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Comparison of swing shoulder and internal fixation for the treatment of proximal humeral fractures in elderly
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University , Wenzhou 325000, Zhejiang , China
ABSTRACT Objective:To compare clinical outcomes of swing shoulder and internal fixation in treating proximal humeral
fractures. Methods; From June 2007 to June 2012, totally 89 elderly patients with humeral proximal fractures were treated by
swing of shoulder or internal fixation,and 81 patients were followed up. In swing shoulder group,there were 38 patients
including 13 males and 25 females aged from 62 to 84 with an average of (67.11%6.18) years old; 27 cases were 2-part
fractures and 11 cases were 3-part fractures according to Neer classfication. In internal fixation group,there were 43 patients
including 16 males and 27 females aged from 60 to 80 with an average of (66.47+5.48) years old;and 29 cases were 2-part
fractures and 14 cases were 3-part fractures according to Neer classfication. VAS score and complications were compared
between two groups after treatment,and Constant-Murley functional scoring was used to evaluate shoulder function of patients.
Results; Eighty-one patients were followed up from 13 to 26 months with an average of 18.3 months. There was no significant
difference in preoperative VAS score between two groups. After treatment, VAS score in swing shoulder group was (3.11+
0.95),and (3.88+1.14) in internal fixation group,and had significant difference between two groups (1=-3.313,P<0.05).
There was no significant difference in Constant-Murley scores between swing shoulder group (79.53+3.73) and internal fixation
group (77.98+4.11) (1=1.768,P>0.05). Postoperative complications in swing shoulder group was 18.4%(7/38),39.5% (17/
43) in internal fixation group,and had significant differences between two groups (y?=4.313,P<0.05). Conclusion:Swing
shoulder for the treatment of proximal humeral fractures in elderly has advantages of low cost,less complications and good
recovery of joint function ; while internal fixation has a good therapeutic effect but increased complications.
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Tab.1 Comparison of general data of patients with
proximal humeral fractures in the 2-part or 3-part before
operation between two groups
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Fig.1 Schematic diagram of Codman swing shoulder
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Fig.2 A 62-year-old male patient with right proximal humerus fractures
with Neer of 3-part,and treated with swing shoulder 2a,2b. Preoperative
AP and lateral X-rays showed right proximal humerus fractures with Neer of
3-part  2c,2d. Preoperative three-dimensional CT showed right proximal
humerus fractures with Neer of 3-part 2e,2f. AP and lateral X-rays after

swing shoulder at 1 week showed joint gap was increased and fracture line

was good  2g,2h. AP and lateral X-rays after swing shoulder at 4 weeks showed joint gap was increased and fracture line was good 2i,2j. AP and lateral

X-rays after swing shoulder at 3 months showed fracture line was good and bone was union
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Fig.3 A 72-year-old felmale patient with right proximal humerus fractures with Neer of 3-part,and treated with internal fixation 3a,3b. Preoperative
AP and lateral X-rays showed right proximal humerus fractures with Neer of 3-part 3c,3d. Preoperative three-dimensional CT showed right proximal

humerus fractures with Neer of 3-part  3e,3f. AP and lateral X-rays after internal fixation at 3 days showed good internal fixation with locking palte and

fracture line was good  3g,3h. AP and lateral X-rays at 3 months showed fracture was union
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Tab.2 VAS scores of patients with elderly proximal

humerus fractures before and after treatment(x=s,score)
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x3 RABTEEASFARMERESA Constant-Murley THEEITTES ELBE (545, 43)

Tab.3 Comparison of Constant—Murley scores between swing shoulder group and internal fixation surgery group(x+s,score)
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