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Comparative study between operative and conservative treatment in 3
part and 4 part fracture of the proximal humerus

Chang-Hyuk Choi M.D., Kwoing-Woo Kwun M.D., Shin-Kun Kim M.D.,
Sang-Wook Lee M.D., Dong-Kyu Shin M.D., Bum-Jin Park M.D.

Department of Orthopaedic Surgery, School of Medicine
Catholic University of Taegu-HyoSung, Taegu, Korea

Purpose : Majority of 3-part and 4-part fracture of proximal humerus had been treated by
surgical methods. However, Surgical treatment might be inappropriate due to the medical status
or combined injures of the patients. Therefore, we compared the operative treatment with the
conservative treatment in 3-part and 4-part fracture of proximal humerus.

Materials & Methods : Among the 39 cases of 3-part(30) and 4-part(9) fracture of proximal
humerus, 22 cases(57%) were treated by conservative methods and 17 cases(43%) were treated
by operative methods with T-plate, wire. arthroplasty and screw.

Results : Among 30 cases of 3- part fracture of proximal humerus, according to the Neer' s
functional criteria, 12 cases(60%) had excellent or satisfactory result in conservative treatment
and 7 cases(70%) had excellent or satisfactory result in operative treatment. In 9 cases of 4-part
fracture of proximal humerus, 2 cases(100%) had poor result in conservative treatment. and 5
cases(719%) had excellent or satisfactory result in operative treatment.

Conclusion : There was no difference in functional result according to the treatment modality
in 3-part fracture (p>0.05). but in 4-part fracture, we prefer to treat by operative methods due to
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avascular necrosis at humeral head and poor functional result with conservative treatment
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Table 1. Associated Injury( 12/39 )

Site of Injury
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Table 2. Treatment Method
Conservative Tx. Case Surgical Tx. Case
Velpeau bandage 200 91%) T-plate 10( 58%)
Arthroplasty 5(28%) Skeletal Traction 2(9%)
Cortical Screw 1(8%) Tension band wiring 1(8 %)
Total 22(100%) 17(100%)
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Table 3. ROM exercise time and Union time

Conservative Operation
3 Part 4 Part 3 Part 4 Part
ROM exercise 4.1wks 5.2wks 1.8wks 3.1wks
average 4.4wks average 22wks
Union Time 8.5wks 10wks 10wks 13wks
average 9wks average 1wks
Table 4. Neer Functional Evaluation
Conservative( % ) surgical( % )
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Fig 1. 64 years old female, this patient visited our Fig 2. The patient was treated by operative methods
hospital emergengy room after slip down. X- with T-plate.

ray film showed that 3-part fracture of
humerus was seen.
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Fig 3. Postoperative § Months Avascular necrosis of
humeral head was developed.

Fig 4. The patient was treated by hemiarthroplasty
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