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[Abstract] Objective To investigate the clinical efficacy of arthroscopic assisted reduction combined
with double - row suture bridge technique in the treatment of humeral greater tuberosity fracture. Methods
From January 2018 to December 2019, 25 patients who underwent arthroscopic assisted reduction combined
with double-row suture bridge technology in the treatment of humeral nodules fracture in the Affiliated Hospital
of Jiangxi University of Traditional Chinese Medicine were selected as the observation group, and 25 patients
who underwent open reduction and plate fixation in the treatment of humeral nodules fracture in the same
period were included in the control group. Perioperative related indicators, range of motion at the last follow-up,
postoperative complications and treatment satisfaction were compared between the two groups. Results The
intraoperative blood loss, hospitalization time and incision length of the observation group were significantly
reduced as compared with those in the control group, and the operation time, flexion activity, rotation activity
and abduction activity in the observation group were significantly increased as compared with those in the
control group, with the differences between two groups being statistically significant (P <0.05). There was no
significant difference in fracture healing time, external rotation activity and extension activity between the two
groups (P> 0.05). The incidence of postoperative complications in the observation group (8%) was significantly
lower than that in the control group (36%), and the difference was statistically significant (y’=1.264, P=0.024).
The total satisfaction of the observation group was 96% (24/25), which was significantly higher than 80% (20/25)
of the control group, and the difference was slatistically significant (y’=3.374, P=0.014). Conclusion
Shoulder arthroscopic assisted reduction combined with double - row suture bridge technology has definite
clinical efficacy in the treatment of humeral greater tuberosity fracture, which is worthy of clinical application.
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