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Fig.1 A 61-year-old female with proximal humeral fracture 1a,1b. Preoperative AP and lateral X-rays of right shoulder joint showed right proximal
humerus (Neer Il ,humerus surgical neck two-part fracture) 1¢,1d. Preoperative three-dimensional CT of right shoulder joint showed complete displace-
ment of the fracture ,shortening deformity ,forward and inward displacement of the distal end of the fracture ,and backward tilt and rotation deformity of
humeral head 1e. X-ray showed racture alignment was poor after the initial reduction and temporary Kirschner wire fixation 1f,1g. The fracture align-
ment was good after intraoperative adjustment and reduction  1h,1i. AP and lateral X-rays of the proximal humerus after internal fixation showed fracture
was well aligned and screw length was appropriate  1j,1k. Postoperative AP and lateral X-rays of the right shoulder trauma at 1 day showed fracture
alignment was good , neck-shaft angle was restored ,and humeral head was not retroverted  11,1m, 1n. Pulmonary artery CTA on the second day after op-

eration showed pulmonary embolism(PE) 1o,1p,1q. Pulmonary CTA after anticoagulant therapy at six weeks after showed PE disappeared
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