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Treatment of proximal humeral fracture with domestic locking proximal humerus plate
DENG Hong-bo
(People’s Hospital of Wanzhou Districts Chongging 404000, China)

Abstract: Objective To evaluate the clinical effect of open reduction and internal fixation for the proximal humeral fracture
with domestic locking proximal humerus plate(LPHP). Methods A total of 31 cases with proximal humeral fractures were treated
with the locking proximal humerus plate via deltoid-pectoral approach. According to the Neer classification, there were 5 cases with
two-part fractures,20 cases with three-part fractures and 6 cases with four-part fractures. Neer numerical rating system was em-
ployed to evaluated postoperative function of the involved shoulder. Results The post-operative function in 31 cases was evaluated
according to the Neer numerical rating system, follow-up averaged 15 months,and the results were:excellent in 19 cases (61.3%);
good in 9 cases(29. 0%) ; fair in 2 cases(6. 5%) ;poor in 1 case (3.2%). The excellent rate was 90. 3%. Conclusion Domestic
LPHP is characterized by stable fixation, minor complication and high satisfaction,and hence is an effective method for proximal hu-
meral fracture.
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