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Abstract

Objective: To explore the clinical application value and technical points of minimally invasive ante-
rior-medial approach plate internal fixation in the treatment of mid-humerus fractures. Methods:
The clinical data of a 53-year-old female patient with a left mid-humerus fracture admitted in June
2021 were retrospectively analyzed. The patient underwent percutaneous plate internal fixation
via an anterior-medial minimally invasive approach. Two small incisions were made near the me-
dial epicondyle and the anterior proximal humerus to establish a subcutaneous tunnel, and a lock-
ing plate was inserted for reduction and fixation. Results: The surgery was successfully completed
without complications such as radial nerve injury. Postoperative X-rays on day 1 showed good frac-
ture reduction; at 6 months, the fracture line was blurred with stable fixation; at 16 months, the
internal fixation was removed, and the patient showed good recovery of shoulder and elbow func-
tion with aesthetically satisfactory incision healing. Conclusion: The anterior-medial minimally in-
vasive approach plate internal fixation is safe, minimally invasive, promotes rapid recovery, and
offers good cosmetic outcomes. It effectively avoids radial nerve injury and represents a feasible
option for treating mid-humerus fractures, especially for patients with high demands for aesthetics
and functional recovery.
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Figure 1. Preoperative radiograph demonstrates
a midshaft fracture of the left humerus
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Figure 2. Follow-up radiograph on postoperative
day 1 shows satisfactory reduction of the fracture
fragments
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Figure 3. A 6-month postoperative radiograph con-
firms that the plate is in situ, with the fracture line
becoming obscured
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Figure 4. Radiograph obtained 16 months postop-
eratively, following removal of the internal fixa-
tion device
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Figure 5. Clinical view of the skin incision prior to hardware removal at the 16-month follow-up
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