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Operative Treatment of Unstable Fracture of the Proximal Humerus

Young-Kyu Kim, M.D., Yonng-Hun Jang, M.D., Keon-Beom Kim, M.D.

Department of Orthopaedic Surgery, Gacheon Medical College, Gil Medical Center, Incheon, Korea

Unstable fractures of the proximal humerus continue to be difficult problems for orthopaedic surgeons. The opti-
mum treatment of these fractures has remained a matter of controversy. We analyzed the clinical results of open
reduction and plate fixation underwent for patients of unstable fractures of proximal humerus after minimum 12
months follow up. The purpose of this study is to evaluate the efficacy of open reduction and rigid plate fixation.

Twenty-two patients were managed with open reduction and plate fixation. Mean follow up duration was 20.6
months(range, 12 to 28 mon.). Because the age of patient as a maker of degree of osteoporosis was considered the
key factor in the success of anatomic reconstruction, we divided into two groups according to age. Group A was
comprised of 12 cases with younger than 50 yrs of age. Ten cases of older than 50 yrs of age were Group B.
According to Neer s classification, five cases(22%) were two part fracture, 12 cases(64%) were three part fracture,
and three cases(14%) were four part fracture. We used the Neer rating system for evaluating the results. In Group A,
overall scores were 79.1. In Group B, overall scores were 76.8. Overall scores in two part fracture were 85, overall
scores in three part fracture 78.4 and overall scores in three part fracture 68.3. We achieved excellent or good results
in nine cases(75%) of Group A and seven cases(70%) of Group B. Also, we obtained excellent or good results in all
cases of two part fracture, ten cases(71%) of three fracture and one case(33%) of four part fracture.

The complications were three metal loosening, one avascular necrosis of humeral head, one severe stiff shoulder,
one superficial wound infection and one ectopic ossification. The results were excellent or good in 16 cases(73%)
out of 22 cases. In conclusion, rigid fixation and supervised early exercise would be a good option for unstable frac-
ture of the proximal humerus.

Key Words : Proximal humerus, Unstable fracture, Plate fixation
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Fig. 1-A. A 64 old male patient injured by fall down.
The roentgenograph shows two part fracture
of the Lt. proximal humerus.

B. This fracture was reduced and fixed stably
using a T-plate with bone cement augmenta-

Fig. 2-A. A 34 old male patient injured by traffic acci-
dent. The roentgenograph shows three part
fracture of the Rt. proximal humerus.

B. This fracture was reduced and fixed rigidly
using a T-plate with wire. The result was

tion in screw. The result was good. good.
Table 1. Comparison of Neer score between each group
Pain Function R.OM Anatomy Total
Group A 28.3 24.2 19.6 7.8 79.1
Group B 27.5 222 18 9.2 76.8
Average 279 233 18.9 85 78.5

914) ©|t} (Table 1). FH] FFol me 23
£ 28 AN BF 327, 7T 22.8%, %
W9 20,24, syt FEAH 1032 BT
854 (82-957) oA x , 3% EHLE FF 27.5
A, 7% 23.44, €589 194, AFSH BE
e 8.6z B 78.4%4 (71-93%) ol eH,
4% ZANME BF 23.3%, 715 23.3%8, &%
W9 16.3% siR}H FEAAH 5.3¥e= BT
68. 37 (48-824) °13tH(Table 2).
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Table 2. Comparison of Neer score between fracture type

Pain Function R.OM Anatomy Total
2 part 32 22.8 20.2 10 85
3 part 27.5 234 19 8.6 78.4
4 part 233 233 16.3 5.3 68.3
Table 3. Result according to each group
Excellent Good Fair Poor Total
Group A 3 6 2 1 12
Group B 1 6 2 1 10
Total 4 12 4 2 22
Table 4. Result according to fracture type
Excellent Good Fair Poor Total
2 part 2 3 5
3 part 2 8 3 1 14
4 part 1 1 1 3
Total 4 12 4 2 22
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