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= Abstract=

Clinical Observation on Displaced Proximal Humeral Fracture

Ju Yeon Kim, M.D., Kwon Jae Roh, M.D., Kwang Duck Kim, M.D. and Seung Hwan Oh, M.D.

Department of Orthopedic Surgery, Inchon Christian Hospital, Inchon, Korea

Most proximal humeral fractures respond satisfactorily to conservative treatment. It is only the
occasional displaced fracture or fracture-dislocation that demands special treatment.

The purpose of this study is to analysis the results of closed and open reduction of displaced proxi-
mal humeral fractures according to Neer's classification. Fifty-two cases of these fractures, followed

up more than five months, are presented.

1. The average age of patients was 40,1 years.

2. The fractures were classified according to Neer's method. Nearly half (48.1%) of the cases were
one-part fractures. Next, two-part fractures rated 42.3%, while three-part fractures, only one

1.9%).

3. Among the total 52 patients, 42 cases(80.8%) were treated conservatively and 10 were operated.
We performed surgical operations in seven cases among 22 two-part fractures, six were reduced
with Kirschner wires and one treated with Kirschner wire and staple. The average age of these
seven cases was 26.6 years and the results were good except one.

4, The results of these patients were evaluated by the Neer’s criteria. Of 52 cases, 40 had good
results, five, fair, and the remaining seven poor results.

Twenty-three cases (92%) in 25(100%) one-part fractures were good and 17 cases (77.3%) in
22 (100%) two-part fractures were also good. In three-part and four-part fractures the results

were all poor.
Key Word: Proximal humeral fracture.
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e} (Table 1).

Table 1. Annual incidence

Year No. of Patients
1974 4

1975 3

1976 4

1977 6

1978 7

1879 12

1980 ) 16

Total 52

2) ¥y 9 ME

2E A9 3ol 2f 4o sddd L gl
® 5201 % ¢2}s} 2841 (53.8%) 2 S xtwel 7} gkt
=} (Table 2).

Tabel 2. Age and Sex distribution

Age(Yrs.) Male Female Total
Below 10 7 2 9
11—12 2 3 5
21—30 3 8 8
31—40 3 1 4
41—50 3 4 7
51—60 5 3 8
61—70 1 1 2
Over 70 2 7 9
Total 28(53.8%) 24(46.2%) 52(100.0%)

3) oo wWel

ZFALrE 2261 (42.3%) 2 A4 wed Fol
186 (34.6%), W¥elaxl 4tmst 741(13.5%), roller
beltoll o ¢t Az7t 341 (5.8%)9 2% AYeiwt % ¢
T4 4% 16(1.9%) 2 RF4bast o] A
¥29 76.9%2 o2& Az g
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part E | 220) (42.3%), three part ¥4o] 4d (7.7
%) o™ four-part ¥R 14 (1.9%) 2, 9 ¥-Fone-
parts} two-part EAHIGEl. 6l AL AZRAY
BT FU3 25 one-part E3Ho] 44, two-
part ¥Ae¢] 2¢) gl v} (Table 4).

Table 3. Causes of injury

Causes No. of Pt. (%)
Traffic accident 22(42.3)
Fall down 18(34.6)
Slip down 7(13.5)
Industrial injury (belt) 3(5.8)
Direct blow 1.8
Sport (skating) (1LY

Total 52(100.0%)
Table 4. Type of fracture

Type of Number of

fracture patient Percent
One part 25(4) 48.1
Two part 22(2) 42.3
Three part 4 7.7
Four part 1 1.9
Total 52(6) 100.0

( ) : Number of shoulder dislocation.

6) X2

Age s RYA FREo] 424 (80.8%), ¥y A
H-€ol 1041 (19.2%) 4 .

One-part 42 2501 5 24ol|o]A 2EH gfjoz
HAestgxm, Twopart THL vEAagoe] 154,
A Y Ego] 74

Three-part #48& 3elolH vEdagjeor st
AZ ld & TFAAEE AY s

Four-part #3¢ Yd HH&4
(Table 5—1,2).

A g shg e
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2223 3 8eol & Neersl 71 &€& ol 8384
v, @3 $4¢Fe] 406 (76.9%) 2 M wuI &
Ze] 501(9.6%) Ao ¥FTL 74 (13.5%) 9 ¢t
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Table 5—1. Method of treatment according to type of fracture

Number of

E{g&;‘e{ Method of treatment patient Total
One part Velpeau bandage and cast 20

C/R and shoulder spica cast 3

Side arm traction and hanging cast 1

O/R and rush pin fixation 1 25(42.3%)
Two part C/R and shoulder spica cast 1

C/R and velpeau cast 4

C/R and hanging cast 1

Side arm traction and shoulder spica cast 2

Side arm traction, Velpeau bandage and cast 7

O/R and K-wire fixation or K-wire and staple 7 22(42.3%)
Three part Side arm traction, Velpeau bandage and cast 3

Head resection 1 4(7.7%)
Four part O/R and K-wire fixation 1 10 1.9%)
Total 52(100.0%)

C/R: Closed reduction,

Table 5—2. Method of treatment according to
type of fracture

O/R : Open reduction,

Treatment Closed  Open
m reduction reduction  Total
One part 24 1 25
Two part 15 7 22
Three part 3 1 4
Four part 1
Total 42(80.8%) 10(19.2%) 52(100.0%)

Table 6. Evaluation of results

Result Good Fair Poor Total

Type

One part 23(92.0%) 1(4.0%) 1(4.0%) 25(100.0%)
Two part 17(77.3%) 4(18.2%) 1(4,5%) 22(100,0%)

Three part 4 4
Four part 1 1
Total  40(76.9%) 5(9.6%) 7(13.5%) 52(100.0%)

23 % @
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K-wire : Kirschner wire
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Fig. 1. The Neer's four-segment clasification of displaced proximal humeral fragments.
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