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Curative effect analysis of hemi arthroplasty of the shoulder for the treatment of complex proximal humeral
fractures

TIAN Peng' , YUAN Cheng-song” ,ZHOU Bing-hua®, CHEN Wan’, TANG Kang-lai’, CHEN Yong-Hua® (1. Department of
Orthopaedics, People’s Hospital of Jianyang, Jianyang Sichuan 641400, China;2. Department of Orthopaedics, First Affiliated Hospital of the
Army Medical University , Chongqing 400038 , China)

Abstract: Objective To compare the clinical effects of hemi arthroplasty of the shoulder and open reduction and internal fixation in
the treatment of complex proximal humeral fractures,and to provide a reference for the selection of clinical surgical methods. Methods The
clinical data of 50 patients diagnosed as complex proximal humerus fractures in the first affiliated hospital of the Army Medical University from
February 2012 to October 2018 were retrospectively analyzed. According to different surgical methods,the patients were divided into the open
reduction and internal fixation group (internal fixation group,28 cases) and the hemihumeral joint replacement group (replacement group,22
cases ) . The operation time , forward flexion, abduction, outward rotation and inward rotation angles of the shoulder joint in the two groups
were compared ,and the shoulder joint functions of the two surgical methods were evaluated by ASES,UCLA,SST and VAS scores,and the sur-
gical complications were analyzed. Results The operation time and blood loss in the replacement group were less than those in the internal fixa-
tion group with statistically significant difference (P <0.05). One year after surgery,the angles of anterior flexion,abduction, external rotation

and internal rotation in the replacement group and the internal fixation group were (108.37 £12.16)°,(96.58 £9.09)°,(33.42 £3.89)°,
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(57.21 £6.69)°and(95.24 +10.32)°, (85.54 +8.47)°,(28.35+3.77)°,(48.79 £3.53)° respectively. The angle of functional ac-
tivity in the replacement group was significantly higher than that in the internal fixation group (P <0.05). ASES, UCLA, SST and VAS

scores of the replacement group were better than those of the internal fixation group (P <0.05). The incidence of complications in the re-

placement group was also lower than that in the internal fixation group (P <0.05). Conclusion Compared with open reduction and fixation,

hemihumeral joint replacement for complex proximal humeral fractures has a shorter operation time, less surgical trauma, more satisfied re-

covery of functional range of shoulder joint, lower incidence of complications, and better clinical treatment effect.

Keywords: humerus; proximal fracture; internal fixation; shoulder joint; replacement ;open reduction ;prosthesis implantation ;osteoporosis
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