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Clinical effect of internal fixation with the locking plate for displaced proximal humeral fractures. MA Gang.
Department of Orthopaedics, General Hospital of Pangang Group, Panzhihua 617023, Sichuan, CHINA

[Abstract] Objective To assess the functional outcome following internal fixation with the locking plate for
displaced proximal humeral fractures. Methods We reviewed 36 consecutive patients treated surgically with the
proximal humeral locking plate for displaced proximal humeral fracture from January 2010 to January 2012. The aver-
age age of the patients was 54 years (range, 25~70 years). According to Neer classification, 10 cases were 2—part frac-
ture, 18 cases were 3—part fracture and 8 cases were 4-part fracture. Functional outcome was evaluated using Constant
score calculation. Results All the patients were followed up for 12 to 36 months (19 months in average). All frac-
tures united without screw loosening, plate breakout and osteonecrosis of the humeral head. One patient was found to
have subacromial impingement, another one was found to have screw perforation of the humeral head. According to

Constant score, the result was excellent in 9 cases, good in 21 cases and moderate in 6 cases, with the excellent and

good rate of 83.3%. Conclusion

Internal fixation of displaced proximal humeral fracture with the proximal humeral

locking plate has such advantages as stable fixation, earlier rehabilitation, and satisfactory functional recovery, which

is worthy of promotion.
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