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Treatment of the Proximal Humeral Fractures
Se Il Suk, M.D., Sang Hoon Lee, M.D., In Joon Kim, M.D. and Min Jong Park, M.D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University

Thirty -four patients with proximal humeral fractures were treated at department of orth-
opedic surgery, college of medicine, Seoul National University between 1978 and March, 19
88. They were followed up between six months and three and half years with average of
1.2 years. Mean age was 52.9 vears and traffic accidents was the most common cause of
injury. According to the Neer's classification, there were seven one-part{20%), sixteen two-
-part{48%), seven three-part(20%) and four four-part(12%) fractures or fracture-dislocations.

The metheds of treatment and its results were analyzed according to the Neer's classific-
ation and they were summarized as follows :

1. Sevne one-part fractures were treated conservatively and showed satisfactory results in

all,

2. Sixteen two-part fractures were treated conservatively except two old cases and showed

satisfactory results except one.

3. Seven three-part fractures were tried to be reduced by closed means but unacceptable

five cases were treated by open reduction. They showed satisfactory results except one.

4, Four four-part fractures were treated by open reduction in two, by prosthesis in head-
splitting and severely comminuted cases, They showed satisfactory results except one,
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Table 1. Age and sex distributions

Age Male Female Total (%)
11—-20 1 1 2( 6)
21—-30 2 3 5{15)
3140 1 - 1{ 3)
41—50 4 2 6(18)
51—60 3 3 6(18)
61—70 4 3 7(20)
71—80 - 4 4{12)
8140 1 2 309
Total 16 18 34(100)

Table 2. Causes of injury

Cause No, of Cases(%)
Traffic accident 14 (40)
Slip down 11 (32)
Fall down 9 (27)
Total 34 (100)

Table 3, Classification of fractures

Type No. of Cases{%)
1—part 7 (20)
2-—part 16 (48)
3—part 7 (20)
4—part” 4 (12)

Total 34 (100

* including one headsplitting Fx.
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Fig. 1. Preop, (A) and postop, (B) X-ray of 83 year old female with two-part old fracture-dislocation,
which was treated by open reduction and internal fixation,
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Fig. 2, Initial (A) and post-reduction(B) X-ray of 56 vear old male with three-part greater tuberosity
displacement fracture, treated by closed reduction and sling and swathe immobilizatior. At postop.
4 weeks, transient subluxation was detected, but it was resolved after the exercise was intiated,
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Fig. 3. Preop. (A) and postop. (B) X-ray of 76 year old female with three-part anterior fracture-disi-
ocation, which was treated by open reduction and internal fixation.

Fig. 4. Preop. (A) and postop.(B) X-ray of 71 year old female with head-splitting fracture, which was
treated by hemiarthroplasy. '
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Fig. 5. Preop. (A) and immediate postop, (B) X-ray of 45 year old male with fourpart fracture treated by open
reduction and internal fixation, X-ray at postop. 1 year (C) shows no evidence of avascular necrosis,

Table 4. Methods of treatment

Type Closed Red. Open Red. Prosthesis Total
1—part 7 - - 7
2—npart 14 2 - 16
3—part 2 5 - 7
4-part - 2 A 4

Total 23 9 2 M

* cases of old fractures

** headsplitting fracture and severe comminuted fracture
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Table 5. Results of treatment

Type Excellent Satisfactory Unsatisfactory Total
1—part 6 1 - 7
2—part 12 3 1 16
3—part 3 3 1 7
4-part - 3 1 4

Total 21(62) 10(29) 3(9) 34(100)
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