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Abstract

Introduction. Proximal humerus fractures (PHF) are the third most common fractures after fractures of the femoral neck
and distal metaepiphysis of the radius. PHF are most often found in the elderly and old people. Despite the availability of a
large number of surgical treatment methods, a large number of complications are still observed, such as secondary
displacement, screw eruption and aseptic necrosis. In this study computer modeling was carried out to determine the
biomechanical characteristics of osteosynthesis of a PHF with a new device, and the immediate results of the operation on a
patient are given as a clinical example.

Research objective. Comparative study using the finite element method of computer models of the humerus, which
fixed by the developed device and a standard bone plate.

Materials and methods. A new device for proximal humerus fractures fixing has been developed and manufactured.
Based on a CT scan of the shoulder joint of a middle-aged man, a 3D model of the humerus was developed. On the
humerus models was applied simulation of 500 N compression loads along the axis and axial sharing with 209, rotational
loads with a force of 200 N. The results of biomechanical experiments obtained during computer modeling, the distribution
points of the maximum von Mises stress, and the restoration of shoulder joint function in the early postoperative period were
studied.

Results. The results of computer modeling using the finite element method showed that the von Mises stress distribution
was smaller in the humerus model fixed by the new device than in the model fixed by the standard plate. In the humerus
model with the standard plate, the displacement of bone fragments was greater. The patient who underwent surgery had
good recovery of the shoulder joint function, with a Constant Murley (Score) score of 85%.

Conclusion. Osteosynthesis of the proximal humerus fracture by the new device increases fracture stability, prevents
secondary displacement of bone fragments and promotes early restoration of movement in the shoulder joint.

Key words. Proximal humerus fracture, computer modeling by finite elements, newly designed device, osteosynthesis,
bone-plate models.
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CPABHEHMUM CO CTAHAAPTHOU HAKOCTHOM BJIOKUPYEMOM
NMNACTUHOWN. KOMNbIOTEPHOE MOOENUPOBAHMUE
METOAOM KOHEYHbIX 3JIEMEHTOB
ApmaH C. Mycabekos1, https://orcid.org/0000-0001-8618-0345
Epcun T. XKyHycoB2, https://orcid.org/0000-0002-1182-5257
Mapar A. XKanacnaes', https://orcid.org/0000-0002-0610-0112
Anpoc C. Tnemucos3, https://orcid.org/0000-0002-4239-6627

81


https://orcid.org/0000-0002-1182-5257
https://orcid.org/0000-0003-1730-4230
https://orcid.org/0000-0002-6030-4749
https://orcid.org/0000-0002-1182-5257

Original article Science & Healthcare,2024Vol. 26 (6)

CabuHa K. Ay6akuposa’, https://orcid.org/0000-0003-1730-4230
AnekcaHpp A. Npoka3tok1, https://orcid.org/0000-0002-6030-4749

1 HAO «MeguUMHCKMIA yHuBepcuteT Cemen», r. Cemen, Pecny6nuka KasaxcraH,;
2 MexayHapoaHbIA Hay4yHbIN LeHTP TpaBmaToriorum u optoneaum, r. Anmatbl, Pecny6nuka Kasaxcrah;
LieHTp abunuTtauum u peabunutauum ans nuy c UHBanuaHocTbho, r. Cemen, Pecnybnuka KasaxcraH.

BBepeHue. [epenombl NpoKCMManbHOro OTAena nnevyeBoit KOCTK Mo YacToTe BCTPEYAEMOCTM 3aHUMALOT TPEeTbe MeCTO
nocne nepenomoB LUeikn BeapeHHo KOCTU U AMCTanbHOMO MeTasanudmaa Ny4eBor koctu. Yalle Bcero BCTpevaeTcs y
NOXUrbIX W MNIOOeN CTapyeckoro Bo3pacTa. HecMoTps Ha Hannume 60MbLIOTO KOMMYecTBa METOLOB XMPYPruYECKoro
neyeHns, o cux nop Habniogaetcs 60MbLIOE KOMMYECTBO OCMOKHEHMI, TaKMX Kak BTOPUYHOE CMeLLeHe, NpopesblBaHne
BMHTOB W acenTU4Yeckuit Hekpo3. B mccnenoBaHmii Bbino NpOBEAEHO KOMMBIOTEPHOE MOAENMPOBaHME NS ONpeaeneHus
BroMexaHNYeCKUX XapakTepUCTUK OCTEOCUHTE3a Nepernoma NPOKCMMarbHOro 0TAena nneyeBon KOCTU HOBbIM YCTPOCTBOM,
a TaK e B Ka4yecTBe KNMHUYECKOro NpyuMepa npueeaeHbl bnuxaiiliue pesynbtaThl OnepaLui Ha nauneHTe.

Llenb uccneposaHusi. CpaHBuTENbHOE MCCNELOBaHUME METOAOM KOHEUHbIX 3NEMEHTOB KOMMbOTEPHbIX MOAENen
NneYeBon KOCTU UKCMPOBAHHbIX pa3paboTaHHbIM YCTPOICTBOM M CTaHAAPTHOM HAKOCTHOM NMNAacTUHOM.

Matepuanbl n metofbl. Pa3paboTaHo M M3rOTOBMEHO YCTPOACTBO HOBOro obpasuya ans cukcaumu nepenomos
MPOKCYMarbHOro OTAena NnneYeBoil KOCTU. Ha OCHOBE KOMMBIOTEPHON TOMOrpamMMbl MIEYEBOTO CYCTaBa MYX4NHbI CPEAHUX
net bbina paspabotaHa 3D — mozenb nneyeBon kKocTu. Ha mogenu nneyveBoil KOCTU Bbinu cumynupoBaHsl Harpysku B 500 H
Ha cxatne mo ocu U C HaknoHom 200, BpawatenbHole Harpysku ¢ cunoil B 200 H. Bbinn nsydeHbl pesynbrathl
OVMOMEXaHNYECKNX  IKCMEPUMEHTOB, MOMYYEHHBIX MPU  KOMMbIOTEPHOM — MOZENMPOBAHMM, TOYKW  PacnpoCTpaHeHMs
MaKCUManbHOro HanpsbkeHuss poH Mwuseca, a Tak Xe BOCCTAHOBMEHMEe (OYHKLUMM MIEYeBOro cyctaBa B PaHHEM
nocneonepawyyoHHOM Neproae.

PesynbTatbl. Pe3ynbtathl KOMMbIOTEPHOTO MOAENMPOBAHMS METOAOM KOHEYHbIX 3NEMEHTOB MoKasanu, u4To
pacnpefeneHue HanpsbkeHnss oH Mwuseca Obino MeHblle B MOAENM MNNeYeBOM KOCTW, (PUKCMPOBAHHOW HOBBLIM
YCTPOWCTBOM, YeM B MOAENM, (PUKCUPOBAHHON CTaHZAPTHOM mnacTMHOW. B mopenu nmneyeBoM KOCTU CO CTaHAAPTHOM
MNacTMHON CMELLEHMS KOCTHBIX OTIOMKOB Oblno Bonblue. Y npoonepunpoBaHHOro GoNMbLHOMO (PYHKLMS MNeYeBoro cycrasa
BOCCTaHOBMNach xopoLuo, no wwkane Constant Murley (Score) Bbiwno 85%.

BbiBogbl. OcTeocuHTE3 nepenomMa NpOKCMManbHOW YacTu MNEYeBOW KOCTM HOBbIM YCTPOCTBOM MOBbILLAET
CTabunbHOCTL Mepenoma, nNpefoTBpallaeT BTOPUYHOE CMELYEHUE KOCTHbIX OTNIOMKOB M CMOCOGCTBYET paHHeMy
BOCCTaHOBIEHWIO JBMKEHWN B NIIEYEBOM CYCTaBe.

Knrouesnble cnosa. [lepenom npokcumansHo20 omdena nievesoli Kocmu, KOMNbMEPHoe MoOesTuposaHue Memodom
KOHEYHBIX 3/1EMEHMO8, ycmpolicmeo H08020 0bpa3ya, 0CMeocuHme3, Modesu KOCMb-nacmuHa.

Ty#ingeme
UbIK CYMEIIHIH MTPOKCUMANDbAbI BeNIrHIH CbiHbIfbIH
93IPNIEHIEH KYPbUFbIMEH XXSHE CTAHOAPTTbI CYMEKYCTUIIK
K¥JIBINTAYUWbI MJIACTUHAMEH OCTEOCUHTES3IHIH TYPAKTbIbIFbIH
CAJBbICTbBIPMAIbI TYPAE BUOMEXAHUKAIDIK 3EPTTEYI.
COHfbl IJIEMEHTTEP SA1ICIMEH KOMMNBIOTEPJIK MOAOENDBAOEY.
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©3ekTiniri. MbiK cyieriHin, npokcumanbabl 6eniriHik, ChIHbIKTaph! ke3aecy xuiniri GOAbIHLIA CaH CyMeriHiH, MOMbIHLI MEH
Kapi Xinik cyneriHiv, aucTanbabl METa3nuUu3iHiH, CbiHbIKTAPbIHAH KEMiHM yLWiHLI opbiHAbI anaabl. KebiHece erae xacTarbl
ajamaap MeH kapTTapda kesgecefi. XMpyprusiniblk eMiHib, KenTereH agicTepiHi, OonybiHa kapamacTaH, afi kyHre AefiH
EKIHLLINIK bIFbICY, BUHTTAPAbIH, LUbIFbIN KETYi XKaHE acenTukarblk, HEKPO3 Cekingi ackpiHynapbl kKen kesgecedi. 3epTtreyae
WbIK CyMeriHiH, MpokcuManbabl OeniMiHiH, CbIHbIFbIH XaHa KypblNFbIMEH OCTEOCUHTESIHIH, BOMEXaHMKanbIK, KacMeTTepiH
aHbIKTay YLWiH KOMMbIOTEPAiK MOZENbAEY KacarblHbIM, KMMHUKAMbIK MbiCan PETiHAE HayKaCKa XacanfaH OTaHbIH XaKblH
HaTUXenepi KepceTingi.
3eptTeyain, Makcatbl. Oiinan TankaH XaHa KypbliFbIMEH )XaHE CTAHAAPTTbI CYWEKYCTINK nnacTuHameH OekiTinreH
WbIK, CyWeriHiH, KOMMbIOTEPIIK MOAENbAEPIH COHFbl ANEMEHTTEP SAICIMEH CanbICTbipManbl Typae 3epTTey.
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Matepuanpgap meH apictep. Vbik, cyiterinin, npokcumanbabl 6eniriHib, ChlHbIKTapbIH 6ekiTyre apHanfaH xaua ynrigeri
KypbINebl xacan LWelFapbingbl. OpTa xkacTtasbl ep agaMHbIH UbIK BYbIHbIHBIH, KOMMLIOTEPAIK TOMOrpamMMach! HerisiHae WblK
cyheriHin, 3D — mogeni xacanbiHabl. Mbik cyiieriHiv, mopenbaepiHe 500 H kywwneH oci 6oibiHWwa Kpicy, 200 KuFallbiHaH
Kblcy xaHe 200 H kylwneH aitHanmarnbl XyKTemenep cumynauusanadgsl. Komnbtotepnik mMogenbhey kesiHge anblHfa
OroMexaHuKanblk, 3KCNepUMEHTTEPAiH, HaTwxenepi, poH MusecTiH, Makcumandbl KEPHeYiHiH, Tapany HykTenepi, oTagaH
KemiHri epTe Ke3enaeri ublk BYbIHbIHBIH KbI3METIHIH, KannblHa Kenyi 3epTTengi.

Hatuxenep. CoHfbl anemMeHTTep aiCiMeH KOMNbIOTEPNIK MOAENbAEYAIH, HaTuxenepi ¢oH Musec kepHeyiHiH, Tapanybl
XaHa RypbInFbIMeH BEKITINreH Ublk, CyMeriHiH MogeniHae, CTaHaapTTbl NNacTMHamMeH BekiTinreH Mogernsre kaparaHaa asgay
BonfaHbiH kepceTTi. CbiHbIk, HeniKTEPIHIH bIFbICYbl CTAHAAPTTLI NNAcTMHaMeH GeKiTinreH Mblk CyleriHiv, MoaeniHae kebipek
tonabl. OTa xacanfaH Haykacta Wbk OybiHbIHbIH, KbI3METi XakCbl KannbiHa kengi, Constant Murley (Score) Lwkanacei
BoiibiHwa 85%-ab! Kypaab!.

TyXbIpbIM. MbiK, CyieriHii, NpokcuManbabl 0eniriHiH, ChiHbIFbIH XaHa KypbiNFbIMEH OCTEOCHHTESi CbiHbIK OpHbIHBIH
TyPaKTbIbIFbIH  APTTbipadbl, CbiHbIK OenikTepiHiH, eKiHWINiK biFbICYbIHbIH andblH anbin, WblK OYybIHbIHAAFbI KUMbIN-
KO3FanbICTbIH, €PTE KanmblHa KenyiHe CenTiriH Turisedi.

TyliiHOi ce3dep: ublk cylieaiHiH npokcumarnbOb! benieiHiH CbiHbIFbI, COHFbI demeHmmep adiciMeH KoMnbMepnik
molenb0ey, xaHa yneideai KypbiFbl, 0CMeocuHme3, cyliek-nnacmuHa MooenbOepi.
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Introduction After the invention of plates with screw holes, the

Fractures of the proximal humerus account for 5-10%  number of surgical treatments for proximal humeral
of all musculoskeletal fractures and 26% of humeral  fractures has increased significantly [13]. The locking
fractures [1,2]. In the elderly, especially in people with  technology provides a stronger fixation of the screws in the
osteoporosis, fractures of the proximal humerus are the  bone tissue, thereby preventing secondary displacement
third most common after common distal radius fractures  and allowing for an earlier start of movements in the
and femoral neck fractures [3]. 80% of the above fractures  shoulder joint [14,15]. Despite the above-mentioned
are stable and can be treated conservatively, while the  achievements, the frequency of complications after fixation
remaining 20% are multifragmented, displaced fractures,  with a locking plate is still high, reaching from 18% to 37%
which require surgical treatment [4,5]. in international scientific data [16]. In this regard, further

Various methods and implants are used for surgical ~ improvement of the supraosseous locking method and the
fixation of fractures of the proximal humerus. To date, the  invention of new types of implants are an urgent issue.
‘gold standard” of surgical fixation has not been  Currently, orthopedic scientists from different countries of
established, the complications of the currently known  the world are engaged in the development of this method,
methods are high, and there is a heated debate among  the following inventions have been proposed: the use of
orthopedic scientists about which type of surgery is best  carbon fiber reinforced polyester ketone instead of titanium,
[6,7,8]. The anatomical features of the shoulder joint and screw fixation with bone cement, new sutures of the rotator
the complexity of proximal humeral fractures make it difficult  cuff, etc. [17,18,19].
to perform stable functional osteosynthesis [9]. The most Despite the above-mentioned innovations and treatment
commonly used surgical treatments today are: intracsseous  results, this method still requires improvement and new
locking osteosynthesis, supraosseous osteosynthesis,  innovative developments. With this in mind, we developed a
combined osteosynthesis, and partial and complete  new design of locking plate to achieve stable
shoulder joint arthroplasty [10]. Despite the existence of  osteosynthesis of proximal humeral fractures. The results of
several types of osteosynthesis, none of them can be used ~ computer simulations and a clinical example using the new
equally for all types of fractures [11]. Among the above  device are presented in this article.
surgical methods, open reduction and plate fixation for
complex multifragmentary fractures of the proximal
humerus and shoulder joint arthroplasty in elderly patients
are often used [12].
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Materials and methods.

A new device for fixing fractures of the proximal humerus
has been developed at the Department of Traumatology and
Pediatric Surgery of the Semey Medical University. This device
is an orthopedic implant, a new design of a locking plate. The
plate is characterized by holes in the upper part for locking
screws with a diameter of 3.5 mm and 8 holes in two rows for
small fixing screws with a diameter of 20 mm. An arcuate,
curved, narrow plate-like element with screw holes is attached
to these holes, through which screws are inserted into the
humeral head in a different direction (Figure 1). The device was
manufactured from VT6 (Grade 5) titanium at the Smart
Engineering Competence Center of the D. Serikbayev East
Kazakhstan Technical University.

Computer modeling.

A computer modeling using the finite element method
was performed to determine the stability of osteosynthesis
of a proximal humerus fracture with a new device. First, a
three-dimensional geometry of the proximal humerus was
created based on a computed tomography of the shoulder
joint of a 56-year-old healthy man. The new plate and the
ChM plate, which are commonly used in the department,
were scanned using a ZG RigelScan Plus (ZG Technology
Co., Ltd., Wuhan, China) 3D scanner and three-dimensional
models were created. A 10 mm image was made on the
humerus model, and the surgical neck fracture was formed
and fixed with a plate (Figure 2).

Finite element analysis of bone-plate structures was
performed using the commercial software ANSYS 2023 R1
(ANSYS, Inc., Canonsburg, Pennsylvania, USA). Materialize
mimics 21.0 software was used to characterize the mechanical
properties of the cortical and soft layers of the humerus. The
humerus model was given elastic and isotropic mechanical
properties, the elastic modulus of the implants was set to 111.2
GPa, and the Poisson's ratio was set to 0.3 for all materials.
The coefficient of surface friction between the various
components of the models was taken to be 042. Three
different loads were simulated on the humeral head. The first
load was applied vertically to the humeral head, and the
second was applied at an angle of 200, both with a force of 500
N (Newton). The first simulated the load on the humerus when
a person is standing upright, and the last simulated the load
when a person is standing up from a chair with their hands or

Figure 3. Computer — simulated loads on the plate-bone models.

using crutches. The third load was rotational, with a force of
200 N (Figure 3).

Figure 1. Picture of a new device for fixation
of proximal humerus fractures.

1

Figure 2. Creation of a 3D model
of the humerus fixed with a new device.

=

iy

A: Axial compression force; B: Axial force on 200 inclinations; C: Torsion with a rotational force.
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Clinical example. Patient I., 44 years old, was urgently
admitted to the Polytrauma Center of the “Emergency
Medical Care Hospital” of the Semey city of the Military
Hospital of the Armed Forces of the Kyrgyz Republic.
Diagnosis: closed displaced fracture of the anatomical neck
of the left humerus. After the patient’s soft tissue swelling
subsided, osteosynthesis of the humerus was performed 1
week later with a new device.

Stages of the operation: Endotracheal anesthesia was
administered. After the surgical field was treated with an
antiseptic, a 12.0 cm long skin and subcutaneous fat layer
were cut in the shoulder joint area. The fracture area was
opened with a delto-pectoral approach, reduction was
performed, and the fracture fragments were temporarily
fixed with spokes. A plate was installed on the lateral

surface of the humerus and the bone was drilled through
the holes in the plate with a drill. Locking screws were
inserted through the holes and the fracture fragments were
fixed. Then, through a small hole in the upper part of the
plate, an arcuate, curved, narrow plate-like element with
screw holes was fixed. Through the holes of this plate,
screws were inserted into the head of the humerus in an
anterior-posterior direction, and the fracture fragments were
additionally fixed. X-ray control was performed. The wound
was treated with antiseptic, sutured with a layer, and a
drainage tube was left. 3 days after the operation, passive
movements of the shoulder joint were started using the
“arthromot” device. The operated arm was hung around the
neck with a soft towel, and active movements were allowed
after 3 weeks (Figure 4).

Figure 4. X-ray of the patient’s shoulder joint after osteosynthesis with a new device.

Results

A finite element computer simulation was performed to
compare the biomechanical properties of the ChM plate and
the newly developed device for fixation of the upper
humerus fracture. Six simulations were performed using
ANSYS 2023 R1 (ANSYS, Inc., Canonsburg, Pennsylvania,
USA) software, yielding 18 values. The following results
were obtained from the computer simulation:

The maximum von Mises stress on the plate surface
during compression with a force of 500 N along the axis of
the humerus was 1260.6 MPa for the ChM plate and 1018.6
MPa for the newly developed plate. The maximum shear
stress at the location of the locking screw attachment to the
cortical bone was 41.416 MPa for the newly developed
plate and 29.911 MPa for the ChM plate. The maximum von
Mises stress in the locking screws was 1188.2 MPa for the
new plate and 1323.6 MPa for the ChM plate.

When a compressive force was applied at an angle of
200 to the bevel, the following results were obtained: the
maximum von Mises stress on the plate surface was 1586
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MPa for the new plate and 1973.2 MPa for the ChM plate.
The maximum shear stress at the location of the locking
screw attachment to the cortical bone was 108.47 MPa for
the new plate and 44.49 MPa for the ChM plate. The
maximum von Mises stress determined from the locking
screws was 2166.9 MPa for the new plate and 2560.1 MPa
for the ChM plate.

When simulating a rotational load of 200 N on the
humeral head, the maximum von Mises stress was 20.931
MPa for the new plate and 14.757 MPa for the ChM plate.
The maximum shear stress at the attachment of the plate
screws to the bone was 1.4372 MPa (new plate) and
0.63956 MPa (ChM plate), respectively. The maximum von
Mises stress at the locking screws was 24.713 MPa for the
new plate and 29.669 MPa for the ChM plate.

When axially loaded on the humerus, the displacement
of the bone fragments at the fracture site was greater in the
model fixed with the ChM plate. When subjected to
rotational loading, the secondary displacement was less in
our model of the humerus fixed with the plate. The
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maximum von Mises stress was located around the hole
through which the calcar screw passed through the plate

during the loads applied with a compressive force of 200
along the axis of the bone and obliquely (Table 1).

Table 1.
Comparative results of calculations of the stress-strain state of the bone-fixator systems.
No. Indicators New device Bone locking plate
Rotational | Axial load from 20 | Axial | Rotational | Axial load from 20 | Axial
load, 200 degree load load, 200 degree load
N*mm inclination, 500 N | 500 N N*mm inclination, 500N | 500 N
1| Maximum equivalent stress | ) g3 1586 10186 | 14,757 19732 1260,6
according to Mises, MPa
2 Maximum displacement, mm 0,1463 6,2965 3,0361 0,1066 9,8439 5,0497
3 Minimum safety factor, MPa 5103,5 68,8 107,2 7535,4 56,4 88,2

The patient was examined 1.5 months after surgery with a
newly manufactured plate for the anatomical neck of the
humerus. The function of the shoulder joint was assessed
using the Constant Murley (Score) scale, the result was 85%.

Discussion.

To determine the strength of osteosynthesis of the proximal
humerus fracture with the ChM plate and the newly
manufactured plate, a computer simulation was performed
using the finite element method to compare the biomechanical
properties. The peculiarity of our plate is that it fixes the
proximal humerus not only in the lateral direction, but also in
the anterior and posterior directions, thereby increasing the
stability of the fracture site. As shown in the results, the
maximum von Mises stress in the ChM plate under pressure
applied along the axis of the humerus was 1260.6 MPa, and in
the newly manufactured plate was 1018.6 MPa. Under the
influence of the compressive force at an angle of 200 from the
oblique, the maximum von Mises stress in our plate was 1586
MPa, which is much lower than that of the Chm plate. All
maximum stresses occurred in the vicinity of the hole for the
"calcar" screw and in the “calcar” screws themselves. These
are the most likely places of failure after internal fixation and
withstand the highest loads.

Overall, the developed plate showed better stress
distribution in the applied loads than the ChM plate. In our
opinion, this is explained by the fact that the locking screws
are inserted into the humeral head in different directions,
which leads to a more even distribution of stress in the
locking screws and reduces the load on the “calcar” screws.
The calcar screws provide an important medial support in
the proximal part of the humerus. The reduction in the load
on this structure indicates that the medial support function is
partially replaced by screws inserted into the humeral head
from the anterior and posterior directions.

Another feature of our plate is that the angle of flexion of
the proximal part is greater than that of standard plates,
corresponding to the angle of lateral flexion of the proximal
humerus and better fitting to the bone surface. Based on the
above data, it can be concluded that the newly developed plate
provides increased medial support, thereby reducing the risk of
secondary varus displacement of the fracture fragments and
allowing for an earlier start of shoulder joint rehabilitation. An
example of this is the satisfactory recovery of shoulder joint
mobility in the patient after surgery.

Our study has the following limitations. First, 3D data from
only one patient were used to create the computer model, and
the results obtained cannot be generalized to the general
population. However, we collected data from a human humerus
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and used the finite element method, thus observing the real
effects that can be applied in a clinical setting. Second, only
three types of loads were applied to the humerus, and further
studies that include different biomechanical conditions are
needed in the future. Third, the finite element models were
developed based only on bones and joints, and the effects of
muscles and ligaments were not taken into account. However,
other studies similar to ours have not taken their effects into
account and have not been shown to have a significant impact
on the modeling results. Fourth, the forces of the loads used in
the modeling were very high, considering the values often used
in previous studies [20,21]. For example, a force of 500 N can
be applied to the humerus only when a person weighing more
than 100 kg is supporting himself with his hands from a chair.
This is a very rare situation in everyday life, given the average
weight and body composition of people in the Republic of
Kazakhstan. These issues can be resolved by calibrating the
experimental conditions based on weight data according to age
group. Fifth, so far, only one patient has been monitored for
postoperative clinical outcomes, and long-term results have not
yet been obtained. This issue can be resolved by increasing
the number of patients and extending the follow-up period. In
this article, we have discussed the biomechanical properties
determined mainly using the finite element method. Despite the
above-mentioned shortcomings, the results of the study proved
that osteosynthesis with the developed plate is robust and
functionally stable.

Conclusion.

The results of the study, conducted using computer
modeling, showed that osteosynthesis of the proximal
humerus fracture with a new plate achieved good
biomechanical performance and stability under axial
compression, axial shear, and rotational loads. Thus, the
results of the study showed that fixation of the fracture site
with a new plate is very stable, which helps to reduce the
incidence of curved fusion and secondary displacement of
bone fragments.
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