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ABSTRACT Objective: To investigate the effect of different internal fixation methods on the prognosis of proximal humeral frac-
tures. Methods: Selected from our hospital 90 cases of hospitalized patients with humeral fractures. Their clinical data were retrospectively
analyzed. According to the internal fixation method, all patients were divided into group A and group B. The 44 patients in group A were
treated with locking compression plate, while the 46 cases in group B were treated with anatomical plate. The incidence of complications
after operation was compared between the two groups, and the Neer scoring system was applied for assessment of shoulder functional
class after treatment of proximal humerus fractures. Results: A total of 79 cases were effectively followed up, accounted for 87.8%. There
were 39 cases of effective follow-up in the group A, accounted for 43.3%, and 40 cases of effective follow-up in the group B, accounted
for 44.4%. According to Neer standard, the patients in group A had excellent and good rate of 92%, higher than that of group B (87.5%).
But the difference had no statistical significance between the two groups (x*=0.131, P>0.05). Conclusion: Locking compression plate in-
ternal fixation of proximal humerus fractures is more conducive to patients to get early functional exercise and shoulder function recovery
than anatomical plate.
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