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Abstract

Objective: To compare the safety and clinical efficacy of traditional Mongolian medicine osteopathic ma-
nipulation reduction with small splint fixation and open reduction and plate internal fixation in the treat-
ment of humeral surgical neck fractures. Methods: 40 patients who were hospitalized in our hospital from
January 2017 to January 2023 and were clearly diagnosed as having humeral surgical neck fractures
through clinical and X-ray examinations were analyzed. Among them, 20 cases were in the traditional
Mongolian medicine osteopathic manipulation treatment group, and 20 cases were in the control group
(open reduction and plate internal fixation treatment group). The treatment group adopted traditional
Mongolian medicine osteopathic manipulation reduction, small splint fixation, and liquor spraying mas-
sage, while the control group implemented open reduction and plate internal fixation. The Neer scores at
3 months and 6 months after treatment and the occurrence of complications were compared between the
two groups. Results: The fracture healing time of the group with traditional Mongolian orthopedic ma-
nipulation reduction and small splint fixation was shorter than that of the group with open reduction and
plate internal fixation (P > 0.05). The fracture healing time of the group with traditional Mongolian ortho-
pedic manipulation reduction and small splint fixation was shorter. After 3 months of treatment, both
groups of patients had continuous callus formation, the fracture lines were blurred, and the fractures had
healed. At this time, the Neer score of the treatment group was lower than that of the control group (P <
0.05), mainly manifested as worse function, range of motion, and anatomical recovery compared with the
control group (P < 0.05). There was no significant difference in the Neer scores of the two groups of pa-
tients within 6 months after treatment (P > 0.05). There was no obvious difference in the complication
incidence rate between the two groups of patients (P > 0.05). Conclusion: Within 3 months of fracture
healing, the open reduction and plate internal fixation method is superior to the traditional Mongolian
medicine osteopathic manipulation reduction with small splint fixation method, especially in the recov-
ery of shoulder joint function and mobility. However, after 6 months, there is little difference between the
two methods in terms of shoulder joint function recovery. The traditional Mongolian medicine osteo-
pathic manipulation combined with multi-layer small splint external fixation has the advantages of sim-
ple method, no need for surgery, no scar left, low risk of peripheral vascular and nerve injury, and low
cost, etc., which is favored by patients and is suitable for popularization and application.
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Table 1. The results of the fracture healing time of two groups of patients with bone mass problems ( X + 5 , week)

F1. MEBREBEFHASHEER(X£5, B)

ek n BT @A
FEE A e [ g i 20 10.22 +0.18"
VI & A AR A [58] 5e 2H 20 10.43 £0.24

E: SXEEELE, P <0.05

Table 2. Comparison of Neer scores at the time of fracture healing between two groups of patients (X + S , score)

32 FAREFITAEH Neer O (X £S5, 9)

ZH 5 n My Y iRE B2 fit &
FEB AT AR [ e 41 20 75.84+3.60 33.44+£268  23.63+£1.07° 1291+ 1.09* 5.88+2.02"
VI 52 A0 A [ e 41 20 79.63 + 2.66 33.83+2.52 24.80 + 1.00 14.07 + 1.05 6.93+1.80

v GXTEEEE, P <0.05.
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Table 3. Comparison of Neer scores between two groups of patients six months after fracture healing ( X £ S , score)

3. MERETINAS 6 MNA Neer iFSEEE(X £S5, )

ZH 5 n My I fE B it
FVERE IR H 20 78.59 +1.04 31.75+0.54 23.25+024  12.72+0.61°  4.88+0.90°
I EMMR AR EA 20 79.70+1.21 32.00 +0.03 23.33+£0.32 13.10 £ 0.56 5.27+0.91

. 5xEEEE, P <0.05.

Table 4. Comparison of the incidence of complications between the two groups of patients (n)

® 4. MABEHLEREREE®)

2H 5 n
KA FRE
TR AL IR [ e 21 20 4 16
YIS A0 AMAR P ] e 28 20 3 17

E: SRR, P>0.05.
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Figure 1. X-ray film of the manual reduction and external splint fixation for fractures of the surgical neck of the humerus

1. BRESNEE I FEERRRINEE X &R
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Figure 2. X-ray film and CT scan of open reduction and internal fixation with plate for fracture of the surgical neck of the
humerus
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