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Comparison on the clinical curative effect of Phlios plate and Multiloc in-
tramedullary nail on elderly patients with proximal humeral fractures
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[ Abstract] Objective:To compare the clinical curative effect of Phlios plate and Multiloc intramedullary nail on elderly patients
with proximal humeral fracture ( PHF ). Methods: A retrospective analysis was performed on the clinical data of 92 elderly patients with
PHF. According to different treatment methods,they were divided into steel plate group (n =69) and intramedullary nail group (n =
23). The perioperative indexes (operating time,intraoperative blood loss,incision length) , postoperative scores of Constant-Murley and
visual analogue scale (VAS) ,shoulder ROM ( external rotation angle, abduction angle, antexion uplifting angle, A neck-shaft angle)
and complications were compared between the two groups. Results: There was no significant difference in incision length between the
two groups (P >0.05). The operation time in intramedullary nail group was longer than those in steel plate group, and the intraopera-
tive blood loss in intramedullary nail group were lower than those in steel plate group (P <0.05). At 6 and 12 months after surgery,
there was no significant difference in Constant-Murley score between the two groups (P >0.05). At 7 d and 30 d after surgery, VAS
score in intramedullary nail group was lower than that in steel plate group (P <0.05). At 12 months after surgery,there was no signifi-
cant difference in abduction angle or antexion uplifting angle between the two groups (P >0.05). The external rotation angle in intr-
amedullary nail group was greater than that in steel plate group,while neck-shaft angle was smaller than that in steel plate group (P <
0.05). Within 12 months after surgery,there was no significant difference in the incidence of complications between intramedullary nail
group and steel plate group (P >0.05). Conclusion: The effect and safety of both Multiloc intramedullary nail and Phlios plate are
good in the treatment of PHF. However,the former is advantageous in reducing surgical trauma and postoperative pain, which can im-

prove shoulder ROM more significantly.
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