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The Short Term Clinical Results of Hemiarthroplasty to

Treat Humeral Head Osteonecrosis

Kang Min Sohn. M.D., Chang-Meen Sung. M .D., and Hyung Bin Park. M.D., Ph.D.*

Department of Orthopaedic Surgery, School of Medicine & Hospital,

Gyeongsang National University, Jinju, Korea

Introduction: While uncommon, humeral head osteonecrosisis an indication for arthroplasty when the humeral head
collapse is advanced. The current authors report the short-term clinical results of 7 hemiarthroplasties to treat humeral

head osteonecrosis.

Materials and Methods: This study focused on 7 reconstructed shoulders of 5 patients whose humeral head
osteonecrosis was treated with hemiarthroplasty. The postulated causes were alcohol-induced (4 cases) and steroid-
induced (3 cases). The minimum follow-up was 12 months. This study compared the preoperative and postoperative
shoulder pain, range of motion, and ASES scores. The postoperative patient satisfaction was assessed.

Results: The level of pain during exercise was reduced from a preoperative average of 7.6 to a postoperative average
of 1.9. The range of motion, in terms of forward flexion, abduction, and external rotation, improved from preopera-
tive averages of 105.7°, 80", and 22.1° to postoperative averages of 146.6°, 139.3°, and 44.3°, respectively. The
ASES scores increased from a preoperative mean of 39.0 to a postoperative mean of 84.1. The patients' ratings of the

outcomes were excellent (5 cases) and good (2 cases).

Conclusions: These short-term results indicate that hemiarthroplasty is areliable treatment method for humeral head

osteonecrosis improving shoulder pain, range of motion, and patient satisfaction.
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Fig. 1. Postoperatively, The range of shoulder motion was improved for every patient. Active anterior elevation

improved from amean of 105.7° to 146.6° . External rotation improved from a mean of 22.1° to 44.3°, interna rota
tion increased from 46.7° to 65.0° , and abduction also increased from 80° to 139.3°.
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Fig. 2. Cruess classification is modified from Ficat & Arlet classification of femoral head osteonecrosis. This devides

the osteonecrosis to 5 stages based solely on bony change on plain radiographs. (A) Stage |: ho changes yet found on
plain radiographs. (B) Stage Il: maintained its own sphericity, but a wedge shape or a mottled sclerotic lesion was
found. (C) Stage IlI: crescent sign, hallmark of stage 111, was found. Hemiarthroplasty is a treatment method. (D)
Stage 1V: joint surface and the subchondral bone have collapsed. but, the pathology confined only on the humeral
side. Hemiarthroplasty is atreatment of choice. (E) Stage V: glenoid was also involved. Total shoulder arthroplasty is
required.( This post operation caseis not a part of our current study.)
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