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Proximal Humerus Fractures
• Nomenclature
• The case for non-surgical management
• Fracture patterns worthy of  surgical consideration
• The surgical options
–ORIF
– Reverse TSR
– IM Rod
–Hemiarthroplasty

Proximal Humerus Fractures
My Strong Opinion #1

The Reverse TSA for fracture is a technique that has 
come “of  age” and should be in the wheelhouse of  

AN orthopaedic surgeon at every hospital
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Proximal Humerus Fractures
My Strong Opinion #2

Use of  Hemi-Arthroplasty for fracture is a technique 
that should only be attempted by an experienced, 

high volume shoulder fracture surgeon

Nomenclature
• Codman: 4 anatomical segments 1934

Nomenclature
• Neer



10/29/18

3

Nomenclature
• AO

Nomenclature
• Hertel

Nomenclature
• Hertel

3p

3p 3p 3p
3p
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Gerber, 2005
‘Unfortunately, all these 

classification systems have 
failed to show that 

a fracture 
belonging to 

a particular group
has a distinctly different 

prognosis, requires a 
different treatment, 

or has a different outcome.’ 

Nomenclature
• Mayo

Varus and Valgus

Bad when displaced Bad
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Nomenclature: Who wins?
• ICD-10

Surgical Care: Key Question
The pattern and the 
displacement of  a 
given fracture in a 

given patient, 
guides the 

management decision

• 2 shoulder surgeons
– 476 proximal humerus fx (1998-2014)
• ORIF, HA, and Reverse

• Created 274 clinical Vignettes



10/29/18

6

Non-Surgical Care
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Surgical Care: Key Question
’There is one very striking thing about fractures of  the 
humerus, and that is that most cases eventually recover 
pretty good use of  their shoulders in spite of  any kind 

of  treatment.’ Ernest Amory Codman

Surgical Care: Key Answer

But what about the money?

CPT RVU Pay Ratio
Non-Op 23605 13.19 $474.84 1.00
ORIF Prox Hum 23615 25.42 $915.12 1.93
ORIF GT 23630 22.4 $806.40 1.70
Hemi for fx 23616 35.76 $1,287.36 2.71
TSR 23472 42.01 $1,512.36 3.18
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But what about the cost?

Cost
Suture Anc $1,350

IM Rod $2,750
Plate/Screws $3,250

Fx Hemi $6,000
Fx RTSR $12,000

Percutaneous Pinning: (not me)

• ”Ideal Indication”
– 2 part surgical neck fracture 

with Marked Displacement
• Contraindication
– Osteopenia
– Comminution
– Unable to tolerate the post op 

immobilization

• 18 patients
– 50% had malunions, FF 118, 7 patients had reoperation

Intramedullary Nail: Maybe (not me)
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Intramedullary Nail: Maybe (not me)

Intramedullary Nail: Maybe (not me)

ORIF
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ORIF

Humeral Augmentation

• Fibula strut: Out of  favor due to difficulty with 
revision

Humeral Augmentation

• Fibula strut: Out of  favor due to difficulty with 
revision

• ICBG: Go for the gold



10/29/18

11

Humeral Augmentation

• Fibula strut: Out of  favor due to difficulty with 
revision

• ICBG: Go for the gold
• Injectables through the screw

Complications after ORIF

HA vs Reverse TSR
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Tuberosity Repaired
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Summary
• Majority Non Op

• Surgery
– Fx Dislocation 2 Part
– Translation >100%
– Smoker
– Lives Alone/Independent 

• No perfect option (Surgery)
– Reverse
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