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[ Abstract]  Objective To observe clinical effects of application of small incision and star plate in the treatment of greater
tuberosity fractures. Methods A retrospective analysis of 17 cases of humeral greater tuberosity fracture treated by star plate fixation
from May 2010 to December 2012 was carried out. All the fractures were caused by blunt trauma. The humeral greater tuberosity
fracture fragments were displaced upwards over 5 mm and (or) backwards over 10 mm. Under brachial plexus anesthesia (15 patients)
or general anesthesia (2 patients) , the patients were operated in a supine position. Through a shoulder incision approximately 3.5 c¢m
in length, layers of tissues were cut open until the exposure of the fracture blocks. After poking reduction, a star plate fixation of the
greater tuberosity avulsion bone was employed. If the bone avulsion was relatively large, 1 or 2 cannulated screws were utilized for
fixation assistance. During the surgery, the shoulder was passively mobilized to confirm the fixation without loosening. Postoperatively,
the limb was suspension fixed before the chest. Passive functional exercise was given at 1 postoperative week. The stitches were
removed 2 weeks after surgery. Active functional exercise of the shoulder was conducted 3 weeks after surgery. Results  The
operation was accomplished in all the 17 cases. The mean operation time was 35 min (30 —40 min), the mean intraoperative blood
loss was 42 ml (35 —48 ml), and the mean length of hospital stay was 7 d (6 =9 d). No incisional infection, nonunion, nerve
injury, or internal fixation loosening were detected. All the 17 patients were followed up for 12 — 24 months (mean, 18 months). All
of the incisions got healing by first intention. The X-ray showed that fractures healed 4 — 6 months after operation. According to the last
follow-up date postoperative constant scores, an average of 96.2 points (94.5 —97.8 points) was obtained. Conclusion Use of star
plate for the treatment of simple humeral greater tuberoses fracture has advantages of seldom fracture displacement, internal rigid
fixation, and early functional exercise of shoulder joint.
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