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Short Research Article

ABSTRACT

Introduction: Proximal fractures of the humerus account for about 4 to 5% of all fractures. They
are the most common fractures in elderly population. Treatment of unstable, displaced, and
comminuted fractures of the proximal humerus remains challenging.

Objectives: The present study is undertaken to evaluate the functional outcome of proximal
humerus fractures treated by locking compression plate in 3 patients. Materials and methods:
Prospective study was done involving 3 adult patients with proximal humerus fractures admitted.
Results: In our series, the majority of the patients were 40 to 50 years of age. After reduction and
application of PHILOS plating, patient sympatomatically improved after series follow up with physio
and mobilization was done Conclusion: In conclusion, securing density plate is anadvantageous
implant in proximal humerus fractures due to angular stability, which allows their early mobilization.

Keywords: Locking compression plate; open reduction and internal fixation; proximal humerus
fractures.

1. INTRODUCTION fractures are due to fall and sustained injury

directly to the proximal humerus [2]. Radial nerve
Proximal humerus fracture is most commonly injury and brachial artery injury are sometimes
seen in people due to violent trauma at the encountered due to the trauma. Proximal

proximal site of humerus [1]. Most of these humeral fractures are powerfully connected to
osteoporosis and shared between older patients.
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Fig. 1. Displaced Fracture

The aim of treatment is to decrease pain and
regain function. Patient comorbidity and poor
bone excellence appear to influence the
complete outcome, as well as deteriorating
changes in the rotator cuff. The organizational
excellence of scientific educations has factually
been low, but inside the previous periods
randomized scientific educations must gained
ground, which confidently authorities an era of
evidence-based and tested treatment algorithms
[3-8].

1.1 Classification

Proximal humerus fractures are classified on
NEER classification based on the truma.
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TYPE 1- 1 PART FRACTURE
TYPE 2- 2 PART FRACTURE
TYPE 3- 3 PART FRACTURE
TYPE 4- 4 PART FRACTURE

2. METHODS

There are 3 patients with an age group of 40 to
50 years of age. Fracture are classified based on
neer and treatment is then processed. Out of
these 2 where 3-part fracture and treatment
followed up was PHILOS PLATING. Patient was
comfortable. Peripheral nerve examinations were
done and intact and patient symptomatically
improved.
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2.1 Non-operative Treatment

In greatest cases non-operative managing is
used since the shape of the fracture is
stable and it is likely to heal with a good
outcome.

3. RESULTS

After reduction and application of PHILOS
plating, patient sympatomatically improved after
series follow up with physio and mobilization was
done. ORIF with PHILOS PLATING is the best
modality of treatment for proximal humerus
fracture. Then patient symptomatically improved
then discharged and asked for regular follow up.

4. DISCUSSION

Treatment of proximal humerus fracture is very
important orelse may lead to movement
abnormalities with nerve and artery injuries may
be present. This study is done in such a way that
all the patient treated well with the treatment of
choice and patient was symptomatically
improved. After this patient mobilized well and
started doing regular activities. The appropriate
type of treatment, either operative or
nonoperative in the elderly, low-demand patient,
also remains unsolved [9] Our study is in
agreement with other studies, with more than
75% patients having excellent to satisfactory
results [10].

X-ray image

Fig. 3. Proximal humerus fracture
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5. CONCLUSION

The present study was done to assess functional
outcome and difficulty ensuing surgical
management of proximal humerus fracture by
locking compression plate.
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