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A Dilemma Of Treatment: Arthroplasty Or Plating For Proximal Humerus Four-

Part Fracture Dislocation In A Young Patient
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INTRODUCTION:

Proximal humerus fractures account for 5-10%
of all fractures, with four-part fractures being the
most complex per Neer’s classification. These
injuries involve fractures of the humeral head,
greater and lesser tuberosities, and surgical neck,
often leading to humeral head ischemia and soft
tissue damage. In younger patients, open
reduction and internal fixation aim to preserve
anatomy and restore shoulder biomechanics;
however, fixation may fail due to vascular
compromise, extensive comminution, or
instability. In such cases, shoulder arthroplasty
can be used as an option

REPORT:

A 43-year-old right-handed man suffered severe
shoulder pain and deformity following a high-
impact car accident. He arrived at our facility 48
hours later after initial treatment elsewhere.
Examination showed significant swelling, an
unclear glenohumeral joint line, and a tense
deltoid muscle. The humeral head was non-
palpable, with bruising on the inner arm. Axillary
nerve sensation intact and pulses palpable. X-
rays revealed a four-part fracture dislocation of
the proximal humerus, confirmed by a CT scan
with 3D imaging. Given the delay and swelling,
closed reduction was not feasible. By day five,
soft tissue improved, allowing hemiarthroplasty
of the right shoulder via a deltopectoral approach.
Post-surgery, rehabilitation team monitoring
showed shoulder flexion from 0 to 90 degrees
and abduction from 0 to 80 degrees, with
neurovascular status intact.

Figure 1: Left shoulder plain radiograph, AP and lateral Y-view

Figure 3: Radiograph of hemiarthroplasty of the right
shoulder
CONCLUSION:
Shoulder arthroplasty represents a justified and
effective intervention for four-part proximal
humeral fractures in young patients when
internal fixation is unlikely to succeed. This case
shows how the risks of avascular necrosis, non-
union, fixation failure, and the potential need for
revision or multiple surgeries surround the
surgical option.
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