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Hemiarthroplasty for Treatment of Proximal Humerus Fracture

Chung Nam Kang, M.D,, Jong Oh Kim, M.D.,
Sang Hun Ko, M.D,,Yeung Do Koh, M.D,

Department of Orthopaedic Surgery, College of Medicine,
Ewha Womans University, Seoul, Korea

From 1993 to 1996, we have used hemierthroplasty on shoulder for comminuted fracture and
fracture-disiocation of proximal humerus. The study reviewed B patients with on average age 62.1
years. The hemiarthroplasty was performed at average 5 days following injury.

The purpose of this study was to evaluate pain, function, rangs of motion, strength, patient’ s
satisfaction. All cases was performed using cement and surgical approach was deltopectoral. Average
follow up was 33 months after operation(range, 24 to 45 months).

According to UCLA shoulder rating scale, 5 patients(63%) were satisfactory and 3 patients(37%)
were unsatisfactory. Average active flexion was 110°, and average abduction was 97° and average
external rotation was 39", average internal rotation to the first lumbar vertabrae. Average humeral
offset on fractured shoulder was 20.5 and average humeral offset on normal uninjured shoulder was
30.8. For functional improvement of shoulder hemiarthroplasty, We concluded humeral length
restoration and humeral offset preservation is very cruciai factors.
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Table 1. Type of Fracture(by Neer' s Classification)

Type Cases(%)
Four part fracture 3 315%)
Four part fracture dislocation 2025 %)
Three part fracture with severe osteoporosis I{ 125 %)
Anatomical neck fracture 125 %)
Pathologic fracture 1{ 12.5 %)
Total 8100 %)
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Table 2. University of California at Los Angeles shoulder rating scales™

Pain

Present always and unbeamble, strong medication frequently

Present always but bearable; strong medication occasionally
None or little at rest; present during light activities; salicylates used frequently
Present during heavy or particular activities only; salicylates used occasionally

Occasional and slight

None:

Function

Unable to use limb

Only light activities possible

Able to do light housework of most activites of daily living
Most housework, shopping, and driving possibles abie to do hair and to dress

and undress, inchding fastening brassiere

Slight restriction only; able to wock above shoulder level

Normal activities
Active forward flexion
>1505
120-150°
90-120°
45-90°
3045°
-
Strength of forward flexion{mantal muscle-testing)
Grade 5 (normal)
- Grade 4 (good)
Grade 3 (fzir)
Grade 2 (poor)
Grade 1 (muscle contraction)
Grade 0 (nothing)
Satisfaction of the patient
Satisfied and better
Satisfied and worse

(=0 - - W N S

o b= B

O o B W B W [ R oS I Y N oo

Lh

* Maximun score 35 points: excellent(34-35), good(28-33), fair(21-27), poor((-20)

* Satisfactory=excellent+ good; insatisfactory=fair+poor.
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A& E£F 2gen, UCLA %71 3" o834
2 e FEY AW 23 4 o, g4 @
&= & /3% (Table 2) ,UCLA H71y&
ARgEle] 343oldE 5 ,28-331& %, 21-27
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UCLA score ZH4e] 9§89 33 A8 4&3
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5). RE ZF#dA Humeral offset& #3532
o (Table 6), ¥X3 LEF Ageas PHE
485t {Table 7).
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UCLA #7134 <188 H7lolM 358 @3l
B Aee 30.04 <1, 7t 24 (25%),

Table 3. Functional criteria by UCLA score
Criteria Score Cases(%)
Excellent Above 34 225 %)
Goad 28-33 3(37.5 %)
Fair 21-27 225 %)
Poor Below 20 1(12.5 %)
Total (100 %)
Satisfactory =Excellent+Good : 5(62.5%)
Unsatifactory=Fair+Poor : 3(37.5%)
Table 4. Average UCLA Score
Ratings Scores
Pain 84
Function 15
Active forward flexion 35
Strength of forward flexion 4.0
Patients’ s satisfaction 35

Table 5. Average range of motion at last follow up

Range of motion Average() Range(*)
Flexion 110 70155
Abduction 97 50~ 140
External rotation 39 25~ 45
Internal rotation L level L,~T,

gol 33 (37.5%), H¥o] 23(25%), &% 13
(12.5%)5em, 4 +3& ¥ AHFL 58
(62.6%), REH EFE& ¢ Eude 34
(37.5%) At} (Table 3).
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AF FA 2719 HEde £3EseE B
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F 9T M 50°-140"9] WH Az, YA Y7
39°2A4 25°-45"¢] HHden, AL WF L,
2924 LA T, o 4HE EicHTable 5).

Humeral offsete &9 29 BT 30, 8mE
By, @& A% HF 20.5mE Hglen
{(Fig. 1-A,B), Humeral offseto] 20mme]4?] 6

Table 6. Humeral offset in all cases
Humeral offset(am)
Case
Operated shoulder Normal shoulder

I 2 31
2 21 30
3 20 32
4 23 31
5 19 30
6 21 30
7 18 31
g 20 31

Average 205 308

Table 7. Complications after hemiarthroplasty

Complication

Radial neuropraxia

Rotator cuff stretching

Ectopic ossification

Infection and wound hematoma
Norunion and malunion of tuberosity
Dislocation and rotator tearing
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23 Y W 9§30 YR (Fig. 2-
ABQ), BUE 2HF AN FEET NEER A
giae(Fig. 2-D).

AE 23 JA 20 9 2AXToE BY
Sl 2744 4184 A% UCLA %71 7ie
of sitie] $9s] ANE Weola glow, ¥ P4
9.0, 7i'e ¥+ 8.0, ¥EH A EF ¥F 4.0,
A €% 28 A4 4.0, & IRE J4 5.0
Ao} (Fig. 2-E).

I W

A8 AN BUE Kocher®s) o8] spyet
A A wet Mg BRELT, T oIF Neer™™
of |3 ule] o UtdoE ERSCAT e
o, AAHES) ALE o YYo= PR A
9 e 4R SN(GT.5%) FT 42EA €T
29 (25%) ¥ °19ith,

Rockwood B2 FT}EF0] A% n9s] Bl

i

T T

Ammmmmcfw head and latezal margin of greater tuberosity)

B. Parameters of position and shape
@® Acromio-umeral interval
(® Media! projection of humeral head

© Latera! projection of greater tuberosity in relation to the acromion

@ Humeral offset
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Fig. 2-C. T2 weighted image reveal high signal intensity and
inhomogenous appearance.

Fig 2-A., This radiogram is anteropesterior view of 30 year old
male patient. There is cystic lesion on humeral head
and patholegic fracture.
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Fig, 2-B. This is sagittal section on MRI T, weighted image
reveal well-circumcribed cystic lesion with
inhomogenous mottled high signal intensity and
nearly complete occufied on proximal humerus.
Central low signality showed necrotic area. Fig. 2-D. This projection is postoperative X-ray.

- 690



Fig. 2.E. Radiogram after 27 months postoperatively. Humeral
offset was measured 2 1mm.
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