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[Abstract] Objective To investigate the short-term and long-term clinical efficacy of minimally invasive
intramedullary nail in the treatment of senile Neer two-part of proximal humeral fractures (PHF). Methods
A prospective study was conducted to analyze the clinical data of 86 senile Neer 2-part PHF patients aged 60
and above who were admitted to the Department of Orthopaedics of Wushan Hospital of Traditional Chinese
Medicine, the First Affiliated Hospital of Chongqing Medical University and Dazu District People’s Hospital of
Chongqing from January 2017 to January 2020. All patients were randomly divided into the intramedullary nail
minimally invasive operation group (observation group) and the non-surgical group (control group). with 43
cases in each group. The main outcome measure were arm, shoulder, and hand disability [ Upper Limb Dys-
function Rating Scale (DASH) ] scores during 2-year follow-up. The secondary measures included shoulder
function score [ Shoulder Function Score (CMS) and Oxford Shoulder Questionnaire (OSS) score], pain score
[ Visual Analogue Scale for Pain (VAS)] and bone metabolism index. Results Before treatment, there were

no significant differences in DASH score, OSS score, CMS and VAS score between the two groups . (P >
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0. 05). After three and six months of treatment, DASH score of the observation group was lower than the con-
trol group,OSS score and CMS were higher than the control group, the differences were statistically signifi-
cant (P<C0.05). After 12 and 24 months of treatment, there were no significant differences in DASH, OSS
and CMS score between the two groups (P>>0.05). After three and six months of treatment,the VAS scores
of patients in the observation group were lower than those in the control group,and the differences were sta-
tistically significant (P <Z0.05). After 12 months of treatment, there was no statistical difference in VAS
scores between the two groups (P>>0. 05). After 12 months of treatment, the indexes of bone metabolism in
the observation group were higher than those in the control group,the difference was statistically significant
(P<C0.05),but there was no significant difference in bone metabolism index between the two groups at 24

months (P>>0. 05). Conclusion For patients aged 60 years or older with Neer two-part PHF, the clinical re-

sults after two years of surgical treatment and non-surgical treatment are similar.
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