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Abstract Objective: To explore the clinical efficacy of ultrasound-guided manual reduction combined with a small splint in
the treatment of Neer-Horwitz type [ll and IV proximal humeral fractures in older children. Methods: A retrospective anal-
ysis was conducted on the clinical data of 42 elder children with Neer-Horwitz type [l and IV proximal humeral fractures
from June 2023 to December 2024, Among them, there were 28 males and 14 females,aged 10 14 years old, with an aver-
age age of 11. 8 years old. All the treatments adopted manual reduction under ultrasound guidance. After the reduction was
completed,ultrasound examination was conducted again to check the quality of fracture reduction. After the end, external
fixation with a small fir bark splint was given. Results: Closed reduction was successful in 41 patients. One patient was
transferred to surgical treatment after difficulty in reduction,and the success rate of closed reduction was 97. 6 %. None of
the patients had related complications such as neurovascular injury. Among the 41 patients with successful closed reduc-
tion, the postoperative X-ray or CT reexamination showed good fracture alignment and alignment. During the 3-month
follow-up after the operation, the reexamination of X-ray films revealed good fracture healing, no proximal humeral mal-
union,and good shoulder joint function after the operation. The healing time of fractures was 4 —8 weeks, with an average

of 6.2 weeks. Conclusion: Ultrasound-guided manual reduction can effectively increase the success rate of manual reduction

for Neer-Horwitz type [l and IV proximal humeral fractures

I H UM T E 2 TR TE (B20241917) in older children, reduce radiation and adverse outcomes in
WA H AR 38 A (LQ22H270003) patients,and is worthy of promotion.
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