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Case-control study on long head of biceps tendon cut-off and re-fixation for the treatment of proximal humeral frac-
tures SUN Yi,XU Shu-yi,and LI Xiang-jun. Department of Orthopaedics ,Ywyao Hospital of Traditianal Chinese Medicine ,
Yuyao 315420, Zhejiang , China

ABSTRACT Objective:To investigate clinical effect of open reduction and internal fixation in treating proximal humeral
fracture by using long head of biceps tendon cutted-off and re-fixation. Methods : From January 2014 to January 2017,50 pa-
tients with proximal humeral fractures were treated by open reduction and internal fixation. According to whether long head of
biceps tendon cutted-off and re-fixation, patients were divided into control group and treatment group,25 patients in each
group. There were 13 males and 12 females with an average of (73.8+4.5) years old in control group, treated with conventional
open reduction and internal fixation. There were 15 males and 10 females, with an average of (74.1+5.4) years old in treatment
group, treated by using long head of biceps tendon cutted-off and re-fixation on the basis of control group. Fracture healing time
and complications after operation were compared between two groups, VAS score was used to evaluate relieve degree of pain,
and Neer functional score at 1,3,6,12 months after operation was applied to access clinical efficacy. Results:All patients
were followed up for 12 to 24 months with an average of (14.5+3.6) months. There was no statistical difference in following-up
between tow groups. Postoperative VAS score at 1 week between treatment group and control group were 2.92+1.10 and 5.88+
0.90 respectively,and had significant difference (P<0.05). Postoperative Neer functional scores at 1 month between treatment
group and control group were 77.88+5.70 and 73.68+4.90 respectively,while 85.88+5.30 and 79.88+3.90 respectively at 3
months after operation,and there were significant difference between two groups at 1 and 3 months after operation (P<0.05).
There were no statistical differences in Neer functional score between two groups at 6 and 12 months after operation (P>0.05).
According to postoperative Neer score at 12 months,9 patients got excellent results, 14 moderate and 2 poor in treatment
group ; while 4 patients got excellent results, 18 moderate and 3 poor in control group ;but there was no difference between two

groups. Fracture were healed without postoperative complications between two groups. Conclusion: Open reduction internal
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fixation with in treating proximal humeral fracture by using long head of biceps tendon cutted-off and re-fixation could reduce

pain,speed up early recovery of joint function,is worthy of further promotion.
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Tab.1 Comparison of general data of patients with proximal humeral fracture before operation between two groups
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Tab.2 Comparison of the general data of patients with proximal humeral fracture after operation between two groups
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Tab.3 Comparison of postoperative Neer scores of patients with proximal humeral fracture between two groups at different

time points (x+s,score)
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Fig.1 A 75-year-old female patient with right proximal humeral fracture treated by open reduction and internal fixation 1a,1b. Preoperative AP and

lateral X-rays showed proximal humeral fracture with obvious displacement = 1c. The long head of biceps tendon was not cutted-off and re-fixation during

operation 1d, 1e. Postoperative AP and lateral X-rays at 1 week showed position of proximal humerus after internal fixation was satisfied 1f,1g. Post-

operative AP and lateral X-rays at 12 months showed fracture healed well
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Fig.2 A 72-year-old female patient with right proximal humeral fracture treated by cutting-off and re-fixation of long head of biceps tendon based on

open reduction and internal fixation 2a,2b. Preoperative AP and lateral X-rays showed proximal humeral fracture with obvious displacement

2c¢. The

long head of biceps tendon was cutted-off and re-fixation during operation ~2d,2e. Postoperative AP and lateral X-rays at 1 week showed that the position

of proximal humerus after internal fixation was satisfied 2f,2g. Postoperative AP and lateral X-rays at 12 months showed X-ray film showed fracture

healed well
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