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Clinical effect of minimally invasive technique on the treatment of osteoporotic humeral shaft fractures in elderly pa-
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ABSTRACT Objective:To explore the clinical effect of minimally invasive technique combined with locking plates for the
treatment of osteoporotic humeral shaft fractures in elderly patients. Methods : From July 2012 to December 2016,26 patients
were treated by minimally invasive technique combined with the locking plate for osteoporotic humeral shaft fractures, includ-
ing 10 males and 16 females,ranging in age from 61 to 81 years old,with an average of 70.3 years old. The T-score of mean
bone density was —2.74. All 26 patients had closed fractures, including 6 cases of type A,7 cases of type B and 13 cases of type
C. All patients were followed up for 12 months after surgery,and the Constant shoulder joint score and Mayo elbow score were
calculated before surgery and 12 months after surgery. Results: All 26 patients were followed up,and the duration ranged from
12 to 16 months,with an average of 13.2 months. All fractures healed within 16 weeks,with an average healing time of 14.3
weeks. The average Constant shoulder joint score before surgery and 12 months after surgery was 54.61+£2.09,88.50+2.47. The
average score of Mayo elbow joint before surgery and 12 months after surgery was 58.19+2.74,90.30+2.16. Conclusion: The
shoulder and elbow joint function of elderly patients with osteoporotic humeral fractrues treated with minimally invasive tech-
nology combined with locking plate recovered well postoperatively. It is an effective method for the treatment of osteoporotic
humeral shaft fractures in elderly patients.
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Tab.1 Comparison of Constant score of elderly patients with osteoporotic humeral shaft fractures before surgery and 12

months after surgery (x+s,score)

I ] 3] H 5 242 75 15 2l £ i S LIPSy ¥
A Hi 11.36£2.14 11.42+3.03 18.64+2.17 13.19+1.84 54.61+2.09
AJF 124 H 13.11£2.70 18.57+2.94 35.28+1.73 21.542.06 88.50+2.47
R 1.153 2.837 6.432 2.706 3.486
P A 0.292 0.044 0.038 0.047 0.039

R2 EFBRBMEMRETEREE 26 GIRBIRARE 12 4 A Mayo 5 tb & (x=5,7)

Tab.2 Comparison of Mayo score of elderly patients with osteoporotic humeral shaft fractures before surgery and 12 months

after surgery (x+s,score)

I ] 3] iz g )i e T H 1 ) 5%
A Hi 24.41+3.01 11.68+2.77 6.87+3.18 15.23£2.51 58.19+2.74
AJF 124 H 41.72+2.28 17.25£1.76 9.06x2.17 22274235 90.30+2.16
i 3.175 2.061 1.942 2.149 2.408
P 0.002 0.044 0.057 0.036 0.019
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Fig.1 Female,61 years old, humeral shaft fracture caused by walking injury ~ 1a,1b. The original X-ray films after the injury = 1c,1d. X-rays were taken

the day after surgery 1e,1f. X-ray films of 3 months after the operation , the fracture fixed firmly , the fracture healing
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