EHE 2023458 135513
eI MR A E E XA GTT B s T8 TR PR Rt R

SR P N P S
7Pk B XA RER RATIZZhESR 70 #T 530021)

[#% ] 4R A B2 RE LA, RFa/R Rk o) e S AMRE T B0 F R 7 AT BAT6I W RT3,
AR B SR T Bl 4 A B 2 ey LaR TR, AT T4 N B 2 Reg B A IR, S pkE Tt
PHRA B RTINS BARE, FaAaxt T EF K7 X4 % Fa 4T84,

[A4839]) &34 BB, Bim; MAl B5K; MA4T

[+ E2%5]1 R683 [X#ktzina] A

[XF4%%5]1 2095-1752 (2023) 13-0029-05

The application and progress of the minimal invasive plate osteosynthesis for humeral shaft fracture
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[ Abstract] Minimally invasive plate osteosynthesis has achieved good clinical outcome in humeral shaft fractures because of its

minimal invasion and no interruption on the function of shoulder and elbow joints. In this paper, we reviewed the English literatures
about minimally invasive plate osteosynthesis of humeral shaft fractures, analyzed its current application situation, summarized the
technical points of the common approaches, and discussed its advantages and disadvantages compared with other surgical treatments.
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