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MIPPO and ORIF for the treatment of elderly proximal humerus fractures of type Neer II :a case control study
SHEN Qing-feng, WEN Xin,YANG Sheng-wu,CHEN Xin,FAN Wei-xing, XU Guo-zhu,YU Fang-zheng,Zhu Jun-yi,and
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ABSTRACT Objective:To compare the clinical efficacy of minimally invasive percutaneous plate osteosynthesis (MIPPO )
and open reduction and internal fixation (ORIF) in treating senile NEER II proximal humerus fractures. Methods : From March
2014 to March 2016,46 elderly patients with Neer Il proximal humerus fractures were retrospectively reviewed. Among them,
20 patients in MIPPO group included 9 males and 11 females with an average age of (70.4+4.4) years old; while 26 patients in
ORIF group included 11 males and 15 females with an average age of (70.9+4.0) years old. The length of hospital stay, times
of fluoroscopy , beginning time of function rehabilitation, healing time of fracture , Constant Murley score of the shoulder joint at
3,6, 12 months after operation and complications were observed and compared. Results: All patients were followed up for 12 to
24 months with an average of 16.8+3.7. The healing time of fracture, beginning time of function rehabilitation in MIPPO group
were (13.0£0.8) weeks, (3.0£0.9) days respectively and shorter than those in ORIF group which were (13.8+1.4) weeks and
(6.8+1.3) days. The times of fluoroscopy in MIPPO group was 19.2+3.7 and more than that in ORIF group which was 12.1+3.4.
At 3 and 6 months after operation, Constant Murley score in MIPPO group were 81.3+3.9,86.6+5.4 and more than that in ORIF
group which were 69.5+6.6,80.5+6.7. There were no differences between two groups in the length of hospital stay, Constant
Murley score at 12 months after operation and grading at the final follow-up. There was one fracture redisplacement in each
group. And 1 case of axillary nerve injury in MIPPO group,2 cases of delayed union in ORIF group. No incision infection,
screw loosening or plate break was found. Conclusion: MIPPO and ORIF are both effective in treating Neer Il proximal humer-
al fractures. MIPPO technique has the advantages of faster recovery , earlier rehabilitative exercise and better shoulder function.
The disadvantages are more exposure to radiationd and the possibility of axillary nerve injure.
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Tab.l1 Comparison of clinical data before operation of patients with proximal humeral fractures between two groups
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Mippo 41 20 9 11 7044 4 3 17 8 12 33z16
ORIF 41 26 11 15 70.9+4.0 22 10 16 2.9x1.0
o 6 11 - X’=0.043 1=-0.359 X*=0.000 x¥=0.019 1=1.104
P{a - 0.836 0.721 1.000 0.891 0.278
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Fig.1 A 72-year-old female patient with a left proximal humeral fractures of type Neer Il ,axillary nerve oc-
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1b. Operative incision

marking 1c. AP X-ray at 3 days after operation showed the reduction of proximal humeral fracture was still

available , but the position of internal fixation was not good 1d. Lateral surgical incision of the deltoid 1e. The
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Tab.2 Comparison of intraoperative and postoperative

clinical data of patients with proximal humeral fractures
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Tab.3 Comparison of complications after operation of patients with proximal humeral fractures between two groups
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Comparison of Constant—Murley score after operation of patients with proximal humeral fractures between two
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