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Comparison of internal fixation and semi-shoulder arthroplasty in treating proximal humerus comminuted fractures
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100700, China
ABSTRACT Objective; To explore clinical effectiveness of internal fixation and semi-shoulder arthroplasty in treating prox-
imal humerus comminuted fractures in elderly. Methods ; From October 2009 and October 2011, 32 patients aged over 60 years
old with three and four-part fractures of proximal humeral were treated with internal fixation (20 cases) and semi-shoulder
arthroplasty (12 cases). In internal fixation group,there were 6 males and 14 females aged from 63 to 82 years old (ranged,
71.50+5.45) ,8 cases with three-part fracture and 12 cases with four-part fracture ,and treated with open reduction and locking
plate internal fixation. While in semi-shoulder arthroplasty group,there were 4 males and 8 females aged from 61 to 85 years
old (ranged,72.80+6.80),5 cases with three-part fracture and 7 cases with four-part fracture ,and treated with semi-shoulder
arthroplasty. Postoperative complications were observed, EQ-5D was used to evaluate quality of life,and Constant —Murley
score was used to assess functional outcomes. Results; All patients were followed up from 12 to 24 months with an average of
18 months. All injuries were healed at stage I . Two cases in internal fixation group occurred severe complications, including 1
case with screw fracture, | case with avascular necrosis of humeral head. EQ-5D in interal fixation group and semi-shoulder
arthroplasty group were respectively 0.65+0.12,0.67+0.12, Constant—Murley score respectively was 63.20+11.35 and 66.80+
11.96,and with no statistical meaning between two goups (P>0.05). Conclusion:There is no difference in qulity of life and
functional recovery for the treatment of proximal humerus comminuted fractures by open reduction and internal fixation and se-
mi-shoulder arthroplasty. However, the complication rate in semi-shoulder arthroplasty was lower than that of internal fixation
group.
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Tab.l1 Comparison of clinical data of patients with proximal humerus comminuted fractures in elderly between two groups

PR (1)

HIrZEAL ()

415 7 % S (s, %) BMI(xs , kg/m?) (T (H) 3w e
ORIF 41 6 14 71.50+5.45 24.80+3.14 -3.10+0.79 8 12
HA 41 4 8 72.80+6.80 24.36+2.44 -3.00£1.01 5 7
K65 9 (EL X’=0.039 1=-0.61 1=0.436 1=-0.083 Xx’=0.009

P1H 0.844 0.546 0.666 0.934 0.926

TE: ORIF S TFE AL A5 s HA 25 OG0 B4 BMI o SR B i 4 45

Note : ORIF refers to open reduction and internal fixation; HA refers to hemiarthroplasty ; BMI stands for body mass index
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Tab.2 Comparison of operation time,blood loss of
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patients with proximal humerus comminuted fractures in

elderly between two groups(xs)
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Tab.3 Comparison of Constant—Murley and EQ-5D scores of patients with proximal humerus comminuted fractures in

elderly between two groups

Constant-Murley 743

2157 B (Bi) s DL ROM W o EQ-5D $¥43
ORIF 44 20 9.50+3.59 12.60+2.70 26.104.61 15.002.29 63.20+11.35 0.65+0.12
HA 41 12 11.70+3.26 12.30+2.57 26.50+3.92 16.30+3.77 66.80+11.96 0.67+0.12
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T ADL H B35 1 30 ROM i 37 i
Note: ADL stands for activities of daily living; ROM stands for range of motion
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Fig.1 A 69-year-old female patient with three-part fracture of right proximal humeral , treated with open reduction and internal fixation 1a. Preoperative
X-ray showed displacement of humeral head, greater tuberosity and humeral shaft 1b. Postopreative X-ray at the 2nd day showed the proper location of

internal fixation and the three segments reached anatomical reduction 1c. Postopreative X-ray at the 12th month showed the fracture achieved bone union
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Fig.2 A 70-year-old female patient with four-part fracture of right proximal humeral ,treated with hemiarthroplasy = 2a. Preoperative X-ray showed dis-

placement of humeral head, greater and lesser tuberosity and humeral shaft

2b. Postoperative X-ray at the 2nd day showed the proper location of humeral

head prosthesis  2c. Postoperative X-ray at the 12th month showed the proper location of humeral head prosthesis and greater and lesser tuberosity

achieved bone union
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