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Hemiarthroplasty in Comminuted Fracture and
Dislocation of the Proximal Humerus

Sung-Kwan Hwang, M.D. and Yong-Seok Kim, M.D.

Department of Orthopaedic Surgery, Yonsei University, Wonju College of Medicine, Wonju, Korea

The comminuted fracture and dislocation of the proximal humerus occur more frequently in older patient group
and operative treatment is difficult due to poor bone quality. Based on Neer’s work, hemiarthroplasty has now
become widly accepted for the management of the three-part fracture and four-part fracture-dislocation of the
proximal humerus in old age group. The purpose of this study is to evaluate function, pain relief, and patient
satisfaction after hemiarthroplasty for proximal humerus fractures and dislocations. Authors reviewed and analyzed
14 prosthetic replacement in comminuted proximal humeral fracture and dislocation at the Department of
Orthopaedic Surgery, Yonsei University Wonju College of Medicine from March, 1988 to May, 1997. The results
were as follows the average age was 58.9years and the ratio of males and females was 5:9. The most common cause
of injury was traffic accident(43%). According to the classjfication of Neer, three part fracture were three(21%),
four-part fracture and four-part fracture-dislocation were eleven(79%). The prosthetic replacement was performed
within two weeks in eight patient and six were performed after two weeks. The results were analysed according to
Neer’s criteria and five cases showed satisfactory results. We concluded that hemiarthroplasty for fracture and
dislocation of the proximal humerus facilitated the restoration of humerus length and pain relief, thereby allowing
earlier motion to prevent the development of painful shoulder stiffness.
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Table 1. Type of fracture

Type No. of case (%)
3-part fracture 3(21)
4-part fracture and 11(79)
4-part fracture-dislocation

Total 14(100)

Table 2. Duration from injury to operation

Dusation No. of case (%)
< 1 week 2(14)
1 week-2 week 6(44)
2 week-2 month 3(21)
> 2 month 321)
Total 14(100)
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Table 3. Results of treatment

Result No. of case(%)
Good 5(36)
Fair 9(64)
Poor 00
Total 14(100)
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Table 4. Relationship between Humeral length & Range

of motion
Range of motion(®)
lem o] 4F lem o) 8}

Flexion 78 98
Extension 31 45
Abduction 60 93
Internal rotation 20 39
External rotation 15 27
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Fig. 1. A 57-year-old man sustained four part fracture
and dislocation of the right proximal humerus in
motor verhicle accident as seen this AP
radiograph.
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Fig. 2. Immediate postoperative AP(A) and lateral(B) radiographs.
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Fig. 3. AP(A) and lateral(B) radiographs at 6 year 3 moths after shoulder hemiarthroplasty.
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