e 22 PG 2019 45 1 HE5 32 4558 1 ] China J Orthop Trauma, Jan.2019, Vol.32,No.1

° — & :t °
L85 ST

TR IRAN L 197 S
BAE R 4T

B R Eae 2R AEE L E RS E, R
(1. m o E 2 R 2B B BE R, YL 0n Z8M 2253005 2. pg at v BE 25 K 2p 05 N g EE B, V095 9 215009)
[BE] BB R THRRARARINE RS 7 L5 LAl krk., ik A 2015456 A%
2017 4 12 At 32l B F MR B LSRRI ELE 2 F XA A TRERARSBE T, L P F 134,%
19 4 ; 57 #% 55~85(68.22+8.36) % ; £ 18 45, &M 14 4], FrA B H XML ERXT X KK FHFLRAITE S sk
Y, T RJE 3 AN A KA Constant—Murley B % ¥ 3 9 SE 4716 R 7 2o HR 326 B F K HF 7,001 3~12 (4.97+
2INAA T B R EENIF FATHREE I BEELAFRTHEREMITHFEZFRER AT HRIKEL, K
J& 31 48034 B A S, A A at 1) 5~12(7.44x1.72) )8, 1 45 A A6 B B 37 W7 3k b A 9 R Lo B A4S K, PR R Sk fe AR R
I Sk RSBk, R JS 3 AN A Constant—Murley & % 37 3 4 % 87.56+6.93; % P48 15, B 14,57 2 4, £ 1 #l L &5i8 -
KR YT HARARR RSN B R AR T BT SRR R LS AR A RIE T R E R AN A FRE A T EFRAT T
BRI R R X T ARG, ST RANR &G, BE S T,
[X$ER] BHAZR; KE; B, BHEE;, ZFA
FE 4% S :R683.41
DOI.; 10.3969/.issn.1003-0034.2019.01.005

TEHRHEE (TR AR 5 ) #7025 (OSID) ; BV

Limited external fixation of plastic cardboard for the treatment of senile comminuted humeral fracture 740 Shuai,
CHEN Feng-hua, WANG Kai ,GONG Hua-hui ,SHEN Shao-yong,JI Wan-bo,LIU Jin-tao ,and JIANG Hong*. *Department of
Orthopaedics ,Suzhou Hospital of TCM Affiliated Nanjing University of Chinese Medicine ,Suzhou 215009, Jiangsu ,China
ABSTRACT Objective:To explore clinical efficacy of limited external fixation with plastic paperboard in treating senile
proximal comminuted humeral fracture. Methods : From June 2015 to December 2017,32 senile patients with proximal com-
minuted fracture of humerus were treated with plasticized cardboard after manual external fixation. Among them, including 13
males and 19 females aged from 55 to 85 years old with an average of (68.22+8.36) years old; 18 patients on the left side and
14 patients on the right side ;all patients were regularly review shoulder X-rays and performed appropriate functional exercises.
Constant—Murley shoulder joint scoring was used to evaluate clinical effects. Results: Thirty-two patients were followed up for 3
to 12 months with an average of (4.97+2.39) months. All patients were underwent functional exercise under guidance of physi-
cians. Nine patients were treated with topical Chinese herbal moist heat compresses to promote shoulder function recovery.
Thirty-one patients were obtained fracture healing, the time ranged from 5 to 12 weeks with an average of (7.44+1.72)weeks.
One patient was not healed due to comminuted fracture of fracture end and the separation was large , the blood supply to humer-
al head was insufficient for necrosis absorption. Postoperative Constant—Murley shoulder score at 3 months was 87.56+6.93;15
patients got excellent results, 14 good,?2 fair and 1 poor. Conclusion: Limited external fixation with plastic paperboard for the
treatment of senile proximal comminuted humeral fracture could ensure biomechanical stability of fracture, promote early re-
covery of shoulder joint function and shorten recovery time.
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Fig.1 Male,69 years old, right proximal comminuted humeral fracture caused by injury (three-part fracture) 1a. AP X-ray of right shoulder joint before
treatment showed comminuted fracture ,and separation and displacement between distal and distal end 1b. CT three-dimensional reconstruction of right
shoulder joint before treatment showed multiple fractured bone fragments on the fracture end ,and the large nodules were partially separated ; the distal end
was slightly separated and displaced 1ec. Width of plastic cardboard were cut narrow according to thin body and shoulder muscles of patients 1d. AP X-
ray of right shoulder joint after manual reduction at 1 day showed slightly local separation between distal and distal end 1e. AP X-ray of right shoulder
joint after manual reduction at 1 week showed insertion of fracture , and position of fracture was better than before operation  1f. AP X-ray of right shoulder
joint after manual reduction at 2 weeks showed stable position of fracture and large nodule was good  1g. AP X-rays of right shoulder joint after manual
reduction at 4 weeks showed satisfied position of fracture, growth of local callus 1h,1i,1j,1k. Appearance at 12 weeks after manual reduction showed

the affected limbs could touch posterior neck , could reach Ty, vertebral body on the back and also placed on the healthy shoulder
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Tab.l1 Comparison of Constant—Murley scores in 32 patients with senile comminuted proximal humeral fracture before and

after treatment (x+s,score)

I [a] 3] JiaE H A 23 1 3l Ly IS¥y
TRITHT 5.31£3.58 1.34+1.00 1.44+0.95 8.91£2.10 17.00+6.14
WIrE 3 A 13.28+2.73 35.06+2.03 15.00+1.90 24.38+1.68 87.56£6.93
15 -12.66 -85.45 -47.80 -33.00 -58.08
P1{A 0.000 0.000 0.000 0.000 0.000
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Fig.2 Female,65 years old,left proximal comminuted humeral fracture caused by injury (four-part fracture) 2a. AP X-ray of left shoulder joint before
treatment showed obvious comminuted fracture ,and separation of greater tubercle 2b. CT three-dimensional reconstruction of left shoulder joint before
treatment showed multiple fractured bone fragments on the fracture end ,and greater and lesser tubercle were partially displaced = 2¢,2d. Width of plastic
cardboard were cut narrow according to fully body and shoulder muscles of patients, cyclotron bandaged like as“8” after immersion wetting ~ 2e. AP X-ray
of left shoulder joint after manual reduction at 1 day showed position of fracture ,displacement of greater and lesser tubercle were improved, left shoulder
joint expressed half-dislocation  2f. AP X-ray of left shoulder joint after manual reduction at 1 week showed insertion of fracture,and line of force was
moderate ,and left shoulder joint was half-dislocation =~ 2g. AP X-ray of left shoulder joint after manual reduction at 2 weeks showed interval between near
and far fracture turned broadening, bone absorbing, line of force was moderate , and left shoulder joint was half-dislocation = 2h. AP X-ray of left shoulder

joint after manual reduction at 3 weeks showed fracture line was not clear, position was good ,and left shoulder joint was half-dislocation
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Fig.2 Female,65 years old,left proximal comminuted humeral fracture caused by injury (four-part fracture )

2i. AP X-ray of left shoulder joint after
manual reduction at 5 weeks showed unclear of facture , reduce of bone mass and left shoulder joint was on position = 2j. AP X-ray of left shoulder joint af-
ter manual reduction at 7 weeks showed facture line still not clear,local growth of callus, position of fracture was stable 2k. AP X-ray of left shoulder
joint after manual reduction at 10 weeks showed large number of callus generated , position was good ,and hyperostosis of greater tubercle  21. AP X-ray of
left shoulder joint after manual reduction at 15 weeks showed fracture healing well ,local bone mass was decreased with slightly hyperostosis of greater tu-

bercle, left shoulder joint was on position 2m,2n,20,2p. Appearance at 15 weeks after manual reduction showed the affected limbs could touch posteri-

or neck , could reach T}, vertebral body on the back and also placed on the healthy shoulder
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