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Efficacy Observation of Proximal Humeral Bone Fracture Treated
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Objective To investigate the effect of proximal humeral bone fracture by using minimally invasive loc-
Methods

mally invasive locking plate method in our department. After 10 ~ 18 months of follow-up, we observed the results from

Abstract

king plate method. From 2008 to 2011, 25 cases of proximal humeral bone fracture were treated with mini-

fracture healing and the function of the shoulder joint. ~ Results Among 25 patients with bone fracture, 24 patients re-

vealed bone-healed and one patient humeral head shift, leading to fracture unhealing. According to Neer scoring system, the

results were excellent in 16 cases, good in 5 cases, fair in 3 cases, and bad in 1 case, repectively. Conclusion The

effect of minimally invasive locking plate for the treatment of proximal humerus fracture is very good.
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