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Observation on safety and short-term clinical efficacy of preposition
locking bridged plates via anterior lateral approach in treating

middle and lower humeral fracture”
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[Abstract] Objective To investigate the safety and short-term clinical efficacy of prepositional locking
bridged plates via anterior lateral approach in the treatment of middle and lower humeral fractures.
Methods The clinical data of 27 patients with middle and lower humeral fractures treated by preposition loc-
king bridged plates via anterior lateral approach in this hospital from June 2018 to June 2021 were retrospec-
tively analyzed. Results Twenty-seven patients all successfully completed the operation and the postoperative
follow up lasted for 12—20 months,averaged (13. 742, 2) months. No acute or chronic radial nerve injury and
chronic injury occurred intraoperatively or postoperatively,and all incisions were the grade [ and grade A
healing. The mean operation time was (87. 4 &= 18. 3) min, the mean intraoperative blood loss amount was
(136.5+29. 5)mL and the mean hospital stay was (12.4=%2. 3)d. The fracture obtained the bony union with
the healing time of (4. 2 £ 0. 4) months. The visual analogue scale (VAS) score in postoperative 1,3, 12
months was lower than that before operation (P<C0. 05),the Mayo elbow performance score and the Constant-
Murley functional score were significantly higher than those before operation (P<Z0. 05). No complications such as ra-
dial nerve injury,osteomyelitis,delayed fracture healing,nonunion and malunion occurred in all patients during the fol-
low-up period. Conclusion The prepositional locking bridged plates via anterior approach in the treatment of middle
and lower humeral fractures could effectively avoids the iatrogenic radial nerve injury with low intraoperative and post-
operative complication occurrence rate and the short term efficacy is satisfactory.

[Key words] middle and lower humeral fractures;anterior approach;locking bridged plates preposition;

iatrogenic radial nerve injury
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