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Inferior Subluxation of Humeral of Head after Surgery for Fracture of Proximal Humerus

Jun-Gyu Moon, M.D., Hyok-Woo Nam, M.D., Jong-Oh Kim," M.D., Jong-Kyoung Ha,” M.D., Seok-Bae Ryu,” M.D.

Department of Orthopedic Surgery, College of Medicine, Korea University, Guro Hospital, Seoul, Korea,
Ewha womans University, Mok-Dong Hospital, Seoul, Korea™

Purpose: To study the development of inferior shoulder subluxation after surgery for proximal humerus fractures. To analyze the mechanism of
development of such subluxation and the association between different types of proximal humerus fractures, quality of reduction achieved and
the method of operation performed.

Materials and Methods: A retrospective analysis of 45 proximal humerus fractures that were treated by surgery between March 1997 and July
2002 was done. All patients had a minimum of 12 months of postoperative follow up. Preoperative radiographs were classified by the Neer's
classification. Different operative treatment methods, post reduction alignment and the degree of postoperative subluxation if present, were
analysed. In order to evaluate effect of loss of negative intraarticular pressure, we compared this series with 15 cases of recurrent shoulder
dislocation treated by open Bankart operation.

Results: 13 patients out of 45 (29%) developed immediate postoperative inferior shoulder subluxation. 3-part fractures of the proximal humerus
showed a higher incidence of the same than the 2-part types. The better reduced fractures had lesser rates of subluxation. Open reduction (39%,
11 patients) results in an increased incidence of inferior subluxation than closed methods of reduction (13%, 2 patients).

Conclusion: Inferior subluxation of the humeral head after surgery for the proximal humerus fracture can occur and persist till postoperative
period of 2 months. Deltoid muscle tone affected by shortening of humeral neck plays an important role. Early active exercise for restoration of
deltoid tone may be effective in prevention of inferior subluxation.

Key Words: Proximal humerus fracture, Inferior subluxation
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Fig. 1. Grade of the Subluxation
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Table 1. Fracture pattern vs subluxation (p>0.05)

2M (%) 6M (%) 1Yr. (%)  final F/U (%)

6(17)
5 (50)

Postop. (%) 1M (%)
7(20)
6 (60)

Preop. (%)

Case

1(3)
1(10)

1(3)

1(10)

1(3)
3(30)

8(23)
5 (50)

35 (78) 5 (14)
6 (60)

10 (22)

2 part

3 part
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Fig. 2. (A) Initial anteroposterior radiograph shows 2 part fracture with grade | subluxation.
(B) Immediate postoperative radiograph shows a grade | subluxation.

(C) Ap radiograph taken one month after operation shows a grade 11 subluxation.

(D) Ap radiograph taken at 6 months after operation shows full recovery of subluxation.

Table 2. Operative method vs Subluxation (p>0.05)

Table 3. Reduction quality of surgical neck vs Subluxation (p<0.05)

Number of case (%)  Subluxation (%) Number of case (%)  Subluxation (%)
Closed reduction 17 (45) 2(13) Good (<1 cm) 12 (43) 2(17)
Open reduction 28 (55) 11 (39) Fair (1~2 cm) 10 (36) 5( 50)
Total subluxation case: 13 (29%) Poor (>2 cm) 6 (21) 6 (100)

FolHY (Fig. 2). A 4L % 109 5 64 (60%)°l A
At om & F 671EE ool = A &EQ] ofE &
Btk =4 F3 A ogTebe] HAHQ A
BTA = HolA] gkt (p>0.05) (I'able 1).

594 T,\i_/}_lo J,].gxi Z‘1£ 28‘31]
39%)0ll A ofgT7t WAl oM, E AERE A
=F17d T2 ] (13%)01]*1 ol AZS B
2] eEkT} (p>0.05) (Table 2).
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