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Operative Treatment of Three Part Fractures of the Proximal Humerus
Following AQ/ASIF Principle

Key-Yong Kim, M.D., Choon-Sung Lee, M.D., Sung-1l Bin, M.D.

Department of Orthopaedic Surgery, Asan Medical Center, Ulsan University College of Medicine

The three part fractures of proximal humerus are not uncommon and the management is
still under debate. For the good functional result, rigid internal or external fixation and eatly
ROM exercise is mandatory. From Oct, 1989 to Oct. 1991, the results of treatment of 13
cases of proximal humerus 3-part fractures exclusively treated by internal fixation following
the principles of the AQ/ASIF group were analyzed at the Department of Orthopedic Surgery,
Asan Medical Center.

The results were as follows :

1. The major cause of injury was traffic accident{9 out of 13 cases).
2. The associated injuries were brachial plexopathy (1}, rib fractures (1) and femur fractures

(1.
3. The types of fractures were type B (7 cases), and type C (6 cases) according to AQ/ASIF

classification.
4, Open reduction and internal fixation was performed with T plate and tension band wiring,

il necessary.

5. The excellent results were 4 cases and satisfactory results were 5 cases according to Neer
criteria.
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Table 1. Age and sex distribution

Age/sex Male Total

11-20 1 1 2
21—30

31—40 1
41-50
51—60
61—70
71—80

Total

Female

DO e
L I N L

| = = N

v ZEAL 98, dHAR 43 A

Biel SHEde 42074% &4 18, 52

4 14, hEEd 19 A

Table 2. Causes of injury

Causes No. of patient
Traffic accident 9
Slip down 4
Total 13

Table 3. Associated injuries

Injuries No. of cases.
Brachial plexopathy 1
Rib fractures 1
Femur fracture 1

Total 3
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Fig. 1. AOQ classification of proximal humerus fractures
Humerus proximal : the group
B Extraarticutar bifocal {racture
B, Metaphyseal impaction
B, without metaphyseal impaction
By with glenchumeral dislocation
C Articular fracture
C, with slight displacement
C, impacted with significant displcement
Ca displaced (dislocated)
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Table 4, AO Classification

Table 5. Criteria for evaluation of Result (Neer, 1970)

Fracture type No. of cases
Type B, 4

B. 2

B; 1

C, 0

Cs 3

Cs 3
Total 13
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1. Pain 35 units

2. Function 30 units

3. Range in motion 25 units

4. Anatomy 10 units

Total points 100 units
Table 6. Results of Treatment

Type/Result E 3 us F

B, 2 1 1

B2 1 1

Ba 1

C, 1 1 1

Cs 1 2

Total 4 4 4

E : Excellent 5 Batisfactory

US ; Unsatisfactory F : Failure
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Fig. 2A. Precperative AQ/ASIF type Bs proximal hu-
merus fracture
B. Postoperative radiography.
C. 12 months postoperatively, removal of the
plate and screws was done.
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