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— Abstract —

Treatment of Two-Part Fracture of Humerus Neck Using T Plate Fixation

I[I-Hyun Nam M.D., Gil-Yeong Ahn, M.D., Ho-Hyun Yun, M.D.,
Jae-cheol Kim, M.D., Gi-Hyuk Moon, M.D.”

Department of Orthopaedic Surgery, Pohang St. Mary’s Hospital, Korea

Purpose: This study is to analvze the result and complications of internal fixation with T-plate for two-part fracture
of the neck of the humerus.

Materials and Methods: The clinical results of fourteen patients who had been performed with this method men-
tioned above were reviewed. Their average age was 49.6. Postoperative mean follow up period was 24.1 months.
Radiological evaluation was done by Kronberg’s and shoulder function by Neer’s.

Results: By Kronberg evaluation, nine cases were good, two cases acceptable and three cases poor. By Neer’s,
mean score of shoulder function was 77.6 and 4 cases were excellent, one satisfactory, five unsatisfactory and four
failure. The complications were the sfiff shoulder, loss of reduction and avascular necrosis of humeral head.

Conclusion: In this study, there were differences according to the age. And we obtained an unsatisfactory result in
patients over 50 years old. We consider that in patients over 50 vears old, the differences were due to the muscle
weakness through wide surgical approaches, postoperative implant loosening or the stiffness caused by poor rehabili-
tation.
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Table 1. Patient data
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case sex/age cause of injury F/U* (Month)
1 M/ 60 Slip down 23
2 F/56 T.A" 31
3 M/ o7 Slip down 8
4 F/56 Slip down 12
5 M/ 65 Slip down 30
6 F/68 Slip down 34
7 M/ 66 T.A 12
8 F/52 Slip down 13
9 F/63 Slip down 22
10 M/ 42 T.A 46
11 M/ 28 T.A 53
12 M/ 19 Slip down 12
13 M/ 34 T.A 26
14 M/ 18 T.A 16

AVR! 49 Gyears 24.1

* F/U : Duraton of Follw up. ' T.A : Traffic accident

* AVR : Average
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Table 2. Radiographic evaluation by Kronberg
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Only minimal displacement of bone fragment

Good ;

Both tubercles in place
Acceptable Both tgbercle§ in place

Varus impaction of humeral head

> 1 em displacement of greater or lesser tubercle or both
Poor Humeral shaft in contact with humeral head

Varus or valgus impaction of humeral head.

Table 3. Functional evaluation of shoulder by Neer criteria

Pain 35 units
Funetion 30 units
Range of motion 25 units
Anatomy 10 units
Total 100 units

* Excellent: above 89 units, Satisfactory : 80~89 units, Unsatisfactory: 70~79 units, Failure: below 70 units
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Fig. 1. 19 year old male with two part surgical neck fracture due to slip down injury. (A. B) Preoperative shoulder AP
and axial views show two part proximal humerus fracture with displacement. (C. D) Shoulder AP and axial
views 11 months after operation shows union without osteoarthritis. It was rated as good in radiologic evalua-
tion and as excellent. (95 points) in Neer’s criteria
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Table 4. Functional evaluation of shoulder by Neer criteria
sex/ . ch . Ana Neer Kron o
case Pain tional Range of Motion to berg  Complication
age SCOTE
result score
Fx*  Ex' Abd' ER' IR
stiff shoulder
1 M/60 30 24 100 45 100 30 90 13 77 good  impingement
syndome
1
2 F36 30 23 80 45 80 30 90 12 2 67 poor . AVN',
stiff shoulder
3 M7 25 16 80 30 8 30 9 11 8 60  poor pull out
stiff shoulder
4 F/56 25 21 130 45 100 60 90 18 10 74 good
5 MfMS 25 17 130 30 100 30 9 10 8 60  poor pull out
stiff shoulder
table
6 F/68 30 16 130 45 100 30 90 15 8 69 accep
pull out
7 M/6s 25 22 130 30 100 60 90 16 o 73 good
8 F/32 30 18 130 45 100 60 90 17 o 75 good
9 F/63 25 18 80 30 80 30 70 18 10 71 good
10 M/42 30 30 170 60 170 60 90 22 o 92 good
11 M/28 30 28 170 60 170 60 90 25 1o 93 good
12 M/19 30 30 170 45 170 60 90 25 10 95 good
13 M/34 30 30 180 60 180 60 90 23 1o 93 good
14 M8 25 30 180 60 180 60 90 23 1o s 40P
table
Ayr** 279 23 133 45 122 47 806 177 9 776

Fx*: Flexion, Ex': Extension, Abd*!: Abduction, ER!:

IR": Internal rotation, AVN': Avascular necrosis, Avr**: Average

External rotation
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Fig. 2. These are some of the complicated cases: (A. B) Postoperative 6 weeks radiograph shoulder AP and axial
view shows pull out of screws. (C) Postoperative 16 months radiograph shoulder AP view shows avascular
necrosis of humeral head. (D) Postoperative 12 months radiograph shoulder AP view shows subacromial
metal impingement syndrome.
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