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Proximal humeral locking plate combined with allogeneic femoral head structure bone grafting for the treat-
ment of proximal humeral fracture
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Abstract: Objective To investigate the clinical effect of proximal humeral locking plate combined with allogeneic femoral head struc-
ture bone grafting in the treatment of proximal humeral fracture (PHF). Methods The clinical data of 80 PHF patients admitted to our
hospital were analyzed retrospectively. All patients were treated with proximal humeral locking plate combined with allogeneic femoral head
structure bone grafting. The shoulder joint function score standard was used for postoperative evaluation, and the fracture healing status of
patients were evaluated with follow-up. Results The patients were followed up for 12 to 24 months after surgery, with an average of
16 months. There were no complications such as infection, humeral head necrosis, loose internal fixation or nonunion after operation. The
clinical healing time of fracture was 8 to 24 weeks, with an average of 15 weeks. According to the shoulder joint function score standard, 60 cases
were excellent, 15 cases were good and 5 cases were poor. The scores of postoperative pain, shoulder joint range of motion, muscle strength
and activity of daily living in 80 patients were higher than those before operation (P<0.05). Conclusion Proximal humeral locking plate
combined with allogeneic femoral head structure bone grafting is effective in the treatment of PHF without related complications.
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