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— Abstract—

Treatment of the Proximal Humeral Fracture
by Bent Semitubular Plate

Choong Git Lee, M.D., Jin Woo Kwon, M.D., Jae Hyum Park ,M.D.,
Sung Ho Shin, M.D., Wan Eub Kim, M.D.

Department of Orthopedic Surgery, Pohang Sunrin Hospital, Pohang,Korea

There is no consensus on the best way to treat complicated fractures of the proximal humerus.
Open reduction and internal fixation with plate is one of the most popular method, but it has
several disadvantages. Thus we used bent semitubular plates to fix the proximal humeral fractures,
which were reported by Szabo and Sehr, Moda etc..
This method provided relatively firm fixation and then early ROM exercise was possible even in
case of osteoporotic or severely comminuted fractures.
We treated 9 cases of proximal humerus fractures which were with bent semitubular plates from
January 1992 to June 1996 and followed up more than 6 months.
The following results were obtained. :
1. The bent semitubular plate fixation was useful method even in treatment of comminuted or
osteoporotic proximal humerus fractures.
2. The mean duration of radiclogic bone union was nostoperative 10 weeks,
3. Complications developed in 2 cases ; one case was platé failure and the other was humeral head
penetration by blade portion.
4. According to Neer criteria 5 cases were excellent, 2 cases satisfactory, 1 case unsatisfactory and
1 case failare.
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Table 1. Distribution of Age and Sex
Age Male Female Totat
41-50 1 |
51-60 2 2
61-70 2 2 4
Ti< 2
Total 5 4 9
Table 2, Causes of injury
Cause No, of cases
Traffic accident 5
Fall down
Slip down
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Total

#F0] A 604 oF 6k 40-50ths| EHAde]

A% 338 422 bent semitubular plate 27
o4& fgen #4778 34 AN 91E
d2zt 53, oAt 4o HEAPL 63417
o} 609h7t 43 7MY @& ¥X¥ HHcH(Table 1).

F4713& aPAL 52, B4 28,4F 28 F
9] o)1 (Table 2), Neers ¥HWel 2lajd 2
¥ ¥4l 63, 3¢ H3o] 23], ¥4 R @971 1
#l % cHTable 3).
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Table 3, Classification of fracture

Type No. of cases
1 part .
2 part 6
3 part 3
4 part
Total 9
Table 4. Result (by Neer)
Result No. of cases
Excellent 5
Satisfactory 2
Unsatisfactory 1
1

Failure
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Table 5. Cornplication

Complication No. of cases
Infection

Non-union 1
Head penetration by blade 1
Toral 2
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Fig. 1.

A : Initia] radiograph of 70 year-old female shows 3-part
surgical neck fracture with large greater tuberosity
fragment.

B : Follow-up X-ray at 2 months after bent seritubular
plate fixation shows good maintenance of plate and
visible callus,



A :Initia! radiograph of 65 year-old female shows 3-part
fracture of left proximal humerus and anterior
dislocation of humeral head.

B : Immediate postoperative radiograph shows fixation
with bent semitubular plate.
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Fig 3,
A : Initial radiographs of 48 year-old make shows severely
comminuted 2-part surgical neck fracture,
B : Immediate postoperative radiograph shows fixation
with bent semitubular plate and wire,
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