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Abstract

Background: Proximal humeral fractures are the second most common upper-extremity fracture and the third most
common fracture after hip fractures and distal radial fractures, in patients who are older than sixty-five years of age.
Aims and Objectives: To study the role of locking humerus plates in early mobilization of fracture of proximal humerus
in adult at tertiary health care center. Methodology: This was a cross-sectional study carried out in the patients of
proximal humerus fracture at the department of Orthopedics of a tertiary health care center during the one-year period i.e.
June 2015 to June 2016. During the one-year period there were 61 patients included into the study after written and
explained consent. All patients undergone proximal humerus locking plate operations as per the standard operating
protocols and procedures. The data was presented in the percentages and in tabular form. Result: The majority of the
patients were Female i.e. 68%, followed by Male were 32%. Excellent result present in 13% of the patients, Satisfactory
results present 64 % of the patients, Unsatisfactory results presents in 23% of the patients. Flexion-Range of movement
was 128°-172 and Average was 153°, Abduction-69°-169°and 129°, External rotation-59°-93° and 78° respectively the
range and average of movement. Conclusion: It can be concluded from our study that majority of the patients were
having Satisfactory and excellent result and satisfactory range of movement to Flexion, Abduction, External rotation etc.
so this locking humerus plates is quite good for early mobilization of fracture of proximal humerus
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proximal humeral fractures are either non-displaced or
minimally displaced and can be treated with sling
immobilization and physical therapyz, approximately
20% of displaced proximal humeral fractures may benefit
from operative treatment’. Many surgical techniques have
been described, but no single approach is considered to be
the standard of care.* It has been always enigma of
management because of numerous muscles attachment
and the paucity of space for fixing the implantin fracture
of the proximalhumerus. The treatment is more
controversial for articular fractures which carrya high risk
of the humeral head necrosis’. Three and four part
fractures represent 13 to 16% of proximal humeral
fractures. “Treatment options for these displaced fractures
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INTRODUCTION

Proximal humeral fractures are the second most common

upper-extremity fracture and the third most common
fracture after hip fractures and distal radial fractures, in
patients who are older than sixty-five years of age. They
account for about 5% of all injuries to appendicular
skeleton'. Although the overwhelming majority of

include open reduction and fixation. Neer recommended
open reduction and internal fixation for displacedtwo and
three parts fractures. Most of the poor results following
open reduction and internal fixation of three partfracture
are due to imperfect technique.5In a three or four @
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partfracture dislocation when the head of the humerus is
entirely devoid of any blood supply it can be replaced by
a humeral prosthesis. However, the goal of Proximal
Humerus fracture fixation should be stable reduction
allowing early mobilization. This study conducted to
analyze fractures of the proximal humerus that were
treated with the locking compression 6plate and documents
their clinical and functional outcome.

MATERIAL AND METHODS

This was a cross-sectional study carried out in the patients
of proximal humerus fracture at the department of
Orthopedics of a tertiary health care center during the
one-year period i.e. June 2015 to June 2016. During the
one-year period there were 61 patients included into the
study after written and explained consent. All patients
undergone proximal humerus locking plate operations as
per the standard operating protocols and procedures. All
the necessary data like Age of the patients, sex, Outcome
and any associated complications were noted. As per the
Neers Criteria the Outcomes were graded as Excellent,
Satisfactory and Unsatisfactory. The data was presented
in the percentages and in tabular form.

RESULT

Table 1: Distribution of the patients as per the age

Age No. Percentage (%)
20-30 2 3.28
30-40 5 8.20
40-50 12 19.67
50-60 17 27.87

>60 25 40.98
Total 61 100.00

The majority of the patients were in the age group of >60
were 40.98%, followed by 50-60 were 27.87%, 40-50
were 19.67%, 30-40 were 8.20%, 20-30-3.28%.

Table 2: Distribution of the patients as per the Sex

Sex No. Percentage (%)
Male 20 32
Female 41 68
Total 61 100

The majority of the patients were Female i.e. 68%,
followed by Male were 32%.

Table 3: Distribution of the patients as per the Results

Final result No. of patients Percentage (%)
Excellent 8 13
Satisfactory 39 64
Unsatisfactory 14 23
Total 61 100

From above table it is clear that Excellent result present
in 13% of the patients, Satisfactory results present 64 %

of the patients, Unsatisfactory results presents in 23% of
the patients.

Table 4: Distribution of the patients as per the Range of

movements
Movements Range Average
Flexion 128°-172° 153°
Abduction 69°-169° 129°
External rotation 59°-93° 78°
Internal rotation 60°-90° 73°

For Flexion-Range of movement was 128°-172 and
Average was 153°, Abduction-69°-169°and 129° External
rotation-59°-93° and 78° respectively the range and
average of movement.

DISCUSSION

The incidence of proximal humerus fractures has
increased in last few years due to changes in lifestyle and
increase in road traffic accidents.'® The best management
of these injuries is still uncertain. Most of the proximal
humerus fracture which is undisplaced can be treated
conservatively. Even if the injury is thoroughly analyzed
and the literature is understood, treatment of displaced
fracture or fracture dislocation is difficult.'' Non-operative
treatment of unstable or displaced proximal humeral
fractures may result in malunion and stiffness of the
shoulder'>". Different types of internal fixation have
been developed for the surgical treatment of these
fractures including plates and screws, staples, wires,
percutaneous pinning and intramedullary nails'*"’,
Currently, for three and especially four-part fractures
there is a trend to proceed with shoulder
hemiarthroplasty'®. All the aforementioned operative
fixation techniques have demonstrated different outcomes
and complication rates'®; and this diversity of options
implies that there is an ongoing effort to find out what is
the best osteosynthesis technique to stabilise certain
fracture patterns. In our study we have seen that The
majority of the patients were in the age group of >60 were
40.98%, followed by 50-60 were 27.87%, 40-50 were
19.67%, 30-40 were 8.20%, 20-30-3.28%. The majority
of the patients were Female i.e. 68%, followed by Male
were 32%. Excellent result present in 13% of the patients,
Satisfactory results present 64 % of the patients,
Unsatisfactory results presents in 23% of the patients.
Flexion-Range of movement was 128°-172 and Average
was 153°, Abduction-69°-169°and 129°, External
rotation-59°-93° and 78° respectively the range and
average of movement. The findings in Sivakumar
Arumugam'’ were ; the majority of the patients were
males, elderly aged, with RTA being the commonest
mode of injury, involving 2 part,3part and 4part fractures
of the proximalhumerus. Excellent and satisfactory results
were found in 76.7% of patients with unsatisfactory
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results in 23.3 % according to Neer’s criteria. There were
100 % union rates and no failures.

CONCLUSION

It can be concluded from our study that majority of the
patients were having Satisfactory and excellent result and
satisfactory range of movement to Flexion, Abduction,
External rotation etc. so this locking humerus plates is
quite good for early mobilization of fracture of proximal
humerus.
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