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[Abstract] Objective To investigate the clinical outcome of shoulder joint dislocation with greater tuberosity fracture fixed by a small
low-profile locking plate. Methods The data of 27 patients with acute shoulder joint dislocation with greater tuberosity fracture from 2013 to
2015 were retrospectively analyzed. There were 17 males and 10 females, aged 41. 06 * 3. 45 years (range, 29-71 years). Nineteen patients
were fixed with small low-profile locking plates (small low-profile locking plate group) through small deltoid-split incisions and 8 patients were
treated with locking proximal humerus plates (LPHP group) through the deltopectoral approach. Results The operation duration in the small
low-profile locking plate group was (53. 41 %5, 04) min, and (78.51 £9.25) min in the LPHP group, with a statistically significant difference
between the 2 groups(P<C0. 05). The intraoperative blood loss in the small low-profile locking plate group was (60. 92 £ 8. 73) mL, and
(106.03+9.15) mL in the LPHP group, with a statistically significant difference (P<C0. 05). The maximal elevation angle of the shoulder
joint in the small low-profile locking plate group was 145. 84° + 4. 73° and 137. 75° = 7. 57° in the LPHP group. with a significant difference ( P<C
0.05). The maximal abduction angle in the small low-profile locking plate group was 137.37° £ 5. 35" and in the LPHP group was 131.50° £
7.11°, with a significant difference (P<C0.05). The Constant-Murley score in the small low-profile locking plate group was (91. 74 + 3. 07) points and
in the LPHP group was (87.13 £2,17) points, with a significant difference (P<C0. 05). Conclusion Compared with the treatment with the
LPHP through the deltopectoral approach, the fixation with small low-profile locking plates exhibited minimal trauma, achieved better shoulder
function and lower rate of subacromial impingement syndrome.
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