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A Clinical Study of the

Proximal Humeral Fractures

Chang Soo Kim, M.D., Chil Soo Kwon, M.D. and Kwang Yoon Seo, M.D.

Department of Orthopedic Surgery, Inje Medical College, Seoul, Korea

Most fractures of the proximal humerus are managed well to simple conservative treatment. But op-

en reduction and interhal fixation of the fragme
fractures.

Thirty eight cases of fractures of the proxima
from January 1980 to December 1985 were anal
er’s classification and the following results were

nt is definitely indicated in certain types of displaced

| humerus which were treated at Inje Medical College
yzed both clinically and radiologically accordingto Ne-
obtained.

1. Among the 38 patients, the ratio of male and female was 2.2:1 and the highest incidence was in

the fifth decades. -

2. The main cause of fracture was traffic acc
ling from a height.

3. According to the. classification of Neer, on

ident, 20 cases (52.69) and the the next one was fal-

e part fracture(52.69) was the most common type.

4, The common associated injuries were fracture of the lower extremities and forearms.
5. Thirty two cases(84.29,) were treated by conservative treatment and six cases by operative trea-

tment.

6. Thirty eight cases were followed form 6 months to 5 years and 6 months, average 14.3 months,

and the results were analyzed according to
results.

Neer’s criteria and 26 cases(68.69%) showed excellent

7. Two cases of limitation of shoulder motion were observed as a complication and one cases of

paralysis of deltoid muscle by axillary nerve injury was observed.

Excellent functional result could be obtained by a simple external support with early motion in a
minimal displacement of proximal humeral fracture. Satisfactory functional result could be obtained by
a open reduction and internal fixation with early motion in a severely displaced fracture. But long te-
rm immobilization of shoulder could have a poor functional result.

Key Words: Proximal humeral fractures.
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Table 1. Age and sex distribution ofproximal hu-
meral fractures

Age Sex Male Female Total (%)
Below 20 3 3( 7.9
21~30 4 1 5(13.2)
31~40 6 1 7(18.3)
41~50 7 3 10(26.3)
51~60 5 5(13.2)
61~70 3 3(17.9
Over 71 1 4 5(13.2)
Total (%) 26(68.4) 12(31.6) 38(100%)
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1. 698 3 4EER

AL FE 4004 109 (26.3%) 2 7H4 w3k
o 309} 40w 7t 1700 (44.7%) 5 FE7)d ¥
=7t gsken, HEFAd-e 444, Hig s
= 32}(68.4%) o 4 Futstdc}(Table 1).
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(Table 2).
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Table 2. Causes of fracture

Causes

Number of cases (%)

Traific accident Pedestrian
Collision
Passenger
Motocycle accident

7
8
4
1

Subtotal
Fall from a height

20 (52.6%)
12 (31.6%)

Direct blow 3 (7.9%)
Slipping 3 (7.9%)
Grand total 38 (100)

Table 3. Type of fracture (by Neer’s classification)
w One Two Three Four Total (%)
Group
Anatomical neck 2 1 3(7.9
Surgical neck 13 3 29(76.3)
Greater tuberosity 3 3(17.9
Lesser tuberosity 0
Fracture dislocation 1 1( 2.6)
Prox. -%— long spiral Fx. 3 2( 5.3)
Total (%) 20(62.6)  10(26.3) 5(13.2) 3(7.9 38(100%)
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Table 4. Associated injures

M 1 part 2 part 3 part 4 part Total (%)
Lower extremity injury 5 3 . 1* 10(26.3)
Forearm fracture 1 2 1* 5(13.2)
Cerebral contusion 1* 1( 2.6)
Multiple rib Fx. 1 1( 2.6)
Hip Fx. and dislocation 2 1( 2.6)
Spine Fx. and dislocation 2 2(5.3)
Scapular Fx. 1 1( 2.6)
Others 1 2(5.3)
None 11 3 15(39.5)

38(100)

*Case having three associated injuries.

Table 5. Method of treatment
Method of treatment Types of fracture 1 part 2 part 3 part 4 part
Sling and swathe 6 3
Abduction splint 3
Velpeau dressing 6 4
C/R and Velpeau dressing 5 3 1 1
O/R I/F C plate + screw 2 1
cancellous screw 2
Neer prosthesis (hemi) ) 1
O/R: Open reduction, I/F: Internal fixation, C/R: Closed reduction.
Table 6. Results of treatment
Type of fracture Result Excellent Satisfactory Poor
One part 17 2 1
Two part 7 2 1
Three part 2 2 1
Four 2 1
Total)%) 30(100%) 26(68.4%) 8 (21.1%) 4 (10.5%)
lpart Z3o| 204](52.6 %) & 7}a+ wkorct. 5. X2 w

223 2part FA o] 10 (26.3%), 3part T
o] 501 (13.2%), 4part FHo] 34 (7.9%) 2
o] i} (Table 3).
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Fig. 1. Initial roentgenographic finding of mini-
mal displacement in 2 part fracture of the proxi-
mal humerus in 25 year- old man.

Fig. 2. Roentgenography taken 2 months after
the injury, showed good bony union after closed
reduction and Velpeau dressing for 3 weeks. The
functional result was in excellent group according
to Neer’s criteria 2 months follow up period.
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Fig. 3.

Fig. 4

Fig. 3, 4. Roentgenographic finding of marked
displacement in 3 parts fracture of the proximal
humerus in 38 year-old man.
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Fig. 5

Fig. 6

Fig. 5, 6. Roentgenographic finding which all fragments were fixed internally with clover leaf plate and
screws adding multiple Kirschner wires. Shoulder exercise was started twelfth postoperative day.

Fig. 7. Roentgenography taken 5 months after
the operation showed good bony union and align-
ment. The functional result was in excellent gro-
up according to Neer’s criteria.
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Fig. 8 Fig. 10. Roentgenographic finding showed poor
result of closed reduction followed by sugar tong
splint.

Fig. 9

Fig. 8, 9. Roentgenographic finding of marked
displacement in 2 part fracture of the proximal
humerus in 47 year-old man.

Fig. 11. Roentgenographic finding showed good

5o xglol gloide F A o] AsHe U A alignment of fracture after closed reduction follo-
Alola zZocle] BalZAHe] 3 Al slAl s, wed by two percutaneous Kirscher wires fixation
day Bzl Neer: %NF 564, Rockwood 1 weeks after the injury. Shoulder exercise was
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Fig. 12. Roentgenographic finding taken 2 mo-
nths after the operation, showed good bony union
with two Kirschner wires.

Fig. 14. Roentgenographic finding of marked
displacement in open four part fracture of the pr-
oximal humerus in 58 year-old man.

Fig. 15. Roentgenographic finding showed good

Fig. 13. Roentgenography taken 2 months after alignment of fracture after debridement,closed re-
the operation, showed good bony union after re- duction and pin and resin external fixation on the day
moval of two Kirschner wires. The functional re- of accident. External fixation was removed 3 we-
sult was in satisfactory group according to Neer’s eks after the operation due to pin tract infection
criteria. and shoulder exercise was allowed.
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Fig. 16

Fig. 17

Fig. 16, 17. Roentgenography taken 2 and half
months after the removal of external fixation, sh-
owed poor alignment with false motion on the
fracture site.

Fig. 18. Roentgenography after open reduction
with plate and screws with bone graft, showed
good alignment. Shoulder exercise was allowed 3
weeks after the operation.
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Fir. 19

Fig. 20

Fig. 19, 20. Roentgenography taken 2 months
after the second operation, showed bony union
with poor bony alignment. The functional result
was in poor group according to Neer’s criteria.
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