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Fig. 1. Blood supply of the humeral head. 1: axillary artery,
2: posterior circumflex artery, 3: anterior circumflex artery,
4: anterolateral branch of the anterior circumflex artery, 5:
greater tuberosity, 6: lesser tuberosity, 7: insertion of the
subscapularis tendon, 8: constant site of entry of the antero-
lateral branch into bone, and 9: intertubercular groove”).
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Fig. 2. Neer’s classification of proximal humerus fractures™.
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Fig. 3. Percutaneous pin fixation.
(A) Preoperative AP view.

(B) Preoperative axillary view.
(C) Postoperative AP view.
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Fig. 4. Internal fixation with fibular allograft.
(A) Preoperative AP view.

(B) Preoperative 3D-CT image.

(C) Postoperative AP view.
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(A) Preoperative X-ray.
(B) Postoperative X-ray.
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