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Reverse total shoulder arthroplasty for the treatment of old fracture of proximal humerus in elderly patients YFE
Zheng-cong,CAO Guo-ping, WANG Can-feng ,HAN Lei,and XIE Shang-ju. Department of Orthopaedics , Traditional Chinese
Medical Hospital of Xiaoshan, Jiangnan Hospital Affiliated to Zhejiang Chinese Medical Univesity ,Hangzhou 311201, Zhe-
Jiang, China

ABSTRACT Objective:To investigate clinical results of reverse total shoulder arthroplasty in treating old fracture of proxi-
mal humerus in elderly patients. Methods:From January 2012 to December 2017,12 elderly patients with old proximal
humeral fractures were treated with reverse total shoulder arthroplasty. There were 5 males and 7 females with an average age of
70.2 years old (ranged from 63 to 81 years old) and an average course of 12.3 months (ranged from 9 to 18 months). VAS
score was used to evaluate the degree of pain relief of shoulder joint, Constant-Murley score was used to evaluate the improve-
ment of shoulder joint function and observe the complications during and after operation. Results: All the 12 patients were fol-
lowed up with an average duration of 22.3 months (ranged from 15 to 56 months). At the latest follow-up ,the VAS score was
1.9+1.4,and Constant—Murley score was 83.4+8.4. Among them, shoulder joint flexion was (92.5+7.7)°,abduction was (90.4+
14.3)°, external rotation was(31.9+10.0)°, and internal rotation was(58.9+£13.1)°. There was statistical significance before and
after treatment (P<0.05). There were 2 cases with glenoid notch. The imaging findings were grade I and grade Il respectively.
No loosening was found during follow-up. No infection,acromial fracture, prosthesis loosening, axillary nerve injury and other
complications occurred. Conclusion: Reverse total shoulder arthroplasty in treating old proximal humeral fractures in elderly
patients can achieve satisfactory results , however, indications and complications should be noted.
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Tab.1 Comparisons of Constant—Murley score between
preoperative and final follow-up in 12 elderly patients with

old proximal humeral fractures(x+s,score)
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Tab.2 Comparison of shoulder joint mobility and VAS
score between preoperative and final follow-up in 12 elderly

patients with old proximal humeral fractures(x+s)
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Fig.1 Patient,female,68 years old,conservative treatment for proximal
humerus fracture 15 months ago,preoperative examination of deltoid
muscle strength V-and treated with reverse total shoulder arthroplasty
1a,1b,1c,1d. Preoperative X-ray and reconstruction , MRI and CT showed
old proximal humerus with necrosis of humeral head,old fracture of left
scapular glenoid and defect of left rotator cuff ~ 1e. Six months after oper-
ation, X-ray showed satisfactory position of prosthesis 1f. Six months af-
ter operation, the shoulder joint function and pain of patients improved

significantly ,and the curative effect was satisfactory
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