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[Abstract] Objective To select a surgical method for the treatment of complex proximal humerus fractures and explore
its clinical efficacy. Methods Retrospective analysis of the surgical outcomes of 55 patients with complex proximal
humeral fractures treated between May 2014 and July 2017 in the department was performed and grouped according to
Neer’s classification. It was a 3—part group and a 4—part group. According to the surgical protocol grouping, in order to
lock the bone plate group, anatomical plate group, shoulder joint replacement group, compare the excellent rate. Re-
sults The excellent and good rate was 71.4% in the three groups, 30.0% in the four groups (x’=10.235 6, 5.264 9,P<
0.01). The excellent and good rate in the locking plate group was 71.4%. The patient in the anatomical plate group was
excellent. The rate was 84.2%. The rate of excellent and good in patients with shoulder joint replacement group was
60.0% (x°=8.264 3, 10.269 8, 6.259 7, P<0.01). Conclusion Surgical treatment of complex proximal humerus fractures
is the first choice, but the specific choice of the proximal humerus anatomical plate, proximal humerus locking plate
fixation or artificial humeral head replacement, combined with the patient’s fracture type, age, bone mass, general con-
dition and the patient’s affordability is a reasonable assessment.
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