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Comparison of Effectiveness between Humeral Greater Tuberosity Locking
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ABSTRACT Objective: To compare the effectiveness of humeral greater tuberosity locking plate and cancellous screws in treatment
of humeral greater tuberosity fracture. Methods: The clinical data wew retrospectively analyzed and compared from24 cases with humeral
greater tuberosity fracture between January 2011 and July 2017. All the patients were divided into 2 group: 14 patents were treated with
humeral greater tuberosity locking plate (A group) and 10 with cancellous screws (B group). The outcome was assessed in terms of
operative time, intraoperative blood loss, hospital stay, union time, union rate, Constant score and complication. Results: The
intraoperative blood loss were found to be significantly lower for B group compared with A group. The Constant score after 3 months
were found to be higher for A group compared with B group. No statistically significant difference was found regarding the union rate,
hospital stay, final functional outcome between two groups. The incidence of complications such as internal fixation failure and fracture
displacement were found to be higher with B group compared with A group. Conclusion: The humeral greater tuberosity locking plate
can be considered a better surgical option for the management of humeral greater tuberosity fracture.
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Table 1 The comparison of general data of two groups

Gender(Num )

Left or right( Num ) Cause of injury( Num )

Groups Number Age(Year, x +5)  Multiple injury
Male Female Left Right  Caraccident Fall down Falling accident
A 14 8 6 40.8+ 11.7 5/14 9 5 2 8 4
10 6 4 38.6x 13.0 2/10 5 5 1 6 3
Statistics 3.750 4.707 0.697 0.741 0.894
Value P 0.053 0.030 0.653 0.359 0.827
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Table 2 The comparison of intraoperative blood loss, operative time, hospital stay, incision length and healing time of two group

Intraoperative blood loss Operative time Hospital stay Incision length Healing time
Groups Number _ L _ , ,
(mL,x+s) (min, x=+s) (d,xxs) (cm, x+s) (Week, x+s)
A 14 167.1% 59.0 113.9+ 23.6 5.6 1.6 5.1+ 1.0 13.2+ 84
10 153.0+ 48.6 105.5+ 16.9 59+ 1.7 4.6 0.9 18.4% 6.6
Statistics - 0.621 0.963 -0.382 0.569 -1.251
Value P - 0.541 0.346 0.706 0.575 0.225

*3 AATBABEMER KRG 3 B Constant 43 §x2% Constant { L3R BB H L IEE £ EWELE

Table 3 Comparison of healing rate, the excellent-good rate of Constant score at 3 months, the excellent-good rate of final Constant score

and complication rate of two group
) The excellent-good rate of Constant The excellent-good rate of final o
Healing rate Complication rate
Groups Number score at 3 months Constant score
(%, Num ) (%, Num)
(%, Num ) (%, Num )
A 14 100(14/14) 71.4(10/14) 85.7(12/14) 0(0/14)
10 90(9/10) 10(1/10) 70(7/10) 10(1/10)
Statistics - 1.461 8.866 0.873 1.164
Value P - 0.227 0.003 0.615 0.227
e § 4
B1(1EERY, MEHAMBEERETE; 2)MHEE 3 REMEFAREMMBERETHERNEE; (3)RE 2 AEHAS;

(4)BERRE | FRERYF, Constant 5 100 53,
Fig. 1 (1) Male, 34-years, left humeral greater tuberosity fracture after fell off; (2)We conducted surgery after 3 days with humeral greater tuberosity

locking plate; (3) Fracture union after 2 months; (4)Constant score is 100.
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