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Clinical efficacy of open reduction and internal fixation versus minimally invasive percutaneous
plate osteosynthesis for treating Neer’s type [l and [V humerus fracture. a comparative study
PENG Hui, ZHUANG Xiao-giang ,BAl Yu, FANG Xu, HUANG Hui, LU Sheng-lin
( Department of Orthopedics , Affiliated Minzu Hospital of Guangxi Medical University, Nanning 530001, China)

[ Abstract] Objective To observe the clinical efficacy of traditional open reduction and internal fixation
(ORIF) versus minimally invasive percutaneous plate osteosynthesis( MIPPO) for the treatment of Neer's type Il and
IV humerus fracture. Methods A total of 150 patients with Neer’s type Il and IV humerus fracture were divided into
study group and control group, with 75 cases in each group. Patients in the control group were treated with ORIF,
while patients in the study group were treated with MIPPO. Operation duration, intraoperative blood loss, postoperative
hospital stay, fracture healing time, and incidence of postoperative complications were compared between the two
groups, and the Neer score of shoulder joint function at month 3 postoperatively and the Visual Analogue Scale( VAS)
scores before and after operation were compared between the two groups as well. Results The study group exhibited
shorter operation duration and fracture healing time, less intraoperative blood loss, lower incidence rate of postoperative
complications, and higher excellent and good rate on Neer score of shoulder joint function at month 3 postoperatively
as compared with the control group(all P <0.05), but there was no statistically significant difference in postoperative
hospital stay between the two groups (P > 0. 05). Three months after operation, VAS scores were decreased in both
groups than the preoperative scores, and the the study group had lower scores than the control group (all P <0.05).
Conclusion Compared with ORIF, the use of MIPPO has shorter operation duration and fracture healing time, less
intraoperative bleeding, and lower incidence rate of postoperative complications in the treatment of Neer's type Il and [V
humerus fracture, which is more conducive to ameliorating patients’ pain and promoting shoulder joint function recovery.
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