— Abstract —

A Clinical Study of Fractures of the Proximal Humerus

Myung Sik Park, M.D., Seung Hwan Lee, M.D.

Department of Orthopaedic Surgery, Chombuk National Uwiversity Hospital, Chongu, Kovea

Fracture of the proximal humerus occur more frequently in the elderly patients but are seen

in all ages. The objectives of treatment are anatomical reduction and restoration of normal

function.

In recent years, there had been a tendency to advocate operative treatment as the method of

choice for certain fractures of the proximal humerus. However, the management of this fracture

is still under debate in the elderly patients. After clinical analysis of 71 cases of proximal

humeral fractures, the followings were obtained.

The results of treatment were influenced by several factors, osteoporosis in the elderly and

the degree of the comminution, Therefore, the results in the elderly with osteoporosis was

more poor than those of the younger patients. The results in three among lour cases of

four-part fracture was poor in spite of operative management. So we recommend conservative

treatment initially or minimal osteosynthesis in the treatment of four-part fractures. In fact, the

patients showing poor results were complicated with shoulder joint stiffness respectively.
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Table 1. Age and sex distribution
Age Male Female Total{ %}
1620 2 0 ( 3)
2130 12 2 4( 20)
31—40 7 1 ( 1)
41—50 11 3 140 20)
51—60 10 8 18( 25)
6170 1 8 9( 3}
71— 2 4 6( 8}
Total( %} 45(63) 26(37) 71(100)
2. £=4ke| w0l

TEAIR} 30 (42% )24 71 Bohon 4dEo]
1831 (26% ), o] 15o1(21%), HWEA R} 58
(7% )4 o] At Table 2).

Table 2. Cause of injury

No._of Cases( %)

Cause o

Traffic accident 300 42)
Slipped down 18( 26)
Fall 21)
Belt injury 5( 7)
Direct blow 2{ 3)
Others _‘ - 1"( 1)
Total{ %)} {1001
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Table 3. C_lassification of fracture

No of Laseq

T T Total( %)

yhe Male Femal ot
1-part fracture 11 8 19¢ 27}
2.part fracture 30 10 40( 56}
3-part fracture 2 6 & 11
4 part fraLture 1 3 4\ ﬁ}
Total 44 2: 71( ]{JO)
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Table 4. Associated injuries

Injury Fracture type 1-part 2-part 3-part 4-part Total
Femur and 4 10 2 1 17
tibia fracture
Forearm fracture 3 4 7
Clavicle fracture 2 2
1.D.K 2 2
Pelvic bone fracture 3 1 4
Spine fracture 1 1 1 3
Humerus shaft fracture 2 d 4
Shoulder dislocation b 1 1 1 4
Kib fracture 1 1 2
()'hers 1 2 1 4
Iotal 12 a5 8 4 49
Table 5. Methods of treatment
' Fract Closed Skeletal o
racare 0% eleta pett Prosthesis Total( %)
type reduction traction reduction
1.part 18 1 19( 27)
2-part 15 11 14 40{ 56}
3-part 4 4 8( 11)
_4-part 1 1 2 4( 6}
lmal(%) 33{(46) 17(24) 18(27) 2(3) 71(100)
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of xeABFoin FHY FHo|l HAF 45, & No. of Case( %)
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Table 7. Results and age

Age Rasult Good Fair Poor Total
16 —20 2 2
21--30 12 2 14
31—40 6 1 1 8
41-50 11 2 1 14
51—60 9 7 2 18
6170 3 4 2 9
71-- 3 3 6
Total 43 19 9 71

Table 8. Compications

Complication No. of Case{ %}

Joint stiffness 11

{
Malunion 5( 29}
Joint subluxation 1 6}
Total 17(100)
t}{Table 8).
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Fig. 1. A 50-yearold female patient had a two-part
fractute with 1psilateral supracondylar fracture.
After open reduction and internal fixation with
two Rush-pins, the result was good.

Fig. 2. A sixty-year-old female patient had a three-part
fracture. After fixation with Gripper plate, the
subluxation of the shoulder was noted during
follow-up.
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Fig. 3. A 52-vearold male patient had a four-part fra-
cture associated with anterior dislocation. Alfter
replacement with humeral prosthesis, the result
Was poor.,
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