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A case report of old proximal humerus fracture with absent of the humerus head treated by inverse total shoulder re-
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Fig1 A 48-year-old female patient with left old proximal humerus fracture 1a. Preoperative X-
ray showed old fracture and deformity of left humerus with humerus head necrosis ~ 1b. Preoperative
CT showed central absorption of left humerus head like as "shell" structure ,bone structure in the
middle and upper left glenoid cavity 1c,1d,le. Preoperative three dimensional CT reconstruc-
tions showed disorder of bony structure on left shoulder and hyperplasia arounded osteophyte

1f,1g. Preoperative MRI of left shoulder showed thickening synovial with synovitis and hydrops in

articular, greater and smaller tubercle of left humerus disappeared , contracture of supraspinatus
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Fig.1 A 48-year-old female patient with left
1h. The frac-

old proximal humerus fracture

ture space was filled with fiber callus and medullary cavity closed in operation 1i. The prosthesis base was installed 1j. The position of base and screw

fixation in operation 1K. Tension of deltoid muscle and stability of prosthesis were checked by adjust height of polymer polyethylene cup,and whole

prosthesis were input after ensure size of prosthesis size 1l. Postoperative AP X-ray at 3 months showed that location of prosthesis was good without loos-

ening 1m. Postoperative AP X-ray at 6 months showed that location of prosthesis was good without loosening and abrasion
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