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~— Abstract—

Treatment of Surgical Neck Fracture
and Fracture Dislocation in Proximal Humerus

Sung-IH Baek, M.D., Eea-Sub, Chung, M.D.

Department of Orthropedic Surgery, Presbyterian Medical Center, Jeonju, Korea

The management of the two part surgical neck fracture, three part fracture and fracture-dislocation
of proximal humerus is still under debate. Various method of internal fixation have been reported but
none of these methods have been consistently successful. The purpose of this study is to analyze the
result of open reduction and internal fixation surgical neck fracture, three-part fracture and fracture-
dislocation in proximal humerus. From Janunary. 1991 to July 1996, fifteen paticns were reviewed
and the result were summerized as follows. :

1. There were 8 two-part surgical neck fracture, 3 three-part fracture, 4 three-part fracture-disloca-
tion.

2. The results were analyzed accroding to scoring system of Neer; the excellent or satis-factory
results were seen in 11 cases, but unsatisfactory results were seen in 4 cases.

3. Complication occured as follows; joint disability in 4 cases, high positioning of plate in 1 case
of joint disability.

4. We concluded that T-plate offers satisfactory reduction and good stability at high risk of joint
disability. Early mobilization is required in the prevenion of joint disability of shoulder.
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Table 1. Age and Sex Distribution

Age Sex Male Female
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Table 2, Fracture type distribution

Type
Two-part fracture
Unstable fracture
Soft tissue inter position
Three-part fracture
Three-part fracture dislocation
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Table 3. Functional Result and Fracture type distribution

Functional result 8 8980 2970 & Total
Fracture type
Surgical neck two-part fracture 1 6 1 8
Three-part fracture 2 0 1 3
Three-part fracture dislocation 1 I 2 4
Total 4 7 4 15
Table 4. Fracture type and Complication
— =9 2
Fracture type No. of Complication
Surgical neck two-part fracture 1 A 2 4% 994 T2 243 € AR ng&
Three-part fracture 1 AggEllen], $4%F QAR §4o Py
Three-part fracture-dislocation 2 A AEZ 2o, £F 1d4 E/Y, F
High positioning of plate ¥4 A4 27 AR BARH| 2R,
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rEe] ARE B3 (Table 3).
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Fig. 1. (Case 1)

A, Initial radiograph of 43-years old male showing a surgical neck two-part fracture.
B. Radiograph of post op 2-years showing a good alignment and beny union.

Fig. 2. (Case 2)
A, Initial radiograph of 54-years old male showing a surgical neck two-part fracture.
B. Radiograph of post op ! year showing a good alignment and bony union. but range of motion was dissapointing.
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