166 B F K% 2% ]REG ANAT OPER SURG  2021,30(2) http://www. jissxzz. cn

doi:10. 11659/jjssx. 09E020023 « EARFR -

REAGENETEEEmRENMAREBEXTRImERERIEE S
O 3#,i% RS, PEER,HE, T B (Sl E RS LR E RS R, L 201900)

(4 FE] BHY RIOR AR B0E B A [ 167 1 v BT R R DT I REMK B 0, I3 i ;B AR IR A2 1Y
W, A& DB H BN i) 82 1R A Fil B B A A 861 37 ) e 1 30 i 1 3 R A PR Bk . IC R BB ARG I A
DL MR E ST A AR5 LB RS Z I A BE RS A B A . R Constant-Murley J§ 5E%5 DIREIE 0 A A 555 T REMR &2
THOL, HHF MR AR RN R DT ML 0 Logistic [l IR 047 R 00 & AR R R NBEIK MG &R . B8R BETS
12 4~ 7,82 il i JH R I REIR I B KRN 85.37% , RJGIFRAER A H N 9.76% (8/82) o FAPI R /34T R , i 4 i (Bt
CEPYTZE B RN AR T AR SR IR T] T A AR T, 5 RS A 2 R B L oA TR A B 2 A S A AR R R
IREMI A K (P <0.05) . ZNFK Logistic - HT45 R L/R A FER > 60 % EATAAL 4 FRP BT VB BG4 ~ 6 F ARG IFHR IR
] >3 d A <130° Sty > 140° ARHR IS BEE REE T Z 18] A9 HEES =8 mm (NI > 15 R LB 1 i B4 A 675 )
REVKAZ AR ST M N 2R (P <0.05) o SRIE SRRk F B B SR PAY 86T A 16 O i 5 417 R 8 O T W S A DL, A A ol
By AR5 B R 22 18] A S RPN R A, R T AR BBk , 0D I AAE A A 2

[ SRR ] L m BT s BUE MNP IETE 5 J5 51T DD RE s ;2 %

[RESES] R274. 11 [ X#EARIREB] A [WiREHE] 2020-09-07

Analysis on shoulder joint function recovery after treatment of proximal humerus fracture with anatomical
locking plate and its influencing factors

MA Jie, TANG Yang,LU Xiong-wei, TAO Hai-rong, HU Xiao-peng, DING Yong (Department of Orthopedics, Ninth People”’ s
Hospital , Shanghai Jiaotong University School of Medicine , Shanghai 201900, China )

Abstract: Objective To investigate the functional recovery of shoulder joints in patients with proximal humerus fracture treated with
anatomical locking plate internal fixation,and to analyze the influencing factors that affect patients’ postoperative recovery. Methods The
clinical data of 82 patients with proximal humerus fracture treated with anatomical locking plate internal fixation in our hospital were retro-
spectively analyzed. The postoperative complications of patients were recorded. The patient’ s neck-stem angle,the distance between the ver-
tex of the plate and the greater tuberosity, and the varus angle were measured. During the follow-up, the Constant-Murley shoulder function
score was used to assess the recovery of shoulder function and calculate the total excellent and good rate. The univariate analysis and multiple
Logistic regression model were used to analyze the related factors that affect the patient’ s postoperative shoulder joint function recovery. Results
During the follow-up of 12 months, the total excellent and good rate of 82 patients was 85.37% ,the postoperative complications rate was 9. 76%
(8/82). Univariate analysis showed that the patient’ s age, cause of injury, fracture type, osteoporosis, postoperative exercise time, neck-stem
angle , distance between the apex of the plate and the greater tuberosity of the humerus,,and varus angle were all associated with the recovery of

shoulder joint function after proximal humerus fracture (P <0.05). Multiariable Logistic analysis results showed that patients >60 years old,
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fracture type with 4 partial fractures, osteoporosis grade ranged from 4 to 6, start exercising time >3 days, the neck-stem angle < 130°,

the neck-stem angle > 140° ,the distance between the apex of the plate and the greater tuberosity of the humerus =8 mm,varus angle >15°

were the independent factors affecting the recovery of shoulder joint function of patients with proximal humeral fractures (P <0.05). Conclu-

sion The use of anatomical locking plate internal fixation for the treatment of proximal humeral fractures can effectively control the neck-

stem angle , the distance between the apex of the plate and the greater tuberosity of the humerus and the varus angle. Patients can start exercise

in time to promote the recovery of shoulder joint function and reduce the occurrence of complications.

Keywords : proximal humerus fracture ;locking plate ; internal fixation ;shoulder function ;influencing factors
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