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Clinical effect of allogeneic peroneal bone marrow support combined with plate fixation for the treatment of Neer
type IV proximal humeral fractures

SUN Zhen-guo ,ZHANG Zhan-feng ,HU Wen-lin ,XIA Zeng-bing (Department of Orthopaedics ,the First People s Hospital of
Huzhou ,Huzhou 313000, Zhejiang , China)

ABSTRACT Objective To explore clinical effect of allogeneic peroneal bone marrow support combined with plate internal
fixation in treating Neer type IV proximal humeral fractures. Methods From December 2017 to December 2020, 12 patients
with Neer type IV proximal humeral fractures were treated with allogeneic peroneal bone marrow support combined with plate
internal fixation, including 7 males and 5 females , aged from 56 to 78 years old ; the time from injury to operation ranged from 1

to7 days. Operative time, fracture healing time and complications during follow-up were observed,and clinical efficacy was e-

valuated by Constant—Murley score at the latest follow-up. Results All patients were obtained follow up for 20 to 29 months. All
patients got bone healing and incisicons were healed at stage I ,operative time ranged from 95 to 138 min,blood loss ranged
from 210 to 275 ml,fracture healing time ranged from 14 to 18 weeks. Two patients occurred postoperative shoulder stiffness
and recovered after 2 weeks of passive exercise. There were no complications such as infection, poor wound healing , and fail-

ure (fracture and loosening) of internal fixators occurred. Constant—Murley shoulder function score ranged from 69 to 89 at the
latest follow up,2 patients got excellent results,9 good and 1 fair. Conclusion The application of allogeneic fibular bone mar-

row placement could provide effective support for medial humerus, which is conducive to assisting reduction of fracture end , re-

ducing occurrence of internal fixation failure caused by collapse of humerus head and screw perforation ,and significantly im-

proving function of shoulder joint.
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Tab.1 Preoperative clinical data of 12 patients with Neer
type IV proximal humeral fractures
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Fig.1 A 72-year-old male patient with Neer type IV fracture of right proximal humerus combined with osteoparosis  1a,1b. Preoperative AP and lateral

X-rays of right shoulder joint showed Neer type IV fracture 1c,1d. Preoperative three-dimensional CT of right shoulder joint showed Neer type IV frac-

ture 1le,1f. Postoperative AP and lateral X-rays at 2 weeks showed satisfactory internal fixation position and fracture reduction 1g,1h. Postoperative

AP and lateral X-rays at 1 month showed satisfactory internal fixation position and fracture reduction  1i,1j. Postoperative AP and lateral X-rays at 3

months showed satisfactory internal fixation position and fracture reduction ,with a small amount of obvious callus growth in the greater tubercle and medi-

al part of humerus 1k, 11. Postoperative AP and lateral X-rays at 2 years showed satisfactory internal fixation position and fracture reduction,and callus

growth continuity at the fracture end was good
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Tab.2 Clinical results of 12 patients with Neer type IV proximal humeral fractures
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