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Clinical analysis of treating humerus surgical neck fracture with proximal humeral anatomical plate in 36 cases
LUO Jian, GUO Shan-cheng, HUANG Zhi-yong, WU Wei-feng (Department of Orthopaedics, 422nd Hospital of PLA, Zhan-
jiang Guangdong 524005, China)

Abstract. Objective
Methods Totally 36 cases of humerus surgical neck fractures treated with proximal humeral anatomical plate were retrospectively analyzed.

To evaluate the results of treating humerus surgical neck fractures with proximal humeral anatomical plate.

Results The operation went smoothly and no case of blood vessel and nerve injuries and infection occurred. Thirty-one patients received
followed-up ranging from 6 months to 24 months (an average of 12 months) and got recovered in I period. The satisfaction rate was 93.5%

according to the Neer standard. Conclusion It is an effective method to treat humerus surgical neck fracture with proximal humeral ana-

tomical plate.
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