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Complications of Proximal Humerus Fracture
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A. Complication in relation to injury
neurologic Injury, vascular injury, chest injury
B. Complication in relation to treatment
joint stiffness, malunion, nonunion, avascular necrosis, neurovascular injury, infection, myositis
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A. Intracapsular Causes

: tightness at the rotator interval, loss of inferior pouch, articular incongruity.

: shortening of the coracohumeral ligament, adhesion of subacromial and

B. Extracapsular Causes

subdeltoid bursa, bony incongruity with malunited fracture.
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Loss of the arcuate artery of Laing, Severity of trauma, Amount of Osteoporosis
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old age, osteoporosis, DM, drug or alcohol abuse, smoking, general

A. Patient Factors

noncompliance.
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: missed diagnosis, hanging arm cast or traction, inadequate internal fixation,

B. Treatment Factors

premature or aggressive rehabilitation, infection.
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