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Fig.1 Female,38-year-old,the left proximal humerus fractures,treated

with locking plate 1a,1b. Preoperative three-dimensional CT showed left
proximal humerus fractures , four-part fractures according to Neer classifi-
cation 1c,1d. Postoperative anteroposterior and lateral X-rays showed the
fracture alignment was good at 1 week after ORIF with some little bone
fragments around the fractures 1e,1f. Postoperative AP and lateral X-rays

at 3 months showed the fracture alignment was good and initial healing
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Fig.2 Male,69-year-old,the right proximal humerus fractures with dis-
location and fracture of humeral head, treated with semi-shoulder arthro-
plasty 2a,2b. Preoperative three-dimensional CT showed right proxi-
mal humerus fractures with dislocation and fracture of humeral head
2¢,2d. Postoperative AP and lateral X-rays at 1 week showed humeral
head prosthesis has good location with a small part of the greater
tuberosity bone slightly apart 2e, 2f. Postoperative AP and lateral X-rays
at 3 months showed humeral head prosthesis still had good location and
fractures got initial healing
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