Case Report hetA - FRESEA AI15H M1z
Clinics in  Shoulder and Elbow

doi:http://dx. doi.org/10.6397/CiSE . 2012.15.1.37 Volume 15, Number 1, June, 2012

Treatment of Open Proximal Humerus Fracture by Gunshot

Sung-JaeKim, M.D., Jae-Hoo Lee, M.D., Yong-Min Chun, M.D.

Department of Orthopedic Surgery, Yonsel University College of Medicine Seoul, Korea

Purpose: To consider the proper managment of proximal humerus fracture on gunshot wounds

Materials and Methods: A 28-year-old male patient, who sustained a gunshot injury on the left aam 5
days ago, was admitted through the emergency department. Although he underwent an emergency
surgery (bullet fragment removal and debridement), there remained bullet fragments around the proximal
humerus fracture site. The wound seemed to be infected and a partial dehiscence occurred. No neurologic
deficit was noted. Immediate exploration and debridement were performed, and an external fixator was
applied to restore the anatomical alignment and manage the wounds. Intravenous antibiotics were admin-
istered. On the 9th postoperative day, wound debridement was done again, and cement beads mixed with
antibiotics were inserted. After two weeks, the external fixator was removed, and the pin sites were closed
after debridement. One week later, the open reduction and internal fixation with locking compression
plate and screws were done.

Result: At 3 months after the internal fixation, the bone union was obtained with satisfactory alignment
of the humerus.

Conclusion: The severity of the soft tissue injury influences the fracture management plan. Further, the
risk on lead toxicity should be considered.

Key Words: Humerus fracture, Gunshots.
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Fig. 1. A 28-year-old man had a gunshot injury on the left proximal humerus. (A) Plain x-ray shows the comminuted
fracture of proximal humerus and bullet fragments located near the rib cage (arrow) and humeral shaft. (B) The axial
image of computed tomography shows bullet located outside of thoracic cavity. (C) The sagittal image of computed
tomography scan shows the location of bullet fragments in the comminuted fracture.
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Fig. 2. Sequential postoperative anteroposterior X-ray images. (A) Radiograph shows a satisfactory alignment of
fractured humerus with external fixator. Most of the bullet fragments were removed. (B) After insertion of Cefazolin-

Vancomycin-Gentamicin cement beads.
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Fig. 4. After 3 months after internal fixation, bone union was obtained.
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