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ABSTRACT Objective: To compare the efficacy of half shoulder arthroplasty and open reduction and locking plate internal fixation
in the treatment of complex proximal humeral fractures. Methods: 92 patients with complex proximal humeral fractures who were treated
in Sichuan Provincial People's Hospital from March 2019 to March 2021 were selected by retrospective analysis. According to the
operation plan, 92 patients were divided into group A (n=44, open reduction and locking plate internal fixation) and group B (n=48, half
shoulder arthroplasty). The perioperative indexes, pain and shoulder function related scores, the level of serum stress factors and the
incidence of postoperative complications were compared between the two groups. Results: There were no significant differences in
operation time and intraoperative blood loss between the two groups (P>0.05). 6 months after operation, the Constant-Murley score and
Neer score in the two groups increased, and the visual pain simulation score (VAS) decreased (P<0.05), but there was no significant
difference in above scores between the two groups (P>0.05). 7 d after operation, the levels of cortisol (Cor), norepinephrine (NE) and
epinephrine (E) in the two groups increased, but the levels of the above indexes in group B were lower than those in group A (P<0.05).
The incidence of postoperative complications in group B was lower than that in group A (P<0.05). Conclusion: Half shoulder arthroplasty
in the treatment of complex proximal humeral fractures can obtain roughly the same clinical effect as open reduction and locking plate
internal fixation, but half shoulder arthroplasty has less stress response and lower incidence of complications, and it has a certain
advantage.
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Table 1 Comparison of perioperative indexes between the two groups( xzs )

Groups Operation time(min) Intraoperative blood loss(mL)
Group A(n=44) 99.19+13.61 227.62+15.79
Group B(n=48) 97.02+10.58 223.18+13.45
t 0.858 1.456
P 0.393 0.149
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Table 2 Comparison of scores of relevant scales between the two groups( xs, scores )

Constant-Murley score

VAS score Neer score

Groups 6 months after 6 months after 6 months after
Before operation ) Before operation ) Before operation )
operation operation operation
Group A(n=44) 54.28+5.79 85.04+6.62* 5.84+0.67 1.63+0.59% 53.74+8.46 86.57+6.68*
Group B(n=48) 55.07+6.83 86.95+7.69* 5.73+0.74 1.54+0.38% 54.82+7.59 88.18+6.73*
t -0.596 -1.271 0.745 0.877 -0.645 -1.150
P 0.553 0.207 0.458 0.383 0.520 0.253
Note: compared with the same group before operation, *P<0.05.
R 3 PRI #UR RLHEHRRT B (x5 )
Table 3 Comparison of stress response indexes between the two groups( xzs )
Cor(nmol/L) NE(ng/mL) E(ng/mL)
Groups
Before operation 7 d after operation Before operation 7 d after operation ~ Before operation 7 d after operation
Group A(n=44) 188.36+16.37 371.43+39.46* 234.72+27.46 362.45+28.38* 59.26+8.48 96.52+8.27*
Group B(n=48) 187.73+15.46 254.47+27.39* 233.92+26.13 280.47+24.72* 58.52+7.59 84.63+7.04*
t 0.190 16.629 0.143 14.805 0.442 7.445
P 0.580 0.000 0.886 0.000 0.660 0.000

Note: compared with the same group before operation, *P<0.05.
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