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Treatment of comminuted humerus fracture by percutaneous closure manual reduction with
minimally invasive plate osteosynthesis technique

HU Xufeng DING Guozheng YANG Min ZHOU Maosheng WANG Zhengyu
Department of Traumatic Orthopedics The First Affiliated Hospital of Wannan Medical College Wuhu 241001

[Abstract 1Objective: To evaluate the clinical effectiveness of treatment of comminuted humerus fracture by percutaneous closure manual reduction com—
bined with minimally invasive plate osteosynthesis( MIPO) technique. Methods: Fifteen patients with comminuted humerus fractures admitted to our de—
partment and treated with percutaneous closure manual reduction and MIPO technique between October 2009 and December 2015 were included. Nine pa—
tients were male and 6 were female with an average of ( 57.3+5.2) years. All patients were fresh closed fractures without radial nerve injury. Treatment oc—
curred between 5 and 11 days following fracture. By AO classification for comminuted humerus fractures 6 cases were associated with type B and 9 with
type C and 2 of the 15 patients were involved in fractures of humeral shaft and proximal humeral neck. By Neer’s classification for proximal humerus frac—
ture and two—part fracture in 2. Postoperative evaluation was performed regarding shoulder joint function by Constant-Murley shoulder joint function sco—
ring elbow function by Mayo elbow scoring fracture healing time and complications. Results: Fifteen patients were followed after operation. The follow-up
ranged from 12 to 24 months with an average of ( 14.2+3.1) months. Fracture healing occurred in between 14 and 22 weeks with an average of( 15.8+2.
1) weeks. No incidence including broken plate following internal fixation damage to the radial nerve and complications occurred. Constant-Murley assess—
ment of the shoulder joint function indicated excellent in 12 cases good in 1 and fair in 2. Elbow function assessment showed that 12 patients were in ex—
cellent recovery 2 in good recovery and 1 in fair recovery. Conclusion: Treatment of the comminuted humerus fracture by combined percutaneous closure
manual reduction with MIPO technique may have many advantages including minimal invasion free impact on the blood supply at the fracture sites short—
ened operative time early and better fracture healing as well as sound recovery of the elbow function.
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