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Clinical effects of single plate and combined double plate in
the treatment of middle and distal humeral shaft fractures

Abstract

SHENG Zhen, ZHOU Yejin, LI Yekui, LU Feifei

(Department of Traumatic Orthopedics, Third Hospital Affiliated to Anhui Medical University, Hefei 230001, China)

Objective: To compare the effectiveness of the single plate and combined double plate in the treatment of middle
and distal humeral shaft fractures. Methods: Forty-nine patients with middle and distal humeral shaft fractures
were treated with single or combined double plates and followed. There were 27 male and 22 female patients, aged
from 22 to 76 (44.47£15.53) years old, 12 cases of type A, 22 cases of type B and 15 cases of type C. There were
21 cases in the single plate group, including 12 males, 9 females, 6 cases of type A, 9 cases of type B and 6 cases of
type C. There were 28 cases in the combined double plate group, including 17 males, 11 females, 9 cases of type
A, 10 cases of type B and 9 cases of type C. A retrospective study was performed to compare the outcomes of

two methods regarding operation time, perioperative blood loss, fracture healing time, complications and Mayo
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Elbow Performance Score (MEPS). Results: Forty-nine patients were followed with 12-18 months. The number

of internal fixation failure and Mayo elbow performance score had significant differences between the two groups

(P<0.05). However, perioperative blood loss, the operative time, the fracture healing time and number of radial

nerve injury had no significant differences (P>0.05). Conclusion: In treatment of the middle and distal humeral

shaft fractures, the combined double plate fixation has better affected limb function and more remarkable the

operation effect than the single plate fixation.
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Table 1 Comparison of general data between the 2 groups

middle and distal humeral shaft fractures; double plate; internal fixation of fracture
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Figure 1 A 28-year-old male patient with right arm pain due to traffic accident injury 1 h, AO type: 11-A1
(A, BYARFIILE T MAA; (C, DRJFINHAAR, BE T M6A

(A, B) Orthotopic and lateral radiograph of preoperative humeral shaft; (C, D) More than 1 month after operation, orthotopic and lateral

radiographs of humeral shaft.
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Table 2 Comparison of operation time, intraoperative blood loss and fracture healing time between the 2 groups
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Table 3 Comparison of postoperative complication between the2 groups
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Figure 2 A 53-year-old female patient with left arm pain due to
falls 2 h, AO type: 11-C3
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(A) Orthotopic radiograph of preoperative humeral shaft; (B)

Lateral radiograph of preoperative humeral shaft; (C, D) More
than 2 months after the operation, the premature weight-bearing

caused screw fracture.
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