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Treating Neer two-and three-part of proximal humeral fractures through anterolateral acromial approach and del-
topectoral approach CHEN (Qi-ming, JI Lie-feng,PAN Zhi-jun,ZHOU Xiao-jun ,ZHU Jiang,CA O Zhe-biao ,XU Ding,and
CHEN Ju-kun. Depariment of Orthopaedics ,People s Hospital of Shangyu ,Shangyu 312300, Zhejiang, China

ABSTRACT Objective:To compare clinical results of treating Neer two-and three-part of proximal humeral fractures be-
tween anterolateral acromial approach and deltopectoral approach. Methods; From January 2009 to December 2012,49 pa-
tients with Neer two-and three-part of proximal humeral fractures were treated with locked plate fixation. In anterolateral acro-
mial approach group,there were 22 patients including 9 males and 13 females with an average of (63.2+7.6) years old, while
27 patients in deltopectoral approach including 12 males and 15 females with an average of (62.9+7.0) years old. Operative
time , blood loss during operation , fracture healing time and complications were observed and compared , postoperative Constant-
Murley scoring and VAS scoring were applied for evaluate function of shoulder joint and pain at 3 months,1 and 2 years re-
spectively. Results; All patients were followed up from 24 to 41 months with an average of 34.5 months. Operative time , blood
loss, fracture healing time in anterolateral acromial approach group was (68.20+7.04) min, (151.30+20.57) ml, (10.88+4.90)
weeks respectively,and better than that of in deltopectoral approach group which was (75.81+13.70) min, (242.10+37.25) ml
and (13.60+2.45) weeks. Three months after operation , Constant-Murley scoring and VAS score in anterolateral acromial ap-
proach group was 88.32+5.45,0.41+0.63 and better that of in deltopectoral approach group which was 63.53+8.31,1.65+1.02.
There was no significant differences between two groups in Constant-Murley scoring and VAS score at 1 and 2 years after oper-
ation. Each group has one case occurred loss of length humerus head height,and there was 1 case with subacromial impinge-
ment, 1 case with bolt loose and 2 cases with delayed union in deltopectoral approach. No axillary nerve injury ,humeral head
necrosis and breakage of internal fixation occurred both of two groups. Conclusion: Both of anterolateral acromial approach
and deltopectoral approach are effective in treating Neer two- and three-part of proximal humeral fractures,and can obtain ex-

cellent outcomes. Moreover, anterolateral acromial approach has advantage of less trauma,less blood loss,shorter operative

WIRMEE R E-mail ; cqm211@126.com
Corresponding author; CHEN Qi-ming  E-mail ; cqm211@126.com



+992 . FEE 2014 412 A% 27465 12 8] China J Orthop Trauma, Dec.2014,Vol.27,No.12

time ,rapid recovery of shoulder joint function and fracture.
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Tab.1 Comparison of clinical data of patients with proximal humeral fractures between two groups before operation
13 - P (1)) AEH A () Neer 5374 (f41]) ZHEFAR

] o (ass, ) WEWS  SEfE @5 HAbG 2 FoEdT 3T MRl (ess,d)
JB WEHTAMU A B 22 9 13 63.247.6 13 4 2 3 7 15 6.1£2.2
FRIM=MAIARA 27 12 15 62.9+7.0 17 6 2 2 10 17 6.7+1.3
L= - Xx’=3.560 1=—1.863 x’=0.806 x’=0.783 1=1.876
P& - 0.218 0.247 0.681 0.984 0.086




R E A5 2014 £E 12 A% 27 45 12 8] China J Orthop Trauma, Dec.2014,Vol.27,No.12 <993 .

FOUESEE I AT A S G FSh D Re Rk, Tl
PSR AT SMiE N E S R ;3 A B R TT R )
S RA T INSER A Ty 1) Y B Bk SR
1.4 g H 507k
1.4.1 IERWEE 0SB E I FARBE A i
i MR G IF IR, AL MO 24540 | JR Ve T 48
[
1.4.2 BRETAE A RERELENE 4
AT 2 A IR 3~6 D HBEDT 1 Ik, BEVTIN 5%
JB AT IEMI S r X e f, WA BT @A o
B TR B A T R S B AT S A
Fridi o TEXRER N [T o0 B, Wik v B 2 2R Bty
KEBAAERFCAEE
1L.4.3 IR0 AR 3 A K12 4FBETS
I 2K ] Constant-Murley ¥ 435/ F 40 50 #5480 DY 43125
(visual analogue scale, VAS) PEE J§ ¢ 17 D1 iE M
JHPEIRE . Constant-Murley P43 N . H H 41 406
B, KRGS . W7 4 DO AT AL, W
100 43, A Eokkss , R WA 1T DI Redkar
1.5 Suileeabs SRA SPSS 18.0 Giil“#Hk it 17
G307 o FE ORI B PR E 22 (25 ) R0, SR FH LA
BTy ¢ K g AT LRE, e TEBTRER T 22500 1L
B, PhP<0.05 AESAZIFFEL,
2 HR

JIT A e FRBEYT , B TE] 24~41 A~ 735 34.5 4
A WAEERGEY O T A0S, JoEYe KRR
e
2.1 IGPRUEREEE L3k 2, JR WEHTAMUA B 4 T
AR EE R A=A R G, ARrp > T
PR =FANARELL . PRI S5 B A A il p 2845
P, BRI = A WU 1 B B 1 N s, N
FEBUH R Uf5
2.2 BRFIHEER AR EARE SRS
G, R VETTIMUA B AT A G I R M R = A
MABSARL (R 2), MATLIEE LRI EL &6
1 I ERAR G Bk B R, R =Fa LA %
A 1 BRET AN e 2 BB iR A G, TiE Y

TSI RSFIRI TS R R BT AL A
2.3 IMIRSTROPAGER ARJE 3 A4 H R EFTSMI
AR Constant-Murley P-4535 VAS P40 35400 T g
RM=MAMARA (£ 2), HAR)E 1.2 FPLLH
Constant-Murley 7535 VAS W43 tb 2= R8BS 1
FREX(E2),
3 itig

FARIGIT LA s B Ty, A3 B AR AR i
PSR ASE B 7 [ P [ X e L s R s
TREMKIE o3 B, TR AR [ 58 i 5 5 22 A
IR iR 28 KRR Sk = AN B i Tk T,
3.1 JH VTN B Y fife ) A Bl B 2 Ak
AR AR LT 4 0 A 1 ORI HES R S5CRT 43 A i
R 3 ANEER, SEARIE] o AU R H R
AT FIEXT R R T, IR T S —2546 U iU
HAL, o0, BAE = ANETERF b AU Z (4]
FETCMAE X, A2 T =AW R T, S LA A
THAE 5 M K eIl s 4R B TT TR 2 4540 40
SURTH ] A2 2 SR 5025, Gardner 555 /fif
PN AE R . M2 H I R 24 63.3 mm (532~
70.4 mm) , B0 kA R S5 T4 29 35.5 mm (32.1 ~
42.5 mm), LA MR 2e IR $E FF 8.0~20.0 mm
CF#4 13.4 mm) FFA KK 35045 25 0] 7E LR
T ) S Me A\ 2B AR AN i 28 580 B R
UEERTAMUA BRI AR th AR R 2 R, AdE
JA W AMI A BR YT B 1 4 A KUR AR
3.2 MR ARABBILE G MR NL= AL
B RS R AT LIRS 2 88 i OCT, (BHAL T
JE TR, PRI s 0 75 0 A A ) 7 " v
FhiE, [T AR ASRE I [, B hin)
W, FERT 5 U1 P 58 BB FLAT B E TR RIXE , Bk
WM=AMANMABYI DR, AN ReoE 258 M H MR
FR/NGETT, MAFE BTG 2 A 2L 2
VIWraR o =L, X T RE N E SR A LR P 28 et
HI B Ik S B P B N A, R ik A =
FANUENE A iz, I 5 IR = AR 5 R
Rl i S5 BUR DI S 128 I 1 s M52 JE O

®2 WMAKRBERFMBERFRARBHEXGUIEIR LS (v45)

Tab.1 Comparison of intraoperative and postoperative clinical data of patients with proximal humeral fractures between two

groups(x+s)
g5 il FAREHE ARl EEE AJ& Constant-Murley ¥F-43(43) ARG VAS ¥4 (43)
(min) (ml) WECE)  34A 14F 24 31MA 14 24F
S VERTAMINA % 2 22 68.20+7.04 151.30+20.57 10.88+4.90 88.32+5.45 94.71+8.08 96.34+3.24 0.41+0.63 0.25+0.52 0.17+0.41
JIRM=MAIARRLL 27 75.81£13.70 242.10£37.25 13.60+2.45 63.53+8.31 94.33:529 95.75+4.06 1.65x1.02 0.31£0.74 0.22+0.63
R - 1.876 -3.568 1.956 -2.380 1.646 1.568 -1.465 3.162 2.485
P{d - 0.038 0.018 0.045 0.024 0.343 0.084 0.028 0.087 0.066




<994 - FPEEA5 2014 £ 12 A% 27 %55 1281 China J Orthop Trauma, Dec.2014, Vol.27, No.12

WIRERIYRAE T WA MU BT R R
T ML KNGS, A A TR IR S 2R A 1]
FEAL B /0 Ul T e BRI I 4 S T
KA ALEs 8 T B S IR . Tingart
S ISTF Bl ry Sk B8 B A A AT RO R IR A Sk
JEI7 T I7 Bt P DX Sl B B A e IR A Bl
B T T H AR, 7 EMRE T B A S e X, A
FTEdrES, /&SRS

ABIEFE WL T A I [] 5 A Hp il i B X L
FEE| SR E GRS A, HitsE
BT [ 2 I A (R IDF Jr i I A 7 LA, TR TR I
HIAMI AR HOR | F K ny 7 > i e B
SETATY R T AR ) B i T T LA s A St
RN, ATLVE R ERTAMUA B% B B AR R A A
/N BEAEAS T AY S Constant-Murley 7143
5P VAS 14, g B4 IR RS R 159K
A MNREIAE NGO . ARG 1.2 4RI P S
F 1) Constant-Murley #-575 VAS W45 2 JR T4 1+
R, BARE 3 HIFWERTIMUA A Constant-
Murley #4535 VAS 43400 T M KWL= LA %
M, R 2% EOE I # AR R D B it
PSR 27 VA NE R TA A=k i S = =R VRS T |
FEERAE AT AR 22 i PR 15 DR, DT
PR E TR, ERWE RS S TAE. W
HARSSREYT, 5 AR 1 BIRE Ak s B Rk R WTE
b M) S A5 255 AN SCPERE T e L s ]
FRATA R AT S 45 D70 B AR s ik v B
5, MR =M B B 1 58 05 T s
1 BISREETHA SN, 25 TEARBY i 88 AN B0l 8 A& il
JABETFF ARG ; 55 2 BIEITHER A A, 43 H7 5
ATREIZ A BAR LL BN, 5 5 M Bt B 3 i INLA2 11T
A SE BTG B ] H RS R SRR IR
3.3 JHUERTAMUARRI T AR EAZTARA
AP TERZ. Ol TREZEFENEA R R
i it T 50 0 81 A 2 1 B 2 S R AR
PRI, 0 P38 FH R 45 71 TSR il i bn ik, RS K
ST BT A BRE I AR AR, A R 0
VERZ IR QA Whit 25 B A 22 M 45 R, 2Rl
LTI I e AN N E I T S = 7R VA g o
T D SR . AR B L AT o M
at, TR E AL, A IR A skt S AR
FH o 2 AT R IE 5 W8T Sk e 10 2
KNGS HIRTOL S, A TITE O Xt ik

PERURBY T AT AL, OO AE Bk il AR5

HE, @R W AEGFL G I8 M k1 T &

S, AR R T B RS E A, /NG T FIE b

18 5 B A 52 S A A T T OG5 T BEER MR 1) Al

3.4 ARUIFEMRRTE  EYS AR RISt

SRLRe, JUILHEAT WA GG B s 5 JLU Bl T[]

T WA B R T A 1 I A hE S 728
i LATIR, EORR A WERTAMIUA -5 R AL

=MNABE T ARIBST L E v Neer 2 .3 #4354

HPACTC ] B 28 5 (H T E RN G5/ OR T i

D FARBRIEL ARJF R K IRk S M B dr ik

SR BE NN /N EAT I 4 i 2,

AR A ™ &, AsRIE R AN B3k

KNSR, B IL= A LA S AT DLt

SE L R B G e TORARAE TS A PR AT

HAEA B B As s a Sk He 4 B 4 8 2O ik

>40%H , 5K T HIATH G B,

S 30k

(1] FEF. S EsmEdriar e 5 8% 0]+ EE40,2013,26
(1):1-3.

Wang L. Therapy conception and thinking of proximal humeral frac-
tures[J]. Zhongguo Gu Shang/China J Orthop Trauma,2013,26
(1) :1-3. Chinese.

[2] Conboy VB,Morris RW,Kiss J, et al. An evaluation of the Constant-
Murley shoulder assessment[ J]. J Bone Joint Surg Br,1996,78(2) .
229-232.

[3] Spross C,Platz A, Rufibach K, et al. The PHILOS plate for proximal
humeral fracture-risk factors for complications at one year[J]. J
Trauma Acute Care Surg,2012,72(3):783-792.

[4] Badalamente M,Coffelt L, Elfar J, et al. Measurement scales in
clinical research of the upper extremity, part 2:outcome measures
in studies of the hand/wrist and shoulder/elbow[J]. ] Hand Surg
Am,2013,38(2):407-412.

[5] Gardner MJ,Boraian S, Helfet DL, et al. The anterolateral acromial
approach for fractures of the proximal humerus[J]. J Orthop Trau-
ma,2008,22(2):132-137.

[6] Tingart MJ, Lehtinen J, Zurakowski D, et al. Proximal humeral frac-
tures:regional differences in bone mineral density of the humeral
headaffect the fixation strength of cancellous screws[J]. J Shoulder
Elbow Surg,2006,15(5) :620-624.

(7] JUMwIng, SOV PN R E AR ST AR AR ST B AR I 30 s
A A YTHRBITIRRTE )], TP 45,2013, 26(12) : 992-996.
You JM, Liu Z. Comparison of internal fixation and semi-shoulder
arthroplasty in treating proximal humerus comminuted fractures in
elderly[ J]. Zhongguo Gu Shang/China J Orthop Trauma,2013,26
(12):992-996. Chinese with abstract in English.

(R H191:2014-08-26 A SRt . 1)





