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A study of proximal humerus fractures using close reduction and percutaneous minimally invasive fixation L/U Yin-
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ABSTRACT Objective: To investigate the clinical effects of close reduction and percutaneous minimally invasive fixation in
the treatment of proximal humerus fractures. Methods: From April 2008 to March 2010,28 patients with proximal humerus
fracture were treated with close reduction and percutaneous minimally invasive fixation. There were 21 males and 7 females,
ranging in age from 22 to 78 years, with an average of 42.6 years. The mean time from suffering injuries to the operation was 1.7 d.
Nineteen cases caused by falling down, 9 cases by traffic accident. The main clinical manifestation was swelling, pain and lim-
ited mobility of shoulders. According to Neer classification,two part fractures were in 17 cases and three part fractures in 11
cases. The locking proximal humerus plate was used to minimally fixation through deltoid muscle under acromion. The operat-
ing time, volume of blood loss, the length of incision and Constant—-Murley assessment were applied to evaluate the therapeutic
effects. Results:The mean operating time was 40 min,the mean blood loss was 110 ml,and the mean length of incision was
about 5.6 cm. The postoperative X -ray showed excellent reduction and the plate and screws were successfully place. Twenty-
eight patients were followed up for 6 to 24 months (averaged 14.2 months). The healing time ranged from 6 to 8 weeks and all
incision was primarily healed. There were no cases with necrosis head humerus, 24 cases without omalgia, and 4 cases with o-
malgia occasionally. All the patients can complete the daily life. The mean score of Constant—Murley assessment was 91.0+
5.8,24 cases got an excellent result, 3 good and 1 fair. Conclusion ; Close reduction and percutaneous minimally invasive fixa-
tion,not only can reduce surgical invasive,but also guarantee the early function activities. It has the advantages of less inva-
sive, fixed well and less damage of blood circulation.
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Fig.1 A 22-years-old male patient with Neer two part fracture  1a.Three dimensional spiral CT showed surgical neck fracture of left humerus ~ 1b.X-ray

of C-arm after close reduction showed anatomical reduction  1e.Postoperative anterioposterior X-ray of shoulder joint 1d.Surgical incision of left shoulder
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Fig.2 A 75-years-old female patient with three part fracture of proximal humerus 2a.Preoperative AP X-ray showed three part fracture of left proximal
humerus including collum chirurgicum humeri and greater tuberosity humerus  2b.X-ray of C-arm after close reduction showed the fracture was close to

anatomical reduction  2c.Postoperative anterioposterior X-ray of shoulder joint  2d. Postoperative lateral radiogram  2e.Surgical incision of left shoulder
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