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Fracturas da extremidade proximal do umero
Complicacdes e Sequelas

o ComPllca coes
° rfuracao (“cut-out”) dos parafusos

o Complicacao mais frequente apos osteossintese com placa (até 14%)

e Necrose avascular
o Factores de risco
o Melhor tolerado do que na extremidade inferior
> Sem relacao com o tipo de osteossintese

e Lesao Nervosa
o Nervo Axilar
= Mais frequente (até 58% em alguns estudos usando EMG)
= Abordagem lateral (“deltoid-splitting”) maior risco
= Normalmente encontrado +- 7cm distal ao bordo lateral do acromio
> Nervo Suprascapular (até 48%)
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Fracturas da extremidade proximal do umero
Complicacdes e Sequelas

« Complicacdes

« Consolidacao viciosa

o Normalmente em varus ou consolidacao viciosa da grande tuberosidade

> Quando se converte consolidacao viciosa em varus para PTO ha inferiorizacao
da protese

= Utilizar PTO invertida

e Pseudartrose

> Normalmente associada a fractura das tuberosidades / colo cirurgico

o Tratamento da pseudartrose/consolidacao viciosa nos idosos deve passar por
uma Artroplastia

o Pseudartrose do troquino leva a faléncia da Rl com teste lift-off +
o Pseudartrose troquiter leva a perda da EAA

o Factores de risco para pseudartrose: Idade / Tabaco
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Fracturas da extremidade proximal do umero
Complicacdes e Sequelas
« Complicacdes

e Lesoes da coifa dos rotadores / disfuncao

e Luxacao posterior nao diagnosticada
(sobretudo em casos de fractura do troquino)

o Capsulite Adesiva

e Artrose pos-traumatica

e Sub-luxacao / Luxacao

e Impingement subacromial

—~ 2 L1
[ ) I n fe C C a O ANTERIOR VIEWS OF LEFT SHOULDER
E]
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Fracturas da extremidade proximal do umero

Complicacbes e Sequelas

o Com p licagaes OSteOSSintese Locking plate fixation of fractures of the proximal

humerus: analysis of complications, revision strategies
and outcome

Bernhard Jost, MD*, Christian Spross, MD, Holger Grehn, MD,
Christian Gerber, MD, FRCSEd (Hon)

of Orthopaedics, University Hospital Balgrist, Ziirich, Switzeriand

Background: Locking plates for open reduction-internal fixation (ORIF) of proximal humeral fractures
are widely used. We observed an unusually high number of patieats with complications referred to our

e perda reducao (varo) I T

Materials and methods: From 2003 to 2010, all patients treated for complications after ORIF with lock-
ing plates for proximal humeral fractures were prospectively collected and retrospectively analyzed.
Patients were followed up clinically and radiographically.

Results: In total, 121 patients (67 women and 54 men: mean age, 59 years) were referred afler primary
locking plate ORIF; 80% had a 3. or 4-part fracture. A mean of 3 complications occurred per patient,
including malreduction, primary screw cutout, malunion, nonunion, avascular necrosis, and infection.

e perfuracao/“cutout” parafusos e e L e BT

shauld: r arthroplasty mpmndm e mean Constant score (24 to 55 points, P < .05: 29 to 54 points,
=.3; and 25 to 48 paints, P < .05, respectively) after a mean of 24 months. In 6 patients, glenoid implan-
unmmnlu;up_mhbumdudem by perforated head screws.
In this i selected series, ications resulted in ies in over
SD! of the patients. Shoulder function, though & mp’uv:d.mcumndmhlnhnllymmdmihmn
sion surgery. Glenoid destruction by locking screws was the most devastating and previously almost unseen
® necrose cabeca e
Level of evidence: Level IV, Case Series, Treatment Study.
> © 2012 Journal of Shoulder and Elbow Surgery Board of Trustees.

Km Angular stable implant; locking plate; complications; revision surgery; glenoid destruction;
proximal bumerus; revision arthroplasty

e complicacge

Mmlhanm fﬁtmmoﬁbepmnm;lhmmm
laced and can be treated

coluenmvﬂy Fnrduphcedlndum.lb! e fractures, various
f closed or open ion and fixation are used.

Tecnica cirdrgica e
Reducao e suporte cortical medial
Implante / fixacao

e taxas de
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Fracturas da extremidade proximal do umero

Swuouroer ano

Complicacdes e Sequelas =

o Com p licagaes OStGOSSintese Locking plate fixation of fractures of the proximal

humerus: analysis of complications, revision strategies
and outcome

Bernhard Jost, MD*, Christian Spross, MD, Holger Grehn, MD,
Christian Gerber, MD, FRCSEd (Hon)

Tratamento complicacdes _——

Background: Locking plates for open reduction-internal fixation (ORIF) of proximal humeral fractures
are widely used. We observed an unusually high number of patieats with complications referred to our
institution. It was the purpase of this study to report these complications, as well as their treatment and

outcome.
Materials and methods: From 2003 to 2010, all patients treated for complications after ORIF with lock-
ing plates for proximal humeral fractures were prospectively collected and retrospectively analyzed.

e Artroplastia secundaria em 1/2 dos Ty

locking plate ORIF; 80% had a 3. or 4-part fracture. A mean of 3 complications occurred per patient,

including malreduction, primary screw cutout, malunion, nonunion, avascular necrosis, and infection.

. . ~ Secondary screw cutoul was found in ST% of patients, causing pemddmmum. n 33% of patients.

A mean of 1.5 revision surgeries were needed. lnlal huul\iu :ndmmu

pacientes com complicacoes e
F) P= 3:nllﬁlol!pmnu.P<,05mwmﬂy)aﬂnamudummmhﬁpﬂmwdwlm

tation was no Jonger possible because of the destruction by perfoated head screws.

[< In this negati selected series, ications resulted in ies in over
50% of the patients. Shoulder function, though improved, remained substantially m:n:ud a after revi-

sion surgery. Glenoid destruction by locking screws was the most devastating and previously -lnwu unseen

e Melhoria mobilidade (restricao ij%w:fgﬂﬁf“mmm

substancial) A

This study approval of the review Men !hnn 30% of fracmms oflhe pmx imal humerus are
board. Al patients gave informed coasent 1o bave their data published d and can be treated

— connn'anvely For displaced and unstable fractures, various
Drs Jost and Speoss equally coatributed to the manuscripe.
Reprint roquests: Bemhard Jost, MD, Kanicasspital St Gallen, techniques of closed or open reduction and fixation are used.

°® 5 % in f ecg éo a pés A rtro p lasti a e e L — e i

1058-2746/S - see from matter © 2012 Journal of Shoulder snd Elbow Sungery Board of Trastees.
hitpe/fdx doi.org/10,10165 jse.2012.06.008
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Fracturas da extremidade proximal do umero

Complicacoes e Sequelas
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Fracturas da extremidade proximal do umero

Complicacdes e Sequelas

Sequelas

o Beredjiklian et al., 1998, 39 doentes

J Bone Joint Surg Am. 1998 Oct;80(10):1484-97.

Operative treatment of malunion of a fracture of the proximal aspect of the humerus.
Beredjiklian PK', l1annotti JP, Norris TR, Williams GR.

Beredjiklian
Type |
« Malposition of the greater or lesser tuberosity ( e.g. >1 cm from native anatomical position)
Type |l « Articular incongruity ( e.g. intra-articular fracture extension, osteoarthritis)
Type llI « Articular surface malalignment ( e.g. >45° of deformity with respect to the humeral shaft in the coronal, sagittal, or
axial planes
TrofaSatde .& Nuno Vieira Ferreira NZ
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Fracturas da extremidade proximal do umero

Complicacdes e Sequelas

CLINICAL ORTHOPAEDICS AND RELATED RESEARCH
Number 442, pp. 121-130
© 2006 Lippincott Williams & Wilkins

Proximal Humerus Fracture Sequelae

Intracapsular impacted
S l fracture scquelac Type I: Type 2
e q u e a S Sight distorsion of snstomy cephalic collapse locked dislocation
tuberosity diaphysis contauity or
neerosis

Good & predictable results with

unconstrained prosthesis

Colapso/necrose da cabeca (tipo 1) ot @R @i izz
v

 Fratura-luxacao/luxacao cronica (tipo 2)
E'\m:-::cp;l:_l:rs:;i;‘xm‘:d sur:cp:l :ccl: scvcr?:l:rnsi ty
« Pseudartrose colo cirurgico (tipo 3) e s

Greater tuberosity
osteotomy
needed

~ =
Ma ou nao-uniao tuberosidades (tipo 4) Pooe 8 unpreticable el with @( @L 7)

~ R e pumber OF INSUUIUONS With 203 sequelae Of proximal humeral
202, Nice, France. . By strained s sthesis
u.p@chu- fractures treated with a nonconstrained shoulder prosthesis and
nice.fr. with a minimum of 2 years of followup (range 24-96 months;
DOI: 10.1097/01.blo.0000195679.87258.6¢ mean followup, 42 months).

121

Copyright © Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.

Boileau P, Chuinard C, Le Huec JC, Walch G, Trojani C. Proximal humerus fracture sequelae: impact of a new radiographic classification on arthroplasty. Clin Orthop Relat Res. 2006 Jan;442:121-30
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Fracturas da extremidade proximal do umero

Complicacoes e Sequelas

Sequelas tipo 1 (colapso/necrose cabeca)

Boileau P, Chuinard C, Le Huec JC, Walch G, Trojani C. Proximal humerus fracture sequelae: impact of a new radiographic classification on arthroplasty. Clin Orthop Relat Res. 2006 Jan;442:121-30
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Fracturas da extremidade proximal do umero
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Complicacdes e Sequelas
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Fracturas da extremidade proximal do umero

Complicacoes e Sequelas
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Fracturas da extremidade proximal do umero

4 Cond w 101y, B SHOULDER AND ELBOW
KT
om p 1CacCoes e eq uelas & J9¥: % Reverse shoulder arthroplasty for type 1
? o Z sequelae of a fracture of the proximal

“ % humerus

P. Raiss, Aims

° G. Alami, The aim of this study was to analyze the results of hould hroplasty (RSA) in
T. Bruckner, { with type 1 ofaf of the proximal h in lation with
Seq uelas t] po 1 P. Magosch, rotator cuff deficiency or severe stiffness of the shoulder.

P. Habermeyer,

P. Boil P, d Method:

G. Walch Aloulol;: { were included: 28 and ten men. Their mean age at the time of

uﬁn’op‘nm wnnym(utoa‘l) Before the RSA, 18 patients had been treated with open
From The OCM ion and | following a fr. A total of 22 pati had a rotator cuff

G. Alami, MD, Orivoposdic
Surgeon

Clinie, Munich, tear and 11 had severe stiffness of the |houldor with < 0* of external rotation. The mean
CO a SO n eC rose Ca eca Germany and follow-up was 4.3 years (1.5 to 10). The Constant score and the range of movement of the
5} The Centre houlder were ded y and at final follow-up.
Orthopaedique Pmponﬂvoly mlographl in two phm were performed, as well as CT or arthro-CT
Santy, Lyon, France scans; hs were also perf d at final follow-up.
. Hsizs, MO, Orthepaedic Results
ocM D »Chiuge  The mean Constant score improved from 25 points (5 to 47) preoperatively to 57 points (15
5180363 Manchan, Gamany to81)p tively. The mean f d elevation of the shoulder | d from 73*

{10 to 130°) preoperatively to 117° (15° to 170*) postoperatively. Previous surgery did not
infl the with rotator cuff tears had lower Constant scores than

Hogital
S1-Jérdma, 793 fue de
Marsigey, Saint-Sarome, St
Jérdma, Quibec J7Z5T3,
Canaca.

T. Brucknar, PHO, Statisscian
University of Herdeibor.
stiute of Madical Bomanry
and formatos, Im
Nowenhaimer Fakd 306, 66120
Heidaberg, Germany,

plﬂ.m: without (p = 0.037). 'I'hm with preoperative stiffness of the shoulder had lower
d with pati; without stiffness (p = 0.046). There
grap of I ing. Three d, leading to
gery in two pati In all, 17 pati rated their result as very good (45%),
another 17 as good (45%), two as satisfactory (5%), and two as unsatisfactory (5%).

for pati with type 1 sequelae of a fracture of the

Discussion
P.Magasch, MO, Orthepaeedic oy
Surgeon, et of RSA is an form of
hmlnu and Ebow Surgary L 1 h 1
V0,

omonua ¢ Surgeo
Deparment olsﬁm‘ﬁl ng
Elbow

ATOS Cinio Heidoberg,
Bemarchstrasss 915, 65115
HudaBerg, Germany.

P. Bodems, MO, Orthopeedic
ean

Hoital Pasawr 2,30, Averue de
ta Vo Romane, 05001 Nics,
Fronce.

d with rotator cuff deficiency or stiffness of the shoulder, with
hlgh rates of satisfaction. Rotator cuff tears and stiffness of the shoulder had an adverse
effect on the clinical outcome.

Cite this article: Bone Joint J 2018;100-B:318-23.

| and reverse arthroplasty are

in the of & i ar
pathology of the shoulder."* However, the outcomes

Both

£,

has failed, anatomical shoulder
has shown promising midterm
However, worse results have

hropl

sf“:n"‘" w0, of the sequelae of trauma is more been reported in patients with varus malunion
SO hallengi gardless of the initial treat- and farty infiltration of the rotator cuff.”
Fronce. . ment.** Bonlezu etal’™ diff d the post- M , the of this diti

lae of fi of the proxi- becomes more difficult in patients with asso-

o P. Ruins; amai:
partric rabes ¥ oom-

mal humerus in 20017 and 2006* into four ciated rotator cuff deficiency or severe limita-

types. Type 1 lesions are caused by intra-artic-

muenchen de

ular fractures leading to osteonecrosis of the
©2018 The British Edinorial . 1 T 1 n 4 o
Saciety of Bone & head or inp

9011013027901 6200 10083,
B 20970847, R1 $2.00

Bowe Jaise S
20131008:318-23.
e

combination with varus or valgus mahh,gn-
ment. In patients in whom conservative

tion of movement of the shoulder related to
the main pathology.” An anatomical arthro-
plasty is not suitable for the treatment of these
patients. Although it has been suggested that
reverse shoulder arthroplasty (RSA) may be

THE BONE & JOINT JOURNAL

Raiss P, Alami G, Bruckner T, Magosch P, Habermeyer P, Boileau P, et al. Reverse shoulder arthroplasty for type 1 sequelae of a fracture of the proximal humerus. Bone Joint J. 2018 Mar 1;100-B(3):318-23.
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atura-luxacao / luxacao cronica

Nuno Vieira Ferreira
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Proximal Humerus

CLINCAL ORTHOPAEDICS AND RELATED RESEARCH
Number 44
2000 Lippncon Wikams & Wikins

Fracture Sequelae

Impact of A New

C on plas

Pascal Boileau, MD*; Christopher Chuinard, MD*; Jean-Charles Le Huec, MD7;

Gilles Walch, MD7; and C

Our goal was to analyze the results of unconstrained shoul-
der replacement in a large series of sequelae of proximal
humeral fractures in order to validate a previously described
surgical classification. In a multicenter study, we retrospe
tively evaluated 203 patients with sequelae of proximal hu-
meral fractures who were treated with a

“hristophe Trojani, MD*

Sequelae of fractures of the proximal humerus, as first
described by Neer,”*?*?* represent some of the most dif-
it situations to treat in shoulder reconstruction. His-
torically, a good functional result has been difficult to
achieve because of the complexity of the bone loss and

modular and adaptable prosthesis. The mean followup was
42 months (range, 24-96 months). We identified 137 im-
i pse or necrosis

(Type 3), and 19 severe tuberosity malunions «T\p.- 4. R
sults of nonconstrained shoulder arthroplasty
ment of Type 1 and Type 2 sequelae were pred ably gimd
0 greater tuberosity osteotomy was perf
ed,and both the prosthesis and

ol oulder arthro-

ts

y ¥ rthr
Tipe 3 or Type 4 Scquclac had poor functional results
with nonconstrained arthroplasty because greater tuberosity
osteotomy was needed. This

quelae

theses in Type 3 and Type 4 fracture sequelac and propose
peg bone grafting or low-profile fracture prosthesis for pa-
tients with Type 3 sequelae and reverse arthroplasty for
those with Type 4 sequelae.

f Evidence: Prognostic study, level IV (case series).
delines for Authors for a complete description of
levels of evidence.

Level

From the *Hopital Archet 2, Nice, France; the {Hopial Pellegrin, Nice,

France: and the Clinique Ste Anne de Lumidre, Lyon, France

One or more of the authors (PB, GW, CC) has reccived funding from

Tomier, Inc.

Each author certifies that his or her instituion has approved or waived

approval for the human protocol for this investigation and that all investi.

gations were conducted in conformity with ethical principles of research.

Comespondenc o Pusal B, MD. Profesor and Chimas, Depr
rhopacdic S Me Hopital de

ment of O

Nico P,

. 151, Rout de Sait Anine de Gine
I 3345203 6151 Eomal: boileaup@eh

L
Phone: 334-920:

nice.fr.
DOI: 10.1097/01.blo.0000195679.87258.6¢c

121

deformity because of the
shoulder arthroplasty is an unpredictable treatment for se-

quelae of proximal humerus fractures.>* Be-
s usually are younger and more active than
ed for osteoarthritis (OA), an accurate preop-

gnosis is crucial when deciding on potential

There is disappointingly little consensus on treatment in
the literature, which con
neous patient populations and dissimilar anatomic e
sions.” : 19 ® Lack of a valid clas-
sification for the sequelae of proximal humerus fractures
has delayed decision making regarding surgical treatment.
If a classification correlated with outcome were devel-
oped, treatment reliably should be improved. Patient-
related factors that influence outcome could be identifi
and, if not controlled, at least be recognized and addressed.

In previous studies®® we analyzed the results of shoul-
der arthroplasty in 71 patients with late sequelac from
proximal humeral fractures. Furthermore, we described a
new surgical classification that has improved our ability to
anticipate postoperative arthroplasty results and provided
us with improved treatment algorithms. To validate this
new surgical classification, we analyzed the results of un-
constrained shoulder replace
quelae of proximal humeral fractures

case series with heteroge-

ent in a larger series of se-

MATERIAL AND METHODS

We retrospectively reviewed consecutive 203 patients from a
number of institutions with 203 sequelae of proximal humeral
fractures treated with a nonconstrained shoulder prosthesis and
with a minimum of 2 years of followup (range 24-96 months;
mean followup, 42 months).

Ikins. Unauthorized reproduction of this article is prohibited.
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omplicacoes e Sequelas

equelas tipo 2 (fratura-luxacao / luxacao cronica

pite: 5 mm

wch 5 65

% HFS

CLINICAL ORTHOPAEDICS AND RELATED RESEARCH
Number 442, pp. 1211
© 2006 Lippincott Willams & Wikins.

Proximal Humerus Fracture Sequelae

C

A Impact of A New

A
on 1

s50 5 0 Coronal
V. 151 25 mm

s of unconstrained shoul-

In locked fracture dislocations (Type 2), we found that J5=Es

nter stud,

Pascal Boileau, MD*; Christopher Chuinard, MD*; Jean-Charles Le Huec, MD7;
Gilles Walch, MD7; and Christophe Trojani, MD*

Sequelae of fractures of the proximal humerus, as first
described by Neer,”*?*?* represent some of the most dif-
ficult situations to treat in shoulder reconstruction. His-

total shoulder arthroplasty was preferable if the dislocation
had been present for many months because of the frequent
severe glenoid erosion. Low to neutral retroversion was
chosen for the prosthesis if the dislocation was poste-

. 12.14.33 . :
rior. 7 Posterior offset of the prosthetic head may be R

> wr a complete des n of

4
rthroplasty for the t
ae were predictably good
tomy was performed. The

e arthroplasty for

levels of e

From the *Hopital Archet 2, Nice, France; the
France; and the Clinique Ste

One or more of the authors (PB, GW, CC) ha
Tomier, Inc.

Each author certifies that his or her instituion has approved or waived
approval for the human protocol for this investigation and that all investi.
gations were conducted in conformity with ethical principles of research.
Correspondence to: Pascal Boileau, MD, Professor and Chaimman, Depart.
ment of Orthopaedic Surgery, Medical University of Nice—Hopital de
L Archet, 151, Route de Saint Antoine de Ginestiére—06202, Nice, France.
Phone: 334-9203-6497; Fax: 334-9203-6131; E-mail: boileau.p@chu

Hopital Pellcgrin, Nice,
Anne de Lumiére, Lyon, France
ccived funding from

nice.fr.
DOI: 10.1097/01.blo.0000195679.87258.6¢c
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e retraspec torically, a good functional result has been difficult to
of proximal hu- —, iove because of the complexity of the bone loss and
deformity because of the

shoulder arthroplasty is an unpredictable treatm
quelae of proximal humerus fractures.>*!*!7
s usually are younger

ed for osteoarthritis (OA]

.
neous patient populations and dissimilar anatomic 1
1013, 107153136 830,35 | qek of a4

sions. > id clas-
sification for the seque

has delayed decision making regarding sur

on correlated with outcome were devel-
should be improved. Patient-
ce outcome could be identified
and, if not controlled, at least be recognized and addressed.

In previous studi alyzed the results of shoul-
der arthroplasty in 71 patients with late sequelac from
proximal humeral fractures. Furthermore, we described a
2 tion that has improved our ability to
anticipate postoperative arthroplasty results and provided
us with improved treatment algorithms. To validate this
new surgical classification, we analyzed the results of un-
constrained shoulder repla
quelae of proximal humeral fractures

If a classif
-atment reliably

new surgical classifi

ment in a r series of se-

MATERIAL AND METHODS

We retrospectively reviewed consecutive
number of institutions with 203 sequelae of proximal humeral

with a nonconstrained shoulder prosthesis and
with a minimum of 2 years of followup (range 24-96 months
mean followup, 42 months).

03 patients from a

Copyright © Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.
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Complicacoes e Sequelas

Sequelas tipo 3 (Pseudartrose)

Boileau P, Chuinard C, Le Huec JC, Walch G, Trojani C. Proximal humerus fracture sequelae: impact of a new radiographic classification on arthroplasty. Clin Orthop Relat Res. 2006 Jan;442:121-30
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Complicacoes e Sequelas Iy A 0 i kit

Nonunions of the Proximal Humerus: Their Prevalence and
Functional Outcome

Charles M. Court-Brown, MD, FRCS Ed, and Margaret M. McQueen, MD, FRCS Ed

Background: We present an analysis Results: The prevalence of proximal proximal humeral fractures is much less than

of the prevalence of proximal humeral non-  humeral nonunion is 1.1%, although it rises to  has previously been reported and they suggest

Seque las ti po 3 (Pseu dartrose ) '"""" . USRS

« 1.1% (todas as # umero proximal)
e 8% (cominucao metafisaria)
e 10% (translacao colo cirurgico)

o Tratar precocemente (max. 6 meses)

Received for publication September 13, 2006 {rucllfrc type, the age of the pﬂucnl.‘ thllf prctfaclum Icvc! r?t
ed for publication June 22, 2007 function and the presence and severity of medical comorbidi-
Copyright © 2008 by Lippincott Williams & Wilkins ties. Statistical analysis was undertaken using x” and 7 tests.
From the Department of Orthopaedic Trauma, Royal Infirmary of

e > fraturas consolidaram aos 3 meses st S Gt T g

ment of Orthopaedic Trauma, Royal Infirmary of Edinburgh, Old Dalkeith Of the 1,027 fractures 896 (87%) had been sustained in
Road, Edinburgh EH16 4SU, UK; email: courtbrown@aol.com. a simple fall and 42 had occurred in a motor vehicle crash, the
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Fracturas da extremidade proximal do umero

Complicacdes e Sequelas

Reverse Shoulder Arthroplasty for the Treatment of
Nonunions of the Surgical Neck of the Proximal Part
of the Humerus (Type-3 Fracture Sequelae)

Patric Raiss, MD, T. Bradley Edwards, MD, Manuel Ribeiro da Silva, MD, Thomas Bruckner, PhD,

Sequelas tipo 3 (PSGUdartrose) Markus Loew, MD, and Gilles Walch, MD

Investigation performed at the Centre Orthopédique Santy, Lyon, France, and the Kiinik fir Orthopadie ynd Unfallchinogie,
Universitat Heidelberg, Germany

Back d: Fracture lae of the proximal part of the humerus are challenging conditions, and various treatment
opuons have been descnbed Yhe purpose of this multicenter study was to analyze the clinical and radiographic outcomes
[ ] aswell as the ined reverse total shoulder arthroplasty for the treatment of nonunion
of a surg)

Methods: Thirty-two patients with a mean age of sixty-eight years (range forty-eight toe|§htythrae years) managed witha
reverse shouldet anhropiasly for the treatment of nonunion of a p were analyzed clinically and
ly. The mean duration of follow-up was four years (range, two to twelve years). The Constant score, active

d ity, all licati and p were

~ A .
Y O p t p t Results: The mean Constant score increased from 14.2 points (range, 2 to 35 points) to 46.6 points (range, & to 75
gao e ra eu ]Ca points) (p < 0.001). The mean shoulder flexion increased from 42.9° (range, 0° to 160°)to 109.7° (range, 0°t0 170°) (p <
0.001), and the mean external rotation increased from 0.5° (range, —40° to 60°) to 13.1° (range, —30“ to 60°) (p <
0.005). No component loosening occurred, but 50% (si ) of the i had of
notching. There were thirteen comphcauons (41%) leading to nine revision surgjcal procedures (28%). The most common

complication was a fi g reverse shoulder arthroplasty, which occurred in 34% (eleven) of the patients. An
ion of the head frag) and the tuberosities was associated with increased risk of

« Taxa muito alta de luxacao (34%) Ao <057

Conclusions: Nonunions of the proximal part of the humerus can be treated with reverse shoulder arthroplasty. Although
clinical outcomes improved significantly, we found an unacceptably high rate of dislocations associated with intra-
operative ion of the tv The tub i and the rotator cuff should be preserved if possible to
reduce the risk of dislocation after reverse total shoulder arthroplasty.

| neck fr of the pi i part of the humerus.

Level of Evidence: Therapeutic Level V. See Instructions for Authors for a complete description of levels of evidence.
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Sequelas tipo 3 (Pseudartrose)
o “Peg” 0sseo intra-medular
e Fixacao interna

« Enxerto 6sseo esponjoso

Walch G, Badet R, Nove-Josserand L, Levigne C. Nonunions of the surgical neck of the humerus: surgical treatment with an
intramedullary bone peg, internal fixation and cancellous bone grafting. J Shoulder Elbow Surg. 1996;5:161-168
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Complicacoes e Sequelas

Arthroscopic tuberoplasty for subacromial impingement
secondary to proximal humeral malunion

Sequelas tipo 4

(ma uniao tuberosidades)

e Tuberoplastia @ (casos seleccionados)
e intra e extra-articular
» Desvio ligeiro (conflito)

e Deformidades >

 osteotomia e reducao anatomica

e-mail: ecalvo@ fid.es mial space from the posterior portal. Once cleared, the

Calvo E, Merino-Gutierrez I, Lagunes |. Arthroscopic tuberoplasty for subacromial impingement secondary to proximal humeral malunion. Knee Surg Sports Traumatol Arthrosc. 2010 Jul;18(7):988-91.
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CO m p li Cagées e Seq u e las Reverse Shoulder Arthroplasty for Malunions

of the Proximal Part of the Humerus
(Type-4 Fracture Sequelae)

Patric Raiss, MD, T. Bradley Edwards, MD, Philippe Collin, MD, Thomas Bruckner, PhD,
Felix Zeifang, MD, Markus Loew, MD, Pascal Boileau, MD, and Gilles Walch, MD

Sequelas tipo 4 ==

m ¥ 5, Heidelberg, G ny

B The of fi lae of the proxi part of the in i with
anhnus is challergrg, The reported results of treatment wnh anatomic shoul plasty are di g. The aim

(ma uniao tuberosidades) e

Methods: This was a retrospective, multicenter study of 42 pati (42 shoul with the diagnosis of

sequelae of the proxi part of the with jons of the ies who were treated with reverse shoulder

arthroplasty between 2000 and 2010. The mean age at the time of arthroplasty was 68 years (range, 27 to 83 years;

median, 70 years). The dominant side was treated in 24 cases. The mean clinical and radiographic follow-up was 4 years

(vange 2to 13 years; median, 3. Syears) The Constant score including subgroups, shoulder flexion, rotation motion, and
ofthe were analyzed before the surgjcal procedure and at the time of the latest follow-up.

Patients d their results as very good, good, Yy, Or ur

Results: The mean Constant score increased from 19.7 points (range, O to 52 points) preoperatively to 54.9 points
(range, 21 to 83 points) postoperatively (p < 0.0001). All of the subgroups of the Constant score also increased, as did
active flexion and (all p < 0.0001). In one case, loosening of the humeral and glenoid com-

occurred. hing was present in 22 shoulders (52%) and was grade 1 in 12 cases, grade 2 in 4 cases,
grade 3 in 2 cases, and grade 4 in 4 cases. Complications occurred in 4 patients (9.5%). Eighteen patients (43%) rated
their result as very good, 19 (45%) rated their result as good, 4 (10%) rated their result as satisfactory, and one (2%) rated

the result as unsatisfactory.
Conclusions: R plasty is a viable option for type-4 p h | fracture
that cannot otherwise be treated with shoulder repl

Level of Evidence: Therapeutic Level IV. See Instructions for Authors for a complete description of levels of evidence.
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