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BWE. (B8] WEUITEMRHSTERIRNEZEAR (locking proximal humeral plate, LPHP) 5 i3k &4 (humeral hemiar-
throplasty, HHA) VA7 #8385 2 il i v B T I AR T 88 [ 733k ] IUBUAE 3Br 2015 4F 1 H—2018 4F 1 H, FRIAYT 78
Bl (=80 %) EaMiEiumaE T (Neer =, PUFRAEHT) MIGIRGORL, MRAEARTTE BIAEZER, 46 1R H LPHP N & &
(LPHP 4), 32 fi°RH HHA (HHA 41). HEWALIGIRER . F&5E . BT IIRE Neer 1743, ASES 11431 Constant—Murley
WO BBk, [ER ] MABRI T AR, T EAR I LAE . HHA ZAR i & AT AR RS 0L T LPHP 41, 2%
SAWHBSIERE X (P<0.05); PALBEMRKE. AJEHM . FE B RBOR BRI & 5E )7 22 5 T4 H2E 2 L (P>0.05). H4l
VIS 12~18 -, FHRED; (13.8722.84) D H . AR, LPHP 42k 14/46 (30.43%), HHA 44 5/32 (15.63%),
PR Z R TG B (P=0.134) . WH EE S | 5820 R E e R RS (P>0.05) o AR AR I ]
., HHA A A9R1JE _E2¢ ROM /T LPHP 4, ifif HHA 4% Neer. ASES F1 Constant—Murley -5334%5 T LPHP 4, {H &P (4]

WP 22 BB TG X (P>0.05). s&05E, SARGEZIME, ARKREEVIS P E ERIERT (AHD) Rk s+
(HNSA) YIOu A (P<0.05), AHANA ] &, P AHT /9 HNSA (922 R ¥ 400124 5 L (P<0.05) . ﬁ}lﬁwﬁmﬂﬂ“
LPHP 41 46 f5ilrhr, 9 {6 [ 22 TN B ai thy, 5 BRkE LB MIRSE, 11 BE4r@ G A EQ IEET RS . ERAA%.
HHA éﬂ 324, 3 GlRARAE ST, 2 G INETTEEAR . (i8] PIFAYT midE A ik aik ﬂﬁ?ﬁﬂﬁi PRI IR
BOR, 47 HHA BAA R TR E D Retik, B m X ohee.
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Comparison of internal fixation with locking proximal humeral plate versus humeral hemiarthroplasty for complex proxi-
mal humeral fractures in the elderly // LIU Xiao—lei, WANG Yan, SUN Zhong—yi, WANG Hai—bin, TIAN Ji—wei, DING Zhi—yong. Ortho-
paedic Center, Nanjing Jiangbei Hospital, Nantong University, Nanjing 210048, China

Abstract: [Objective| To compare the clinical outcomes of locking proximal humeral plate (LPHP) versus humeral hemiarthroplasty
(HHA) for complex proximal humeral fractures in the elderly. [Methods] A retrospective study was done on 78 elderly patients (=80 years
old) who underwent surgical treatment for complex proximal humeral fractures (Neer type Il and IV fractures) from January 2015 to Janu-
ary 2018. According to the results of preoperative doctor—patient communication, 46 patients received LPHP for open reduction and inter-
nal fixation, while the remaining 32 patients had HHA performed. Clinical documents, such as complications, Neer, ASES and Constant—
Murley scores, as well as radiographic data were compared between the two groups. [Results] All the patients in both groups were success-
fully operated on without serious intraoperative complications. The HHA group had significantly less intraoperative blood loss and operation
time than the LPHP group (P<0.05) , although there were no statistically significant differences in terms of number of fluoroscopy, postoper-
ative blood transfusion, hospital stay and perioperative complications between the two groups (P>0.05) . All patients in both groups were fol-
lowed up for 12~18 months, with an average of (13.87+2.84) months. Adverse events were of 14/46 (30.43%) in the LPHP group, 5/32
(15.63%) in the HHA group, which was not statistically significant (P=0.134) . There were no significant differences in terms of time to re-
sume active motion and time to recover full weight—bearing activity between the two groups (P>0.05) . At corresponding postoperative time
points, HHA group had less forward extension ROM, while higher Neer, ASES and Constant—Murley scores than LPHP group, despite of the
fact that no statistically significant differences were noticed in the abovementioned items between the two groups (P>0.05) . Radiographical-

ly, the acromiohumeral interval (AHI) and humeral neck—shaft angle (HNSA) remained unchanged significantly in the two groups at the lat-
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est follow—up compared with those immediately after surgery (P>0.05) , and there was no statistical significance in AHI and HNSA between

the two groups at corresponding time points (P>0.05) . By the time of the latest follow—up, 9 patients presented loosening or perforation of

screws, 5 cases had ischemic necrosis of the humeral head, and 11 cases had poor fracture union, including nonunion and delayed fracture

union in the LPHP group, whereas 3 patients had periprosthetic fractures and 2 had poor healing of humeral greater trochanter in the HHA

group. [Conclusion]| Both LPHP and HHA do achieve reasonable clinical outcomes for complex proximal humeral fractures in the elderly.

By comparison, the HHA is more conducive to early rehabilitation exercise and improvement of shoulder joint function.

Key words: advanced age, complex proximal humeral fractures, locking proximal humeral plate, humeral hemiarthroplasty
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AR BUARA S . T UL R FHZAF I, R,
i i H v Neer =, DUFRA BT FAR T XA AS¢
—hRiE, T R R 2R T T AR T T A
JRRCR B TR R R BUEAEE 2015
A1 A—2018 4F 1 ARHILL L WishiayrJ7 iy 78 il
Fen e AN AR M A S BT B I PRASCR U T

1 #RETE

1.1 A SHEBR R E
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s LPHP HHA £ i
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R (B, Bt 18/28 13/19  0.894
g (B, wxs) 84.51+4.52  85.87+526  0.513
M (9], Zed) 22/24 18/14  0.464
BOGEFAREIA (d, x+s)  2.84x1.04 3.06£1.28  0.623
Neer 738 (f51], 10/IV) 27/19 18/14  0.829
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IR ARG IR GORL, SR EShE st 58
A UE WA AT 259 312 (range of motion,
ROM) . Neer ¥-43. Constant—Murley 714315 [E J5 I}
ShFEHEE A2 B 4 (American Shoulder and Elbow Sur-
geons, ASES) PPN IR AR . Ardiftads, Ml
JE JETEIBR (acromiohumeral interval, AHT) FIIEE#1+
ffi (humeral neck—shaft angle, HNSA ) .
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FLHRER 50 435G TIRE 50 43, 4 100 435 Con-
stant—-Murley PF 54/ 15 45, H & A 1G %3 20
g, EBESN 40 53, WLIITESS 25 43, 43 100 43
1.5 Gitsank

K H SPSS 20.0 Geit2E A T8 R b B . £ G
EAM B ORI & 2s 278, dH ] LR F M <7
FEAS ¢ Rz, 2 PN E) A5 B BCR FH BT T s if
BOF BB BRI R (68) KIGE Fisher A5
5. P<0.05 NESHG IR L.

2 & B

2.1 BRI
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Y 4 BLODIHEEARS . 3 BN ER S . 2 IR S
e, Hop 3655 A ICU JRYT; 1 HHA 4045 1 Bl
TR . 2 BRI EET . 2 Bl OTIREAR AL 1 IR
JEifee, Hod 2 5 A ICU VAT BRI A
BITIHG IR M. PALRE F AR O — A4S,
YI e,

P2 AR BT WL 2 HHA AR s ofi
MPARM ] BELT LPHP, 25A W B8 E L
(P<0.05); PHLAEREHTE , SBIKEL . B R LR
AR AT 25 TG4 L (P>0.05)

22 P4

P RISRETT 12~18 A~ H, FXBETT (13.87+

2.84) Ao WLBHE ARSI SO sh D Re AR

EME . FEUTNIE], LPHP 4 46 b, 9 5N [ &
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BB MIASE, Hod 2 FlF T EHOR, 3 Bk
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B RN REANR, HTRRT. ARFEL
A LPHP 410 14/46  (30.43%), HHA 214 5/32
(15.63%), Mgl g8 X (P=0.134).

Fx2 FMAREREFAPERSIER
) LPHP HHA 21
€It P{E
(n=46) (n=32)

284.24+42.51 252.85+37.42 <0.001

ARl (ml, % +s)

FARBHE (min, &+s) 118.52+35.45 106.56+32.82  <0.001

BWREL (R, 7+s) 6.96+2.52 7.22+2.38  0.338
ARfHim (#, A7) 28/18 19/13  0.894
fEBEREL (d, ©=s) 12.15+4.28 11.76+3.85  0.482
FEAMWIIERAE (], H/JG) 13/35 6/26  0.587

PIZHBEDT S R WA 3. WA E G sl . 564
TEM A 2SR RS E L (P>0.05). SR
6 AR, RWEEVIH PI4IAR 5 ROM, Neer 3T
4. ASES P43 . Constant—Murley P54 T84 i,

SYA G L (P<0.05) . AHREHE S, HHA
LHAYHTE 124 ROM /T LPHP 41, 1 Neer, ASES
F1 Constant—Murley ¥F433J & F LPHP 4, {HEM 4
] FaRFEbRI 22 e ge i L (P>0.05).

x3 MABERHER (rss) SHE

Bzt P ) LPHP (n=46) HHA 4 (n=32) P1H
FahiG st (F) 6.49+2.48 6.3242.15 0.436
seath FIE SR E (F) 12.53+3.25 13.14+3.48 0.541
B 2% ROM (°) ARJF 6 4H 122.42+10.28 119.96+9.62 0.327
ERICii] 133.38+9.34 131.96+8.72 0.472
PE <0.001 <0.001

Neer TE43 (43) RJG 6 4-H 72.85+7.68 74.17+7.24 0.352
ER/ ] 77.26+8.52 79.34+6.63 0.397
PIE 0.023 0.020

ASES #F5r (43) RiF 6 4H 71.54+6.96 73.24+8.42 0.409
E R/ ] 75.83+6.57 77.82+5.83 0.373
PIE 0.027 0.031

Constant—Murley ¥4 (43) AR 6 ~H 69.83+9.69 72.64+7.93 0.203
R/ ] 76.14+6.43 77.52+5.45 0.491
P{H 0.013 0.024
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PR B AR R L 4. SARFRZIME, K
YR B I G ZH ) AHT FI HNSA 36 i & k2 (P<
0.05), AHRZASE] &, PHZLE AHI A9 HNSA (1922 573
TGRS (P>0.05).

FARIKBEDTE, LPHP 4 46 {59, 9 451 N [ 52 12
BT SE g, S ke S EmIRse, 11 GEdra
AAR, WFEEITAES . ERAAS ., HHA 4 32
B, 3 GIERARE EEdT, 2 BIiE KNS RA A
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EitN I ) £ LPHP (n=46) HHA 2 (n=32) P{H
AHI (mm, x=s) NEE 9.09+1.63 9.17+1.38 0.513
ER/ 1] 9.18+1.37 9.23+1.43 0.741

P1{H 0.718 0.679
HNSA (°, T=s) ENEEIE 133.43+8.18 135.18+7.54 0.487
R/ ] 131.92+7.26 133.41+5.63 0.506

P{H 0.523 0.463
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4k CT HE R BIrmse E, BT 1o RFMZ X LRREIEAAAME, NUHRFSABCEEE 1d: KR53 4D

H X & F BN B ERS)

K2 @#, B, 842, IEE I Neer PUFR/TEHT, 17 HHA BHA  2a: ARAT X L m b Timadr  2b: ARHT =4k
CT HEgl, WREIrTmeEE, BAME 2 2d: EEKERAE 6 MHIEMA X 27 BaRBA M ERE, BifkmE Kk

JE A R4

JE B B TR VRO WA Z —, ARG 2

BT 5.7% ', BEE SR, 70%0 ik
HALsm B A 60 2 UL EBENEE Y, H 80 %LU
L EEHE N Neer =, WU HHT. AT HEREKL
MR, AT EE ARG ) RS THRE ) T



5304 52 W
20224F1H

TSRS
Orthopedic Journal of China

Vol.30,No.2
Jan.2022

e BTG A R 2 SRS KRS, XA
FA N E BOARAN 58 4 1 T e 8 52 A i Bl i 30 o
T I, Rl s AR v B A e Gl HYR YT
TS,

Jo B AT i JRy F B i LR R BT A LS SN [
FERTAER, AT LPHP 2 RED7E H 9 41
e MR 22 TR B g i, 5 B A SR B IIRAE . X2
M T Neer = DUFRS B4, PIMIAEAS [A] 32 B2 3R
ARSI RAE, BIrATRE RS, $.4i LPHP 4K
MRAEAEASBE [ AT, 52 e SR AT AE 5 PN 1Y [ 5 i
B, RIG5 IR 22ing) . IRET4E . Gardner 55 ™ 42
0T RE I AT SRS, SR IR S O
HE, R EEY BN ER . KElmRMEY
F12ER G R MM RAS A R R, RS XUk
TR . B, BEERCTTIUR Y. Bk, R
SR AR AL TE MG NS A5, RIS A R4 s )
W, AT TREE RSN ER ., T
AR . EALRXE, S N [ T AR E] 1
Ko RS2 | Ak Mz siiss . AHEmR
P TR T I S B AT AT 16%0~64% ) 3 KAE K
A, AR IRET o . B S B IRAE . BT
AR NEERTRRGEE ", AT LPHP
I RIE R AR T HHA 2, TR . A
A R T O HHA 41, X 5AR Tl & 0r
WIXE . BB . A5, RIkFEYS LPHP A
KA INEE Vo 5 E MR IE A —3 >, BT L3
BRI AR ISR, TR R AR E S (=80
%), Wz, Z8IFE RN, B, #ryd
WHEZN A T E T, 5 HIAT VIR AL [ E fr
HOR SRR JH T AR HATIR ST a8 e, Aan—IH
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