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ABSTRACT Objective: To compare the effectiveness between LC-DCP and minimally invasive lag screw for humeral shaft
fracture. Methods: Between December 2013 and February 2016, 37 patients with humeral shaft fractures were treated, and the clinical
date were retrospectively analyzed. LC-DCP was used for internal fixation in 29 patients, and lag screw in 8 patients. There was no
significant difference in gender, age, education background before joining the army and the time from injury to operation between 2
groups (p>0.05). The regular clinical examination and X radiography were done. Elbow function was evaluated by MEPS after surgery.
Results: The operation time and intraoperative blood loss in LC-DCP group were significant more than those in lag screw group(p<0.05).
There was no significant difference in hospitalization time between 2 groups(t=1.615, P=0.127). All patients were followed up 12 months
on average (range, 9-36 months). At 6 months after operation, the bone healing rates of 2 groups were 100%, showing no significant
difference. The bone healing time was (9.93% 3.05) weeks in LC-DCP group and (11.09 £ 2.33) weeks in lag screw group, showing no
significant diference (t=1.07, p=0.302). Between the 2 groups, no significant difference were found in radial nerve injury (2 cases in
LC-DCP and 1 case in lag screw)and elbow function (p>0.05). There were no complications such as internal fixation failure, infection
and bone nonunion after operation. Conclusion: LC-DCP and lag screw for humeral shaft fractures achieved satisfactory results. More
attention should be paid to avoiding blood supply destroy and protecting radial nerve by fixation fo LC-DCP. Casts spanning the shoulder
and elbow and no positive function training in early period of postoperation were necessary to decrease the rate of internal fixation
failure.
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Table 1 Comparison of operation time, intraoperative blood loss, and hospitalization time between two groups (x+s )

Group Number Operation time( min ) Intraoperative blood loss ( mL ) Hospitalization time ( d )
LC-DCP group 29 126.55+ 36.70 224.48+ 65.11 17.07+ 2.10
Lag screw group 8 103.13+ 16.46 156.25+ 41.73 16.00+ 1.51
Statistic t=2.614 t=3.577 t=1.615
P=0.015 P=0.002 P=0.127
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Table 2 Comparison of elbow function between two groups

Elbow function

Groups Number

Excellent Good Fair Poor
LC-DCP group 29 26 3 0 0
Lag screw group 8 7 1 0 0
Statistic X =0.03
P=1.000
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