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36 Cases of Manual Reduction with Small-splint External
Fixation Treating for Proximal Humerus

Fractures of Neer [[| Type in Elderly
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Abstract Objective: To investigate the clinical efficacy of manual reduction with small-splint external fixation treating for
the proximal humerus fracture of Neer [[[ type in elderly. Methods: All 78 elderly patients with proximal humerus frac-
ture of Neer [l type, who met the inclusion criteria, were divided into the conservative group (n=36) and the operation
group (n=42) according to the standard of treatment. The conservative group was treated by external fixation with
small-splint external fixation, and the surgical treatment group was treated by open reduction with anatomic plate internal
fixation. The image fracture reduction, the complications, the shoulder function and the clinical efficacy were observed
and compared between the two groups. Results: The excellent and good rate of radiographic fracture reduction was
52.78% in the conservative group and 90.48% in the operation group. There was significant difference between the two
group (P=0.000 1), The overall complication rate in the conservative group (11.11%) was significantly lower than that
in the surgery group (30.95%) (x=3.952 0, P=0.000 1). The Constant-Murley shoulder function score in surgery
group was better than that of conservative group at the follow-up time points of 6 weeks and 3 months after surgery (P<C
0.05). With the extension of follow-up time, the difference of the Constant-Murley shoulder function score between the
two groups gradually became smaller, and there was no significant difference at 6 months and 1 year after operation (P>
0.05). The excellent rate of the curative effect was 75. 00% in the conservative group and 83. 33% in the operative
group. There was no significant difference between the two groups (x=1. 005 2, P=0. 314 8). Conclusion: The two
kinds of treatment for the proximal humerus fracture of Neer [ type in elderly can get satisfactory clinical efficacy and
shoulder function recovery. The open reduction with anatomic plate internal fixation can get a better fracture reduction,

but the external fixation with small-splint can get fewer com-

plications.
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