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Comparison of Locking Plate and Anatomical Plate in Treatment of Elderly

Patients with Proximal Humerus Fractures

PAN Jie, HUANG Ji-li, LONG De-sheng
(Department of Orthopaedics, Affiliated Hospital, Jianghan University, Wuhan 430015, Hubei, China)

Abstract: Objective: To compare the effects of locking plate and anatomical plate on elderly
patients with proximal humerus fractures. Methods: The proximal humerus locking plate and ana-
tomical plate were used to treat 56 cases of proximal humeral fractures. Operative time (min),
blood loss (mL), postoperative pain score (score), postoperative joint function score (score)
were compared of two treatment methods. Reswulfs: 56 patients were followed up for 6 months to
18 months, average of 12 months. Locking plate group bloodloss (134.55 & 30.67) mL were less
than the anatomical plate group (178.69 + 50.73) mL; operationtime (79.65 + 20.37) min were
less than anatomical plate group (96.87 + 30.63 ) min; postoperative pain VAS score (1.35 +
0.22) points were less than anatomical plate group (2.27 + 1.23) points; postoperative shoulder
function Neer score (94.53 £ 8.54) points and Constant score (90.26 + 10.37) points were higher
than anatomical plate group. Differences were statistically significant (P <0.05). Conclusion: The
treatment to proximal humerus fractures in aged patients with locking plate has more advantage than
anatomical plate.

Key words: proximal humerus fracture; anatomical plate for bone fracture; locking plate for
bone fracture; aged patients
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