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Abstract: [Objective| To introduce the design and application of the inverted L—-shaped approach for proximal humerus fractures and

the preliminary clinical results. [Method] From June 2021 to June 2022, 20 patients with proximal humeral fractures were treated through
an inverted "L" approach. A horizontal skin incisions were extended along the acromial process from the anterolateral to the posterolateral
border. After skin, subcutaneous and fascial layers were cut, and the incision was extended about 4 ¢m in length down to the lateral arm.
The deltoid was detached from the acromial process along the length of the horizontal incision, the deltoid flap was stretched backwards, the
exposed area was identified. As the bone fragments and blood clots were removed, the fracture was reduced, were temporarily immobilized
with 2 Kirschner wires, and then fixed by PHILOS plate. [Results| The exposed areas measured in the cadaveric specimens were ranked as
inverted "L" approach, deltoid split approach and pectodeltoid approach [(20.6+5.6) cm®vs (15.1£3.7) ¢cm® s (14.0£5.0) em?, P<0.001]. All
patients had open reduction and internal fixation performed successfully without any complications, such as nerve damage during the opera-
tion. All patients were followed up for an average of (13.2+3.4) months. The X~-rays showed that all fractures were healed 6 months after the
operation, with healing time of (127.5+11.5) days on average. The Constant score increased significantly from (45.3+2.6) before surgery to
(94.9+2.2) at the last follow—up. [Conclusion| This inverted L approach is convenient and feasible for the treatment of proximal humerus
fracture with satisfactory early results.

Key words: proximal humerus fracture, inverted L—shaped approach, deltoid split approach, pectodeltoid approach, exposed area
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Figure 1. Exposure area measurement for three approaches. la: deltoid split approach; 1b: Pectodeltoid approach; le: Inverted "L"

shaped approach.

2179



H32EH 234 T LSRR S Vol.32,No.23
2024412 H Orthopedic Journal of China Dec.2024
>y EREA FEITFUIBR = ANV T W2, WACFU) 1R R I

2.1 ARETHES

SERMISAAT, M. 1R SEXHE SCRRAYT, 08
HRT X LR et (K 2a), TR
A KA L
2.2 REES RN

BEBPPERIAL, SHTERFEE IR T Rl —A
HIITFAR
23 FAREAE

5B W€ A W RIS ML A 4 1) i S £ 201 7
FEMFFACE R BRI (| 2b), ARk, R, il
B2, DR VESERTAMUMAYITE, YA F 2FE 5k
M, K254 cem, FERBOBOMKMZS, BE =M
IS ATV LA % — ML, Stk =M, o

BN, mERAR =AU, BhE 2R ER X (#
2¢). HAREIHPIT, BEEE MR EIr. &
JE L KEETT . ANGET L TR E SR SRR, A
HIr, RPEREEAEN, EAmEis, 2K
DT I B [ i e, AR B 3 B o 3R T A
PHILOS i, f ABIMET, A& FH T35 fl i b 28
TN, LISz R, B B T il i
S AMIEETT R 7 S mm &b, AR BRI B I T
f, AR ETFL ) i Sk 9 A RSO BT
WEVE T 1 5 B A 3
2.4 ARJFhb3g

B RS B 20 IF 0G0 4T R N 0G0 1 = 3h i sh ik
o RJG 8~12 FILAL G 1E O 2t eI 27
%o RE3PMHEEXZLR (F2d).

K2, BFE Lk, 53 %, 2a: REj X KRG IEETmET; 2b: REGEOHE] “L” AR 2¢: R BEEFARXEFL; 2d:
ARJG 3 MALEAE X LR w e & R

Figure 2. A 53—year—old female. 2a: Preoperative radiographs showed fractures of the proximal right humerus; 2b: Preoperative marking

of inverted "L" shaped approach; 2¢: Operative area was revealed during the operation; 2d: X—ray re—examination 3 months after surgery

showed the implants in good position.
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