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INTRODUCTION:
Proximal humeral fracture accounts for 4%-5% 
of all fracture1. Neer’s Four-Segment 
classification illustrates the severity of injury 
and the possible outcomes2. Options of 
treatment range from conservative to surgery. 
Shoulder arthroplasty has a significant role in 
proximal humerus fracture sequelae (PHFS)3. 

REPORT: 
We report a case of a 48-year-old man with a 
neglected fracture proximal left humerus 
resulted from a polytrauma event 3 years ago. 
He presented with left shoulder stiffness and 
reduced range of movement.  

Left shoulder examination showed no gross 
swelling, deformity, or tenderness. Functional 
deltoid noted. Range of movement was 
restricted (forward flexion 0°-80°, abduction 0°-
80°, external rotation -15°, internal rotation up 
to sacroiliac joint, extension 0°-20°, adduction 
0°-40°). Tenderness present during abduction in 
internal rotation. Belly press test positive. No 
neurological deficit of upper limbs. A Constant 
score of 37/100 was obtained. 

 Figure 1: Pre-op ROM 

  
Figure 2: Pre-op MRI & CT 

Plain radiographs and Computed Tomography 
of left shoulder showed malunited posterior 
shoulder fracture dislocation with reverse bony 
Bankart, reverse Hill Sachs lesion and 
pseudoarthrosis. Injury of the supraspinatus and 
subscapularis tendons with glenoid labral tear 
were evidenced in MRI.  

A diagnosis of Type 2 proximal humerus 
fracture sequelae was made. Patient underwent 
left reverse total shoulder arthroplasty (Zimmer 
Biomet).  

 
Figure 3: Pre & Post-op X-rays 
 
CONCLUSION: 
Management of PHFS remains a challenge with 
various surgical outcomes. A proper 
classification is imperative to guide surgical 
decision for PHFS3. Reverse shoulder 
arthroplasty (RSA) is superior to anatomical 
shoulder arthroplasty or ORIF in PHFS which 
was treated conservatively4. 
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