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— Abstract —

The Treatment of One-Part Fractures
of the Greater Tuberosity of the Proximal Humerus

Tae-Soo Park, M.D., Tae-Seung Kim, M.D., Ye-Soo Park, M.D., Do-Hyeung Kim, M.D.,
Chang-Nam Kang, M.D., and Kuhn-Sung Whang, M.D.

Department of Orthopaedic Surgery, College of Medicine, Hanyang University, Seoul, Korea

Purpose : The purpose of this study was to evaluate the functional outcomes of one-part fracture of the greater
tuberosity that had been treated either by a conservative treatment or an operative approach.

Materials and Method : Eighteen shoulders in 18 patients who had an one-part fracture of the greater tuberosity
of the proximal humerus were managed, and the average follow-up period was 4 years and 10 months (range, 1 year
to 8 years 6 months).

Results : According to Neer’s criteria for evaluation of results, in the group of 13 patients managed nonoperatively,
the results were good or excellent in ten patients, fair in one, and poor in two. In the group managed operatively, the
results were excellent in all five patients.

Conclusion : If the displacement of the fragment is more than Smm in young active patients, and more than 3mm
especially in athletes and heavy laborers involved in overhead activity, the fragment should be mobilized, repaired
and fixed into its original bed or a little bit inferolaterally with multiple heavy non-absorbable sutures, tension band
technique, or cancellous screws and washers. We would suggest that the patients showing one-part fracture of the
greater tuberosity of the proximal humerus should be evaluated individually.
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Table 1. Treatment of One-Part Fracture of the Greater Tuberosity

No. Sex/Age Cause Method of Wee%ks in Years of Score at
treatment sling follow up follow up

1. M/63 TA o 2 3YrSMo 96

2. F/53 Fall (0] 3 3Yr3Mo 96

3. F/66 Fall (0] 2 3Yr7Mo 89

4. F/54 TA o 3 1Yr8Mo 96

5. F/41 Fall (0] 2 1Yr 96

6. M/34 TA C 3 4Yr6Mo 39

7. F/50 Fall C 4 8Yr6Mo 92

8. M/36 Fall C 4 7YrSMo 87

9. M/40 TA C 2 6Yrl11Mo 95
10. F/66 Fall C 4 4Yr 49
11. F/60 TA C * 8Yr 57
12. M/46 Ski C ko 7Yr 80
13. M/40 TA C 4 6Yr6Mo 93
14. M/45 TA C 3 7Yr9Mo 89
15. M/40 TA C 4 6Yr11Mo 81
16. F/65 Fall C 3 3Yr8Mo 86
17. M/47 Fall C 3 1Yr 86
18. F/21 TA C 3 2Yr5Mo 91

O : Open reduction and internal fixation
C : Conservative treatment

* : Skin traction for 4 weeks + shoulder spica cast for 7 weeks
** . Skin traction for 4 weeks + Velpeau cast for 4 weeks
Yi/Mo : Year/Month, M/F : Male/Female, TA : Traffic accident
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Table 2. Results of Conservative Treatment

Displacement No. of Impingement Tenderness on Score
of fragment cases sign (+) bicipital groove (units)
0-2mm 6 4 4 91
3-4mm 2 2 2 88
5-9mm 5 5 5 71
Table 3. Results of Treatment WAL AA 2 9A8 27 g38c a3 3
Initial diagnosis No. Methods of Score mel 22 ¥ dAE B3W Eﬂél‘i %@ e
treatment (units)  Ar(No. 17 = A&AQA &%FH impingement
Fracture and 2 A 9% sign ¥4& E3lon 3 AEAFE %oy
dislocation 1 B 81 86unite] Z2#E Hirt.
Great tuberosity 1 C 96
fracture A =
+ 8 Conservative 79
Surgical neck treatment Aoka 298 ZHE AAs xB37] YA
fracture £ AR QR THEY B 5 F2ES
Great tuberosity 2 O/R and /F 93 o] ZA4EE9 7|5 £AVIAN 3t o8] B
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