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Hemiarthroplasty for the Comminuted Fracture of the Proximal Humerus

Joong-Bae Seo, M.D., Choong-Hee Won, M.D., Yong-Min Kim, M.D.,
Eui-Seong Choi, M.D., Ho-Seung Lee, M.D., Yoon-Chul Hong, M.D.

Department of Orthopedic Surgery, College of Medicine, Chungbuk National University, Cheongju, Korea

Purpose : Most proximal humeral fractures are minimally displaced and can be treated satisfactorily with a conser-
vative method. But in many comminuted fractures, hemiarthroplasty is usually done as a primary treatment. The
authors evaluated how much functional improvement was achieved after hemiarthroplasty and which factors influ-
ence on the final functional results.

Materials and Methods : Eleven hemiarthroplasties were performed for three- and four-part fractures(including
fracture-dislocation) between April 1992 and June 1999. There were eight women and three men, and the mean age
was 65 years. According to Neer classification, six was three-part fracture and five was four-part fracture. Six
patients were injured on their right shoulder and five on the left shoulder. Among the five four-part fractures, three
had axillary nerve injury and among the six three-part fractures, only one patient had axillary nerve injury. The aver-
age follow-up period was 2.4 years(l year-7 years) after operation. The functional results were evaluated with the
UCLA scoring system(Modification for hemiarthroplasty). In addition to the overall results, we compared the results
according to the classification of the fracture, the cause of injury, and whether the axillary nerve was injured.

Results : At the last follow-up, average total UCLA score was 18.2. The mean score for pain was 7.0, mean muscle
power and motion score was 5.5 and 5.7 respectively. The pain relief was more satisfactory than any other functional
results. The average score for three-part fractures was 22, and the average for four-part fractures was 13.6. The aver-
age score for the patients fractured by vehicle accidents was 15.3, and 19.3 for the patients fractured by slip-down
injury. In patients without axillary nerve injury, the average score was 20, and with axillary nerve injury, the score
was 15.

Conclusion : Shoulder hemiarthroplasty, for the treatment of proximal humeral fractures, cannot restore the shoul-

HGRAA AL Z W
974 F9F IE 4897
Watw o)t A E o) stmd
Tel : 043) 269-6077, Fax : 043) 274-8719, E-mail : ssjb@med. chungbuk. ac. kr

o off x,

i=}
-
L=}
=

9 =29 841 2000 A8 A FAA G oA TARHRS.



— cHEtA FRESBIA M 3 M 2 ® —

=l

der function to normal, but can achieve the functional result to some degree, especially for the activity of daily living.
And as for pain, we think that it is relatively effective measure. And we think that the severer the comminution, the
more the chance of axillary nerve injury, and the poorer the functional results. In conclusion, the severity of initial
injury seems to be the major prognostic factor.

Key Words : Proximal humeral fracture, Shoulder hemiarthroplasty, UCLA scoring system
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Table 1. UCLA Scoring System-Modification for Hemiarthroplasty

Score Findings

Constant, unbearable; strong medication frequently

Constant, but bearable; strong medication occasionally

None or little at rest; occurs with light activity; salicylates frequently
With heavy or particular activities only; salicylates occasionally
Occasional and slight

No pain

Pain
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Unable to use arm

Very light activity only

Light housework or most daily living activities

Most housework; washing hair; putting on brassiere; shopping; driving
Slight restrictions only; able to work above shoulder level

Normal activities

Function
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Ankylosis with deformity

Ankylosis with good functional position

M power poor to fair; elevation less than 60; int. rotation less than 45
M power fair to good; elevation of 90; int. rotation of 90

M power good or normal; elevation 140; ext. rotation 20

10 Normal muscle power; motion near normal

Mauscle
power
and
Motion
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Table 2. Profile of each patients with their respective results

. . . Cause of Axillary UCLA Score
*

No. Sex/Age  Classification Side injury n. injury Pain Function Motor Total
1 M/70 4-Fx Right Vehicle Injury O 8 4 5 17
2  F/55 3-Fx-Disloc Left Vehicle Injury O 8 4 5 17
3 F/69 3-Fx Left Slip-down 10 8 3 26
4 Fl62 3-Fx-Disloc Right Slip-down 5 4 4 13
5 F/52 4-Fx Right Vehicle Injury O 4 4 4 12
6 F/60 4-Fx-Disloc Left Slip-down O 4 5 5 14
7 F/72 3-Fx Left Slip-down 10 8 8 26
8 M1 4-Fx Right Slip-down 5 2 4 11
9 F/74 3-Fx Right Slip-down 10 8 8 26
10 FR2 3-Fx Left Slip-down 8 ) 8 24
11 M/65 4-Fx Right Slip-down 5 5 4 14
Av. 65 7.0 55 57 182

* Fx : Fracture, Fx-Disloc : Fracture-dislocation
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Fig. 4. Tension band wiring in the supraspinatus ten-
don(not in the tuberosity) makes the fixations
more secure, and can allow early mobilization

easier.
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