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Layered plate for comminuted fractures of humeral
shaft. two cases report
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( Department of Orthopedics, Clinical Medical College of Yangzhou University, Subei People's
Hospital of Jiangsu Province, Yangzhou, Jiangsu, 225001 )

Abstract: Conventional plate is often limited in treating humeral shaft fracture. The research a-
dopted layered plating technique in the treatment of comminuted humeral fractures, and obtained bet-
ter effect. Firstly, small pieces of steel plates were used to maintain fracture reduction and make the
bone in stability. Secondly, conventional plates were used to finally fix the sites of fractures. Postop-
erative follow-up results found that location and alignment of the bones were excellent, and the bones

achieved fracture healing and normal limb functions.
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