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Proximal Humeral Internal Locking System for Humeral Proximal Fractures
of Elderly Patients
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ABSTRACT Objective: To investigate the clinical effect of open reduction and internal fixation with proximal humeral internal
locking system (PHILOS) for the treatment of proximal humeral fractures of elderly patients. Methods: Forty-five cases of proximal
humeral fractures of elderly treated with PHILOS from Oct. 2007 to Feb. 2010 were studied retrospectively, in which nineteen males and
twenty-six females with age of 54 to 75 years old (mean 66 years). According to Neer classification, four cases with one-part fractures,
six cases with two-part fractures, seventeen cases with three-part fractures and eighteen cases with four-part fractures. Reduction and fix-
ation was done via modified approach, without peeling the soft tissues of the greater and lesser tuberosity. All the cases accepted the
treatment of PHILOS plate internal fixation. Assessment was done using the Neer scoring system. Results: The follow up period was 10
to 24 months (mean 16 months) and it showed that all fractures were healed with average union period of 3 months. According to the
Neer scoring system, there were 28 excellent cases,12 good cases,3 fair cases and 2 bad cases. The excellent and good rate was 88.9%.
Conclusion: PHILOS system can firmly fixate the fractures. It simultaneously carries out fracture healing and function exercise and en-
hances the treatment effect. PHILOS plate is especially suitable for osteoporosis and comminuted proximal humeral fractures of elderly
patients.
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Fig. 1 A Female, 54 years. Preoperative anteroposterior radiographs revealing a Neer type two-part fracture

Fig. 1 B The 1-day postoperative anteroposterior radiograph
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Fig. 2 A B female,70 years. Preoperative anteroposterior radiographs revealing a Neer type three-part fracture

Fig. 2 C The 1-day postoperative anteroposterior radiographs revealing that bone graft was used during the operation
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