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INTRODUCTION:
Proximal humerus fractures are often associated 
with osteoporosis. The goal of treatment is to 
alleviate pain, achieve union and regain 
functional range of motion. Given the increasing 
trend towards surgical treatment, less than 5% 
of scientific literature focuses on the non-
surgical treatment of this fracture. The concern 
with non-operative treatment is stiffness and 
poor functional range of motion. We present a 
case of a conservatively treated proximal 
humerus  fracture in a 56-year-old lady which 
achieved good functional outcome. 
 
REPORT: 
A 56-year-old right hand dominant lady with 
underlying epilepsy on phenytoin presented 
after a fall, landing onto her left shoulder. She 
complained of left shoulder pain with limitation 
in shoulder motion. Clinically, her left shoulder 
was swollen, without open wounds, with intact 
neurovasculature. Radiographs of her left 
shoulder revealed a Neer-III part proximal 
humerus fracture. She was placed on a collar 
and cuff and counselled on options of treatment. 
She opted for conservative treatment. She was 
started on physiotherapy 3 weeks post trauma. 
At 8 weeks follow-up, there was minimal pain 
upon overhead movements. Her shoulder 
abduction and forward flexion were 120° 
external rotation 80° internal rotation 70°. A 
repeated plain radiograph showed radiographic 
consolidation of the fracture. Her DASH score 
was 16/100(100 being most severe disability). 

 
Figure 1: Plain radiograph of the left shoulder at day 
of injury showing a displaced 3 part proximal 
humerus fracture and at 8 weeks post injury fracture 
has united. 

 
Figure 2: Clinical range of motion of the shoulder at 
week 8. 
 
CONCLUSION: 
The need for surgical intervention in displaced 
proximal humerus fractures was challenged in 
the PROFHER (PROximal Fracture of 
Humerus: Evaluation by Randomisation) study 
which generated controversy by concluding no 
significant difference between surgical and non-
surgical treatment in clinical outcomes at over 2 
years follow-up. Peiro et al. in a systemic 
review found that most three part fractures can 
be treated conservatively with high rate of 
consolidation, fair to good functional outcome 
and fewer complications compared to surgical 
treatment. They also found that although four 
part fractures provide high rate of consolidation 
and fewer complications, it may lead to worse 
functional outcomes. Conservative treatment 
should always be considered when treating these 
type of fractures especially in the elderly and 
with osteoporosis. 
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