the observation group were
shorter than those of the control group (P <0.05),and the amount of intraoperative blood loss was less than that of the control group
(P <0.05). The NRS score of the observation group was lower than that of the control group 1 week after surgery (P <0.05) ,and the Neer
score was higher than that of the control group 3 months after surgery (P <0.05). Postoperative humeral trunk angle in the observation group
was smaller than that in the control group (P <0.05) ,but there was no statistical significance in postoperative posterior humeral angle between
the two groups (P >0.05). Afier treatment , the flexion,abduction,external rotation and internal rotation activity in the observation group were
higher than those in the control group (P <0.05). The incidence of complications in the observation group was lower than that in the control
group (P <0.05). Conclusion Anatomical locking plate has a significant effect in the treatment of proximal humeral fractures. It can shorten
the operation time and hospital stay,relieve the degree of pain,promote fracture healing,improve joint function,and it has a high security.
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