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Hemiarthroplasty for Fractures or Fracture-Dislocations of the Proximal Humerus

Young Kyu Kim, M.D., Gi Serk Eom, M.D.

Department of Orthopaedic Surgery, Gil Medical Center, Gachon Medical College, Inchon, Korea

Purpose : To evaluate functional results and study factors influencing results after humeral hemiarthroplasty for
comminuted fractures of the proximal humerus.

Materials and Methods : We reviewed 12 patients with average follow-up period of 23 months(12 to 42). The
proximal humeral fractures consisted of one anatomical neck fracture, five three-part and six four-part fractures or
fracture-dislocations. Constant score and Compito et al’ evaluation system were used for clinical assessment. Statisti-
cal analysis was done with the Wilcoxon test.

Results : Six cases of anatomical neck, three-part fractures or fracture-dislocations showed 61 points on the aver-
age Constant score and three unsatisfactory results on the Compito et al’ evaluation ; Six of four-part fractures or
fracture-dislocations showed 51 points and three unsatisfactory results. There were 59(two unsatisfactory) for five
non-associated dislocation and 53(four unsatistactory) for seven associated dislocation ; 66(one unsatisfactory) for
three under 60 years and 41(five unsatisfactory) for nine over 60 years ; 67(two unsatisfactory) for seven tuberosity
union and 41(four unsatisfactory) for five tuberosity non-union or resorption ; 58(four unsatisfactory) for ten early
operation within two weeks and 43(all unsatisfactory) for two delayed operation ; and 18(unsatisfactory) for one case
of a accompanied rotator cuff tear.

Conclusion : We concluded that tuberosity union was important factor influencing the results. Also, we thought
that age, timing of operation and accompanied rotator cuff tear could be influenced to results.
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Flg 1-A. Preoperative radiograph of 36 years old female showed four- pan fracture.
B. Radiograph of postoperative 36 months showed solid union of tuberosity.

WA

Fig. 2-A. Preoperative radlograph of 66 years old male showed three-part fracture. '

B. Radiograph of postoperative 13 months showed nonunion of tuberosity(arrow).
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Table 1. Results of Hemiarthroplasty(Constant score & Compito et al’ criteria)

Age Dx  FU(m) Pain ADL¥ ROM' Strength Constantscore  Compito’ criteria

1 74 3 FX&DL* 14 10 11 18 6 5 Unsatisfactory
2 41 3 FX&DL 19 10 19 33 18 80 Excellent

3 54 4 FX 24 10 6 9 7 32 Unsatisfactory
4 65 4 FX 24 10 13 24 14 61 Satisfactory

5 73 AnaN' 36 10 16 27 11 64 Satisfactory
6 67 3 FX&DL 15 10 10 24 10 54 Unsatisfactory
7 35 4 FX 42 15 20 34 17 86 Excellent

8 79 4 FX&DL 36 5 4 4 5 18 Unsatisfactory
9 74 4 FX&DL 12 10 11 25 14 60 Satisfactory
10 62 3 FX&DL 16 10 15 31 14 70 Satisfactory
11 65 4 FX&DL 18 10 11 18 8 47 Unsatisfactory
12 70 3 FX 21 15 8 23 8 54 Unsatisfactory

*FX&DL : Fracture and Dislocation
"Ana. N : Anatomical Neck

YADL : Activities of Daily Living
SROM : Range of Motion
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