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Artificial semi-shoulder joint replacement for complicated proximal humerus fractures in
elderly patients

LI Zhenwer HUANG Degang WANG Yuefeng ZHANG Tao
Department of Joint Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective : To observe the efficacies of artificial semi-shoulder joint replacement for complicated proximal humerus fractures in elderly patients.

Methods : Twenty patients with proximal humerus fractures received artificial semi-shoulder joint replacement between January 2011 and July 2015. By
Neer classification system 7 cases were involvement of three-segment fractures and 13 foursegment fractures. Eight were males and 12 females. The pa—
tients aged from 62 to 80 years. Right humerus injury was noted in 15 patients and left humerus in 5 patients. The rotator cuff tears were repaired during op—
eration and the lesser tuberosity and greater tuberosity were reconstructed. The shoulder function was evaluated postoperatively by the Neer score system.

Results : All patients were followed up for 12 to 36 months(mean: 22 months) after surgery. No prosthetic loosening and infection was noted. Final follow—
up indicated significantly improved pain joint function and motion range compared to preoperative condition(P <0.01). Shoulder function assessment by
Neer scores showed that 7 cases were excellent 10 good and 3 fair. Good-to-excellent recovery was 85% . Conclusion : Artificial semi-shoulder replacement
may lead to effective outcomes for elderly patients with complicated proximal humeral fractures and the clinical results would be more favorable if patients
can have early and proper exercise as prescriptions.

[Key words] humeral fractures; comminuted fractures;joint prosthesis;arthroplasty;elderly patients

o 2011 1~
Bergdahl 2 2015 7 20
86% 50 \

12016-07-20
(19805 2015 ( ) 15212285148 ( ) drlizhenwei@ sina. com;

( ) huangdegang@ medmail. com. cn o



(J of Wannan Medical College)2017;36(3)

- 251 -

1 5~6 _
1.1 20 90°
8 12 62 ~ 80 (68. ;6 ~8 120°
60 +£4.27) 15 N ;
1 1 8 ~12
X CT 150°. 40°. 90°.
o 60°. 30°;12
Neer 7 13 & o
1.2
30°
10 emo
1 ¢cm
2 5"Ethibond 63 (Neer );:
2 5* a.b: el
Ethibond & 1
. 1.4 SPSS 18.0
o xxs t P <0.
05 o
30° o
o N 2
20 12 ~36
. . (P <0.01) 1. Neer
1. 85% o
1.3 6 >
o 2 o
1 . Neer (n=20)
dzs, t P
5.65 +1.46 31.55 +2.21 25.90 +2.61 4.3 <0.01
5.10+£0.91 26.35 +£1.60 21.25+£1.92 49.60 <0.01
4.15 £0.67 17.95 £1.15 13.80£1.24 49.78 <0.01
1.35+0.49 8.70 £0.47 7.35£0.67 49.00 <0.01
16.25 £1.74 84.55 +£4.45 68.30 £4.88 62.61 <0.01
3
3.1 (LPHP) s
3-4
Neer o



°252-

6 7
LPHP Neer
LPHP.
3.2 Boileau 8

20 ~30°
29. 8° ®

1 cm

@ N 4 5*
Ethibond “ 7

3.3

[ ]

1 PALVANEN M KANNUS P NIEMI S et al. Update in the epide—

(J of Wannan Medical College)2017;36(3)

10

11

12

13

14

15

miology of proximal humeral fractures J . Clin Orthop Relat Res
2006 442:87 -92.
BERGDAHL C EKHOLM C WENNERGREN D et al. Epidemiol—-
ogy and patho-anatomical pattern of 2 011 humeral fractures: data
from the Swedish Fracture Register J . BMC Musculoskelet Dis—
ord 2016 17:159(140).
RODIA F THEODORAKIS E TOULOUPAKIS G et al. Fixation of
complex proximal humeral fractures in elderly patients with a loc—
king plate: A retrospective analysis of radiographic and clinical
outcome and complications J . Chin J Traumatol 2016 19(3):
156 - 159.
ORTMAIER R FILZMAIER V HITZL W et al. Comparison be—
tween minimally invasive percutaneous osteosynthesis and locking
plate osteosynthesis in 3-and 4-part proximal humerus fractures
J . BMC Musculoskelet Disord 2015 16:297(19).
IKRAM A SINGH J JAGARNAUTH S et al. The humelock hemi—
arthoplasty device for both primary and failed management of proxi-
mal humerus fractures: a case series J . Open Orthop J 2015 9:
1-6.
CHAMBERS L DINES JS LORICH DG et al. Hemiarthmplasty
for proximal humerus fractures J . Curr Rev Musculoskelet Med

2013 6(1):57 -62.

2014 20(12) 11719 —1722.

BOILEAU P KRISHNAN SG TINSI L et al. Tuberosity malposi—
tion and migration: reasons for poor outcomes after hemiarthroplas—
ty for displaced fractures of the proximal humerus J .J Shoulder
Elbow Surg 2002 11(5) :401 —412.

PEARL ML VOLK AG. Retroversion of the proximal humerus in
relationship to prosthetic replacement arthroplasty J . J Shoulder
Elbow Surg 1995 4(4) :286 —289.

FRASER H CARLOS W. Humeral head arthroplasty and its ability
to restore original humeral head geometry J . J Shoulder Elbow
Surg 2013 22(1):115 -121.

GRUBHOFER F WIESER K MEYER DC et al. Reverse total
shoulder arthroplasty for acute head-splitting 3- and 4—part frac—
tures of the proximal humerus in the elderly J .J Shoulder Elbow
Surg 2016 piiz S10582746(16)001324.

CHAMBERS L DINES JS LORICH DG et al. Hemiarthroplasty for
proximal humerus fractures J . Curr Rev Musculoskelet Med

2013 6(1):57 -62.

I 2013 34(5) :557—560.

I 2013 19(4) :576 —578.
ZARKADAS PC THROCKMORTON TQ DAHM DL et al. Patient
reported activities after shoulder replacement :total and hemiarthro—

plasty J .J Shoulder Elbow Surg 2011 20(11) :273 -280.



