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Effect of salmon calcitonin on postoperative humeral head replacement in elderly patients DA/ Hai-feng,LIU Feng,LI
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ABSTRACT Objective:To observe the effect of anti-osteoporosis drugs on the curative effect of femoral head replacement in
the elderly patients with proximal humerus fracture. Methods: From November 2012 to June 2016,38 patients with proximal
humeral fractures received humeral head replacement were divided into the treatment group and the control group according to
whether the anti-osteoporosis drugs were used after the operation. The treatment group included 19 cases, of which 11 cases were
three part fractures, 18 cases were four part fractures , and bone density was (0.58+0.14 )g/cm?; the control group involved 19 cas-
es,of which 10 cases were the three part fractures,9 cases were four part fractures ,and bone density was (0.58+0.11) g/cm*
Periprosthetic bone mineral density (BMD) was measured at 4,8,12,24 and 48 weeks after operation,and visual analogue
scale (VAS) was used to evaluate the pain and Neer score was used to evaluate the function of the shoulder joint. Results: The
incisions of all patients were healed with grade A and no complications occurred. Thirty-five patients were followed up for 1
year. The bone density around the prosthesis of treatment group was higher than that of control group,the difference was statis-
tically significant (P<0.05) ; VAS in two groups had no statistical significance (P>0.05). The total score and functional score of
Neer in the treatment group were better than those in the control group, the difference was statistically significant(P<0.05) ,and
there was no significant difference in pain and activity score between the two groups (P>0.05). According to the Neer score , the
results of treatment group was excellent in 10 cases,good in 5 cases, fair in 3 cases;in the control group,3 cases were excel-
lent,9 cases were good,and 5 cases were fair;the difference between the two groups was statistically significant (P<0.05).
Conclusion: Artificial humeral head replacement combined with anti-osteoporosis drugs in the treatment of proximal humeral
fractures in elderly patients can effectively improve the bone density around the prosthesis and restore shoulder function. The
early clinical effect is satisfactory.
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Fig.1 A 72-year-old female patient with the right proximal humeral fractures caused by fall ~1a. Preoperative three-dimensional reconstruction showed
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comminuted fracture of humerus 1b,1c. AP and chest position X-ray films of shoulder joint at 4 weeks after operation showed good prosthesis position

1d. AP X-ray film of shoulder joint at 48 weeks after operation showed the position of the prosthesis was satisfactory , and there was no obvious sign of sub-

sidence and loosening  1e,1f,1g,1h. Uplift, back extension and abduction posture at 48 weeks follow-up
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