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[ Abstract] Objective To evaluate the clinical efficacy of the novel pressure hook plate for treating
Mutch split type humeral greater tuberosity fracture. Methods Forty-five patients with Mutch split type hu-
meral greater tuberosity fracture who met the inclusion standard treated in this hospital from February 2016
to December 2018 were selected and randomly divided into the pressure hook plate group, PHILOS plate
group and hollow nail group, 15 cases in each group. The incision length, bleeding volume, operation time,
complications and imaging evaluation were compared among the three groups. The UCLA shoulder joint score
and Constant-Murley score were used to evaluate the postoperative shoulder joint function of patients in the
three groups. Results There was no significant difference in the incision length,intraoperative blood loss vol-
ume,and operation time between the pressure hook plate group and the hollow nail group (P >>0. 05),which
were superior to those in the PHILOS group (P<C0. 05). The total score of UCLA shoulder joint score in the
pressure hook plate group was significantly higher than that in the PHILOS group and hollow nail group (P <<
0. 05). The scores of pain and activities of daily living dimensions and total score of the Constant-Murley scale
in the pressure hook plate group were higher than those in the PHILOS group and hollow nail group,and the
differences were statistically significant (P<C0. 05). The imageological examination in postoperative 3 months
showed that 15 cases in the pressure hook plate group reached the anatomical reduction of fracture without ap-
pearing the reduction loss;in the PHILLOS group,12 cases achieved the anatomical reduction of fracture,2 ca-

ses had a displacement of less than 2 mm,and 1 case had a displacement =2 mm;in the hollow nail group,12
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cases achieved anatomical reduction of fracture,2 cases had a displacement <{2 mm,and 1 case had a displace-

ment >>2 mm. Conclusion

Compared with PHILOS plate and hollow nail, the novel pressure hook plate in

treating Mutch split type humeral greater tuberosity fracture can effectively reduce trauma, prevent the reduc-

tion loss,and patients could have better postoperative shoulder function.
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