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Clinical efficacy of locking plate combined with minimally invasive plate osteo-
synthesis versus intramedullary nail fixation in treatment of proximal humeral

fracture in the elderly
LIANG Yong-Hui, LI Yong-Jun, GU Feng, LI Xin-Tian, GUO Wen-Jie, LIU Shen, LIANG Bo-Ran,

TANG Zheng-Jie, HE Yi-Zhen, WEI Xing "
( Department of Orthopedics, Aerospace Center Hospital, Beijing 100049, China)

[Abstract] Objective To compare the effectiveness of locking plate combined with minimally invasive plate osteosynthesis
(MIPO) and intramedullary nailing in the treatment of proximal humeral fractures in the elderly. Methods The clinical data of 51
elderly patients with displaced proximal humeral fracture treated in our department from January 2018 to January 2019 were collected
and analyzed retrospectively. According to the treatment, they were divided into MIPO group (n=29) and intramedullary nailing group
(n=22). The perioperative indexes, visual analogue scale (VAS) score at 12 h postoperatively and incidence of complications were
compared between the two groups. Constant-Murley scale was performed at 3, 6 and 12 months after operation to evaluate the function
of shoulder joint. SPSS statistics 13. 0 was used for statistical analysis. Student’s ¢ test or Chi-square test was employed for data com-
parison between the two groups. Results The two groups both had smaller incision length [ (7.3+2.7) wvs (7.3+2.6)cm], less
amount of intraoperative bleeding [ (79.7£25.7) vs (78.3£21.4)ml], shorter operation time [ (64. 1£17.2) vs (62.5+14.6) min],
and lower VAS score at 12h post-operatively [ (2.47+0.81) vs (2.44+0.69) ], and there was no significant differences between the
two groups (P>0.05). No statistical difference was seen in Constant-Murley score between the two groups at 3, 6 and 12 months after
operation (P>0. 05). However, the incidence of postoperative complications was significantly higher in the MIPO group than the
intramedullary nailing group [ 17.24% (5/29) vs 9.09%(2/22), P<0.05]. Conclusion Both locking plate combined with MIPO
technology and intramedullary nail fixation can achieve better effectiveness in the treatment of proximal humeral fractures in the elderly.

The latter procedure is superior to the former one in the control of complications.
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Table 1  Comparison of perioperative indicators between two groups (x+s)
Group n Length of incision( cm) Operation time( min) Intraoperative bleeding volume( ml) VAS(score)

MIPO 29 7.3+2.7 64.1£17.2 79.7+25.7 2.47=+0. 81
Intramedullary nail 22 7.3£2.6 62.5+14.6 78.3+21.4 2.44+0. 69

MIPO: minimally invasive plate osteosynthesis; VAS: visual analogue scale.

MIPO Intramedullary nail
1 ABRFHREVOER

Pictures of incisions of one typical case

Figure 1

MIPO: minimally invasive plate osteosynthesis.

Intramedullary nail

2 HBFFIARE X ZRE

Figure 2 Postoperative X-ray examination for one typical case

MIPO

MIPO: minimally invasive plate osteosynthesis.
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*2 24EEAKF3.6.12 4~ A Constant-Murley iE 4y bk &
Table 2 Comparison of Constant-Murley score at 3, 6 and
12 months after operation between two groups

('score, x+s)

3 months 6 months 12 months
Group n after after after
operation operation operation
MIPO 29 77.9#5.7  86.8+5.2° 93.7£3.7*"
Intramedullary nail 22 77.3+4. 1 86. 1+4.4* 94.4+3.9**

MIPO: minimally invasive plate osteosynthesis. Compared with 3 months

after operation, “P < 0. 05; compared with 6 months after

operation, *P<0.05.
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