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= Abstract=

A Clinical Study of Proximal Humeral Fractures

Kwang Hoe Kim, M.D., Il Yong Choi, M.D. and Hyun Sik Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Hanyang University, Seoul, Korea

It was possible to follow 42 cases of proximal humeral fractures in adults who had been hospi-
talized and treated at the Department of Orthopedic Surgery of Hanyang University Hospital dur-

ing the period from May, 1972 to Feb., 1982

The age, sex distribution, causes, classification of fracture, treatment, results of treatment and co-

mplications were recorded and investigated.
The results of the study were as follows:

1. The most common cause of fractures was traffic accident.
2. The fractures were classified according to Neer’s method.
The most cases of the proximal humeral fractures were one part fractures, rating 20 cases(47.6%)

and two part fracture, rating 15 cases(35.7%).

3. The results of these patients were rated by the Neer’s numerical system. of 42, 21 cases(50%)
had excellent results, 14 cases(33.3%), good results, and 7 cases(16.7%), unsatisfactory or failure.

4. Satisfactory results were gained in all ¢

part fractures and 7 two part fractures treated by

conservative method, and 6 more displaced two part fractures and 1 three part fracture treated

by open’reduction.

Only one case treated by prosthetic replacement of humeral head had satisfactory result among

four part fractures.
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Table 1. Age and sex distribution

Age Male Female Total(%)
21-30 3 1 4( 9.5)
31—-40 5 5 10(23.8)
41-50 4 3 7(16.7)
51—60 3 4 7(16.7)
61—-70 3 6 9(21.4)
Over 71 5 5(11.9)
Total 18 24 42(100.0)

Table 2. Causes of fracture

Cause No. of case(%)
Traffic accident 18( 42.9)
Fell from height 12( 28.5)
Slipping 10( 23.8)
Belt injury 1( 2.4)
Direct blow 1( 2.4)
Total 42(100.0)

Table 3. Classification of fracture
No. of cases(%)

Classification

Ooe part 20( 47.6)
Two part 15( 35.7)
Three part 4 9.5)
Four part 3( 7.2)
Total 42(100.0)

Q29717 2 94 104497 99 7hE SH” 20
Aol 42E 2HFER BAF WARA) 7
SR 4248 AHoE Hech

2, A7y

dY % e F15e AR 2 FA AT Y
A4 AAE AESAD AW, 99, £49 99
FH) EF, 599 &4 2 A2Pgel oo 2
A £ s 6 o4 94X HE 6.2
o) AN A5AR 0246l Hetd AR A
3% %7} shgieh

. &8

/_\_1
1, o9 9 MYFE

Azy BE = 3004 104 (23.8%) 60th ol A
99 (21.4%) 24 vlad Fgsigon] deeo wl
& oatdl zuslgc} (Table 1).

—104—-

2l

2, & ¥

&8 WAL BB 1894 (42.9%) =4 7L
4 wWsten] F2to] 124(28.5%), 4 %] 104 (23.5
%), BEAZIL 14(2.4%), AAAHL 1Y 9
T 3§71 140(2.4%) 1K= (Table 2).

3. #3e ER

Neer¥§F uhol 23l lpartFAe] 204 (47.6
%), 2part F"o] 1541 (35.7%), 3partZdo] 44
(9.5%), 4part Z" o] 3 (7.2%)°] %l ot (Table 3).

seted

WA 1441(33.3%) A A e 919 &) F
Hyew 2FFE 2W AT 4 4o, AT F
A 24, A#H 2 34, FAF TH 24
ZZ4149% o4t (Table 4).

5. X2y

Neer wiyld] 98l THE £ F3e 289 o
22 Aslgel. F lpart TAL A4l A Velpeau
U2 FARYE 3T 2AY F EeEHug
FTFH +F5¢ Ao 2part FAS 99
Velpeau 4ol 23, A4A4 duzy 2 ALY
5% AY g, 23 599 Hsisr AR 2part
24 6419} 3part THF 1ol A9t YA Y& F
staple, steinmann pin ¥ Knowle's pin & o]4
sled WnAEE AP, dpart THLS ALF
F AP HL4E VYo sgoyd 14 daw
44T F Aggo] APt Jpart TH 349
4part TR 24 HAAY R FHEAE 223
o B R Yo HNE FHUA

6. x\g2zdn

NEAHL HL MY H R 9dAx =HF
6.247 ¥AFA e AR AL BN 7
£ FF B8, 7% 3099, +FHS 2694
g o# it el We 10992 AAbale] 899 ol AE
S5, 809 ol AHE 435,809 ©)EE ol W}
¥ Neerd] W& @gtovn] X844 8y ¢4
219, <% 14, ¥ ¥ 74l HTable 5). 1
part 3 209+ BEH o ANFio 4
164, 33 4ddlelglen] 234 1594+ BEH WY
L2 A8F 99(21.4%)NA 5 34, FE 44
Y B 2dlolglon WY Wyo2 NEY 69
(14.3%)0 4 %5 291 %% 4ello]qlw}, 3 part F
AL ¢4 oz Uy 4 AAEF dYe

4.

u}

gt

Jgrow



o, 4 part FHANME AYTE AMe L AP
A 1ol AT =g 2y d94E JgcHTable
6. YWFL HE}ao] s5eolglon HTH 249
& 3 partell A 14 B4 R 59 F47 e
A$E 4 part TR 1do)ich

v, o &

Stimson®& A4+ 29% FTHL wwa] 3}
o AAZH9 4~5%F Atz 9z Depa-
Ima¥e AL4FTALE 5359 A& DEd o
o H3E2 AL 9P g3l FHo) R
YA R o] A AAR Aol A deiAn
%ol HAA9 A RN FATFo] ate] A
A JYe s BHAoE PN e )
Ao At Dol e AW ¥l Yoy
Z AdH e BE 77 Ao} s
dAde) v oy AR FHo B x
Adell e FAdZo] oksta RAz7] YA £43
o] Bov A44F59 @7 ZUYSTE Ut

4.2 Rockwoods} Green”x go) A I F
#7249 s} (breaking strength)e] <Qldje] 413
#(tensile strength)& 230z v E é}-?-ﬂ 13
A AdEgs FzAe) G rdadie 4
$Z A o) HAFY FdRAE A5
Heoidal 24277 44"k d3n sigc), 29
2o o 8ty Rockwoods} Green"& AH}Z 29
F Fo] RE A% A WAL 4 qo 4%
F AFe FAFol FHA Wl E AY 9
Hogx &3] dAs T wetd AYAEE AR oo
ot &den Neerv & A9so] e AT T3
YA 30099 H7 Ae] 55. 642 n sigm &0
T 309 AU wstoen &4te 4QF TEFA
27k Ad gstdn s AAEY F$E 2%
AR 7 B2 EA4ddoldE BdE e 309
9} 60 A Bt stgon Ao vy T 3
Aot Neerve ZHRHY 47 Hel g EHu)
WS v FEY Aol §tonz AAFF 944, &
A4 W FINRT 4FTHY HY 79 Axd o
2A AT 2948 F4-E Minimal displacement,

Table 4. Associated injury

Injury One part Two part Three part Four part Tatal
Pubic bone fracture 2 2 4
Foream bone fracture 1 1 2
Shoulder dislocation 3 3
Skull fracture 1 1 2
Multiple rib fracture 1 1
Others 1 1 2
Total 4 9 1 14
Table 5. Results of treatment
Classification ) Excellent Satisfactory Unsatisfactory or failure
One part 16 4
Two part ‘5. 8 2
Three part 1 3
Four part 1 2
Total 21 14 7
Table 6. Method of treatment
Classification Conservative treatment Open reduction Prosthesiis Total(%)
One part 20 29( 47.6)
Two part 9 6 15( 35.7)
Three part 3 1 4 9.5
Four part 2 1 3 7.2)
Total 34 7 1 42(100:8)
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Fig. 1. Neer’s terminology of four-segment
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