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Internal fixation of percutaneous compression hollow screw for the treatment of proximal humeral fracture
dislocation TAN Yuan-chao, YAN G Maoqing, LI U Jun, Bl Hong-zheng, SUN Xiar wu, DAl Zher guo,
HUANG Ming-li, LI Jian. Wendeng Orthopaedic and Traumatic Hopital, Shandong Wendeng, 264400,
China

Abstract Objective: To introduce a method for the treatment of proximal humeral fracture dislocation
with closed reduction and semt open operation and evaluate its clinical effect. Methods: Forty three patients
with proximal humeral fracture dislocation were firstly treated with the manipulation of reversed ?” and inter
nal fixation with percutaneous compression hollow screw. Clinical effect was evaluated according to Neer’ s
score in two years after operation. Results: T he pinholes of all the patients had no infection and achieved prima
ry healing. Screws had not been broken off and fractures were healed in two months after operation. All pa
tients had not been found osteonecrosis of humeral nead during the follow up period (range was from 24
months to 52 months) . T he dinical result was excellent in 35 cases, good in 7 cases and satisfactory in 1 case.
T he rate of excellent and good was 97. 7% . Conclusion: The manipulation of reversed“?” has the advantages
of good design and high reduction rate. The percut aneous internal fixation has the advantages of reliable fixa

tion, need no external fixation, early exercises of shoulder after operation, preventing adhesion of joint effective-

ly.
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