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ABSTRACT Objective: To observe the clinical efficacy of percutaneous plate fixation of humeral fractures. Methods: 172 cases
with orthopedic fractures who were treated in our hospital from January 2005 to December 2013 were selected and randomly divided
into two groups. The patients in the control group were treated with the traditional open reduction and plate fixation, while the patients in
the experimental group were treated with the percutaneous plate fixation. Then the operation time, blood loss, fracture healing time,
complications and clinical efficacy of the two groups were observed and compared. Results: The operation time, fracture healing time
and blood loss was significantly less than the control group, and the difference was statistically significant (P <0.05); postoperative
complications in the experimental group was significantly less than in the control group, and the difference was statistically significant (P
<0.05); comparing the clinical efficacy of the two groups after the end of treatment, the clinical efficacy of the experimental group was
significantly better than that of the control group, and the difference was statistically significant (P <0.05). Conclusion: Percutaneous plate
fixation of humeral fractures can significantly improve postoperative complications, especially comminuted humeral fractures improve
clinical efficacy, which is of clinical guiding significance, and is worthy of promotion.
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Table 1 Comparison of operation time and hemorrhage after operation

Operation time (min)

The amount of bleeding(mL)

Group
Experimental group 70.1
Control group 42.1%

10.2 357.8% 52.4

1.6° 203.6+ 48.9%

Note: “P<0.05, compared with the control group after operation.
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Table 2 Comparison of clinical healing time of fracture and postoperative complications after treatment

Group Healing of fracture (week) Postoperative complications(n)
Experimental group 13.5% 1.6 0*
Control group 16.7+ 2.3 6

Note: “P<<0.05, compared with the control group.
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Table 3 Comparison of the clinical efficacy after treatment( % )

Group Excellent Effective Invalid Efficiency(%)
Experimental group 28 1 97.7%%*
Control group 21 4 90.7%

Note: *P<0.05, compared with control group.
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