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Abstract 

 

Background Fractures of proximal humerus are popular in older people. About ¾ of 

proximal humerus fractures occur in patients older than sixty. Several methods of 

internal fixation and arthroplasty are used. However conservative treatment continues 

to be used in this age group, although some complications of conservative management 

limit its indications. 

Objective To assess the outcomes of conservative treatment of proximal humerus 

fractures in elderly patients. 

Methods It is a retrospective study of 30 elderly patients (over 50 ys) who suffered from 

proximal humerus fractures and received conservative treatment using a broad arm 

sling. All patients were subjected to regular clinical and radiological examination to 

evaluate the time of union, range of motion, residual pain, and complications. 

Results The average follow-up time was 6 months. Nine cases(30%) showed nonunion 

while 11 cases(37%) showed delayed union after 3 months. The results showed8 cases 

(27%) with a poor range of motion and 13 cases(43%) with an acceptable range of 

motion while 9 cases (30%)showed a good range of motion. As regards Pain 

evaluation,8 cases (27%) with moderate pain while 13 cases (43%) with mild pain, and 

9 cases (30%) showed no pain. There were 4 cases (13%) of malunion, 3 cases (10%) 

of avascular necrosis of the humeral head, 4 cases (13%) of inferior subluxation of the 

humeral head, and 2 cases (7%) of posttraumatic arthritis. 

Conclusion  Conservative treatment of proximal humerus fractures in elderly patients 

is associated with a significant incidence of unsatisfactory outcomes and should be 

limited only to patients unfit for surgery. 
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Introduction: 
Fractures of the proximal humerus are 

common in older people. It may end in a 

vital malfunction for the patient. Data on 

the composite anatomy of the shoulder 

is overriding in the proper treatment of 

those fractures. Fractures of the proxim-

al humerus attribute for five percent of 

all fractures, and that they are third in 

prevalence among the foremost familiar 

forms of fractures. (1, 2)  

The bulk of those fractures are low ene-

rgy fractures occurring in older patients. 

(3)  Frequency tends to increase with 

age. Females over the age of sixty with 

a history of osteoporosis are more 

commonly affected. (2, 4, 5) Nearly ¾ 

of proximal humerus fractures occur in 

patients older than sixty who have fallen 

on extended hands. (2, 3) 

Risk factors for proximal humeral frac-

tures embrace older patients, osteop-

orosis, no history of endocrine replac-

ement medical aid, and smoking. (2,3,6)  

No matter the age of the patient or mode 
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of trauma, a recreation of the painless p-

urposeful amplitude of movement rema-

ins the first treatment aim of those frac-

tures. (2)  
There presently exists many dilemmas 

like once to perform surgery and that 

surgery is the most applicable method-

ology of treatment that has nonetheless 

to be definitively determined. High-lev-

el outcome-based mostly studies are pre-

sently being performed to assist answer 

queries. However, uncertainty still rem-

ains. (7) Regardless of treatment selec-

ted, early active mobile-station has a ju-

nction rectifier to improve outcomes. 
Completely different internal fixation 

strategies are used as plates and screws, 

PHILOS, Intram-edullary nailing, and 

K-wires. Arthroplasty may be a treatm-

ent choice in Comminuted fractures tha-

nks to a high incidence of avascular nec-

rosis. (2, 8) 

Conservative treatment continues to be 

used for an outsized variety of proximal 

humeral fractures. (8, 9) 

 The indications for conservative man-

agement are stable non-displaced or mi-

nimally displaced fractures, patients 

who did not fit surgery, and older pati-

ents with low purposeful demand. (9( 
The aim of this study is to judge the 

results of conservative treatment of tho-

se fractures in older individuals. 
 

Patients and methods: 

 It is a retrospective study of thirty pati-

ents with proximal humeral fractures 

admitted to the orthopedic department of 

Sohag university hospital from Sep 2016 

to June 2018. Inclusion criteria include-

ed: patients over 50ys old,   non-displac-

ed or minimally displaced fractures, and 

displaced fractures in surgically unfit 

and low-demand patients. Patients with 

open fractures, fracture-dislocation, ass-

ociated fractures, or previous fractures 

on the same side were excluded. Inform-

ed penned consent was obtained from all 

participants. The research was approved 

by the Scientific and Ethical Committee 

of the Sohag faculty of medicine. All pa-

tients were treated conservatively using 

a broad arm sling. 

Immobilization was counseled for 2-3 

weeks, followed by gentle range of mot-

ion exercises. Resistance exercises were 

begun at 6 weeks. Isometric exercises to 

take care of strength during the first 6 

weeks. 

The patients were followed up radiolog-

ically using X-ray after one week, 3 

weeks, 6 weeks, 3 months, and 6 months 

and clinically at 6 weeks, 3 months, and 

6 months to judge the range of motion 

and presence of pain. The range of inter-

nal rotation, external rotation, abduction 

in the coronal plane, flexion, and exten-

sion was recorded. The result was consi-

dered acceptable if the patient could 

abduct above 60°.  With the abduction 

of less than 60° or inability to reach abo-

ve the head or behind the neck or any 

degree of pain, the result was considered 

poor. Abduction above 110° was classi-

fied as an honest result. As regarding 

pain, the pain was classified as mild if it 

did not interrupt sleep or daily activities 

and did not need analgesics; it was 

considered moderate if it interfered with 

sleep or daily activities unless simple 

analgesics were given, and it was cons-

idered severe if it interfered with sleep 

or daily activities unless strong analge-

sics were given. 
 

Results: 

The study included thirty patients (13m-

en). The average age was 67.9ys (51-

89ys). The right shoulder was affected in 

sixteen patients while the left side was 

affected in fourteen patients. The aver-

age follows up was six months (5-

7.5ms). According to Neer classifica-

tion, fourteen cases (46.6%) were 2 part 

fractures, twelve cases (40%) were 3 pa-

rt fractures and four cases (13.3%) are 4 

part fractures. According to AO/OTA 

classification, five cases (16.7%) typed 

A fracture, fifteen cases (50%) were typ-

e B fracture and ten cases (33.3%) were 

type C fracture.  
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At last, follow up:  

Nine cases (33%) showed nonunion(Fig 1) after 6 months while eleven cases (37%) 

show delayed union after 3 months. 

 

 
 

Fig 1. The nonunion case at 6 months                       Fig 2.Percent of complications 

        follow-up with resorption   

       of the surgical neck. 
 

Evaluation of ROM showed eight cases 

(27%) with a poor range of motion and 

thirteen cases (43%) with the acceptable 

range of motion while nine cases (30%) 

showed a good range of motion. 

Pain analysis disclosed eight cases 

(27%) suffered from moderate pain 

while thirteen cases (43%) showed mild 

pain and nine cases (30%) had no pain. 

As regards the presence of other comp-

lications (Fig 2), there were four cases 

(13%) of malunion (Fig 3), three cases 

(10%) of avascular necrosis of the hum-

eral head, four cases (13%) of inferior 

subluxation of the humeral head (Fig 4) 

and two cases(7%) of posttraumatic 

arthritis. 

 

 

 

 

Fig 3.Malunioncase after 5 months follow up.        Fig4.Inferior subluxation of the humeral head. 
 

Discussion: 
Fractures of the proximal humerus are 

common in the older population. This 

age group principally has other comorb-

idities. Conservative treatment is a safe 

option in this age group. But it is pre-

sented by some pitfalls of comp-

locations.  

That`s why many studies were done to 

envision the result of conserve-active 

treatment in this age group. (3,7,10,11). 
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Court-Brown et al. (3) studied 131 two-

part surgical neck fractures in patients 

with a mean age of seventy-three years 

for females and sixty-nine for males. 

conservative treatment yielded results 

just like those of surgical treatment even 

in fractures with translation sixty-six 

percent or additional. 

 Hanson et al.(10) evaluated the outcom-

es of non-operative treatment in eventy-

five one-part, sixty two-part, twenty-

three three-part fractures, and two four-

part or head-splitting fractures. Four 

patients needed surgery due to displace-

ment and five required arthroscopic-

subacromial decompression because of 

impingement. At one year after the 

fracture, the injured shoulders averaged 

an 8.2 point loss of Constant score. The 

highest variability in outcomes was 

found in patients with two-part fract-

ures. Conservative treatment of commi-

nuted four-part fractures has a poor 

outcome results. Despite poor constant 

scores, patient satisfaction levels rema-

ined good at 10-year follow-up. 

 During a prospective cohort study, 

Caceres et al. (11) examined non-opera-

tive management in each displaced and 

non-displaced proximal humerus frac-

tures. Whereas healing occurred in most 

patients, constant scores worsened with 

worsening severity of the fracture. 

Practical outcomes improved increa-

singly from four-part to three parts and 

subsequently two-part fractures. Pain 

outcomes worsened with three and four-

part fractures in relevance two-part 

injuries, and individuals who were under 

the age of 75 and had non-displaced 

injuries had improved practical 

outcomes.  

 In our study, although we had a short 

follow-up time, we tend to believe that 

these fractures heal well and expected to 

reach their final state by that time. The 

results point towards the favorability of 

operative treatment. The shoulder is a 

highly mobile joint that is difficult to fix 

with an arm sling, body bandage, or 

other known methods of conservative 

treatment. Lack of fixation will definit-

ely affect healing and outcomes. Even 

the mentioned previous studies could 

not solve the controversy and some of 

their patients required operative interv-

ention after time.  

New regional anesthesia techniques as 

brachial plexus block and scalene block 

with minimally invasive methods of 

fixation like percutaneous pinning can 

solve the problem of unfit patients and 

consequently, the conservative treatme-

nt is reserved for non displaced fract-

urees only.    

In this study, we had a significant incid-

ence of complications, nonunion, stiffn-

ess, and residual pain. 

The limitation of our study is the small 

number of cases and lack of correlation 

between the type of fracture and the 

results. 

From the results, we concluded that 

proximal humerus fractures in the 

elderly should be treated operatively as 

much as possible, and conservative tre-

atment roles should be restricted for 

patients unfit for surgery. 
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