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Clinical effect of artificial semi- shoulder joint replacement in treatment of humeral head necrosis

YAO Qiang' , YUAN Cheng-song” , TAO Xu®, ZHOU Bing-hua®, TANG Kang-lai®  ( Department of Orthopaedics , Shifang Peo-
ple’ s Hospital, Shifang Sichuan 618400, China; 2. Department of Orthopaedics, First Hospital Affiliated to Army Medical University,
Chongqing 400038, China)

Abstract: Objective To explore the clinical effect of the semi-shoulder arthroplasty in the treatment of humeral head necrosis. Meth-
ods Twenty patients with head necrosis of the humerus in first hospital affiliated to army medical university from February 2008 to January
2018 were collected , including 8 cases of males, 12 cases of females,7 cases of left shoulder and 13 cases of right shoulder. The patients were
aged from 45 to 83 years old,mean (67.40 +5.06)years old. All patients were followed up for at least 6 months,the anterior flexion angle
abduction angle, external rotation angle and internal rotation angle of shoulder joint were measured,the function of shoulder joint was evalua-
ted by ASES,UCLA,SST,and VAS,and the imaging examination was conducted. Results All patients were followed up for 6 to 37 months
after surgery, with average (18.50 £5.31) months,2 patients presented mild pain during shoulder joint activity,1 patient presented brachial
plexus nerve damage, but returned to normal 3 months after surgery. No complication happened. X-ray reexamination showed good position
and angle of the prosthesis during the follow-up period. The preoperative anteflexion angle, angle of outreach, swing angle and swing angle of
the shoulder joint were respectively (55.24 +8.21)°,(42.58 +6.21)°,(12.95 £2.74)°,(17.79 £3.65)°, the last follow-up were re-
spectively (120.76 £13.15) °,(103.08 +10.54) °,(33.51 £3.14) °,(50.10 £7.25) °,the differences were significant( P <0.01) ;
The preoperative ASES score ,UCLA score,SST score, VAS score of the shoulder joint were respectively (38.24 +5.21),(12.58 £3.93),
(3.25+1.42), (6.79 £1.65) , the last follow-up were respectively(75.74 £9.69),(33.08 +4.5),(9.11 £1.85),(1.45 +£0.24) ,the
differences were significant( P <0. 01). Conclusion Artificial semi-shoulder replacement for the treatment of humeral head necrosis can sig-
nificantly improve the range of limb function,relieve the pain symptoms of patients and improve patients’ quality of life, which has excellent
and good shoulder function rate and fewer complications.

Keywords : humeral head osteonecrosis ;shoulder joint; replacement ; pain ; degenerative disease of shoulder joint;artificial shoulder pros-

thesis ; artificial shoulder replacement
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3D printing in vitro modeling for minimally invasive treatment of complex pelvic fractures
LIU Dun, LI Lei, CHEN Xing-chun, ZHU Jian-hua, XU Zhou, ZHAO Ying [ Trauma Center ( Department of Orthopedics
Ward ) , Ninth People’s Hospital of Chongqing, Chongqing 400700, China ]

Abstract: Objective To explore the clinical effect of 3D printing in vitro modeling for minimally invasive treatment of complex pelvic
fractures. Methods From April 2016 to June 2017,18 cases of complex pelvic fractures were treated by 3D printing in vitro modeling were
selected. The operation time and intraoperative bleeding volume were recorded. Fracture reduction was evaluated by X-ray, CT and Matta
scores ,and functional recovery was assessed by Majeed score. Results All 18 patients were followed up for 12 to 24 months,with an average
of 15.8 months. The operation time of 18 patients was 80 ~ 160 minutes,with an average of (120 £23. 1) minutes ;the amount of bleeding was
75 ~ 160 mL,with an average of (113.6 £29.1)mL;the length of incision was 7 ~ 14 cm,with an average of (9.3 +1.8)cm. According to
the Matta score, the fracture reduction was excellent in 12 cases, good in 4 cases,fair in 2 cases,the excellent and good rate was 88.9% . Ma-
jeed score was used to evaluate functional recovery 6 months after operation, the results showed that 13 cases were excellent,4 cases were
good and 1 case was fair, the excellent and good rate was 94.4% . No complications such as internal fixation loosening or breakage occurred
during the follow-up period. Conclusion For complex pelvic fractures,3D printing in vitro modeling assisted minimally invasive surgery can
make the operation more precision with less trauma,reduce the incidence of complications,and speed up the recovery of patients.

Keywords : pelvic fracture;3D printing;internal fixation;in vitro modeling; minimal invasive ;3D reconstruction
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