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Abstract

Arthroscopic Treatment Versus open Reduction Technique for Fracture

of Greater Tuberosity of Humerus

Wonsuk Oh', In-seok Son?, Hyungseong Kang?, Sungwook Choi?

'Jeju Nayional University School of Medicine

2Department Orthopedic Surgery, Jeju Nayional University School of Medicine, Jeju, korea

Purpose of study is to analyze clinical effectiveness by comparing results about arthroscopic treatment versus open reduction
technique for fracture of greater tuberosity of Humerus. Methods is that from Oct. 2009 to Mar. 2013, 14 patients (group A)
who got arthroscopic treatment and 9 patients (group O) who got open reduction technique for fracture of greater tuberosity of
Humerus, all 23 patients, were analyzed retrospectively. Clinical and functional evaluation were fulfilled by final range of motion,
Constant score and The university of California at Los angeles(UCLA) score. Bone union was evaluated by radiologic finding. Of
23 patients, female were 20 patients and male were 3 patients. Mean age was 62.6(39-81) years. From followed—up group A,
Union period was mean 33.5(28-38) days, UCLA score was mean 30.8(28~33) points, forward flexion range was
170.7° (150~180°), abduction range was 156.8° (110~180"), constant score was mean 61.0(43~73) points. From followed—-up
group O, Union period was mean 34.4(31~38) days, UCLA score was mean 30.8(28~33) points, forward flexion range was
166.1° (150~180°), abduction range was 151.1° (130~180°), constant score was mean 64.7(56~74) points. There was no

statistical difference between the group A and group O.

Conclusion is that arthroscopic treatment is effective treatment in aspects of bone union and clinical result comparing open
reduction technique for fracture of greater tuberosity of Humerus, Besides, hospitalization period and pain could be reduced by

arthroscopic treatment (J Med Life Sci 2014;11(1):70-76)
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Arthroscopic treatment versus open reduction technique for fracture of greater tuberosity of Humerus
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Figure 1. (A) Simple radiologic evaluation of GT avulsion fracture. (B) 3D CT scan of GT avulsion fracture
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Table 1. Patient demographics

Follow—up results Follow—-up ROM
Gender Age Follow up f - combine lesion
(yr) Constant UCLA Union period I—:F A?D IﬂR
score (days) (") (") (")

Arthroscopic repair

1 F 54 1y4m2d 71 33 28 180 180 T12 No lesion

2 F 62 4m15d 69 32 36 175 170 L3 Rotator cuff tear
3 F 63 6m10d 02 20 33 160 150 12 No lesion

4 F 79 1yTm17d 67 24 38 175 160 L1 No lesion

5 F 62 1ydm2d 43 28 34 180 180 T12 No lesion

6 F 39 4m2d 73 27 35 180 180 T12 No lesion

7 F 81 1m15d 54 28 37 150 130 13 No lesion

8 F 65 8m6d 61 32 31 160 110 L1 No lesion

9 M 53 10mad 62 28 32 170 160 L1 No lesion

10 M 64 6m18d 62 31 32 170 150 L1 No lesion

11 M 61 9m4d 61 28 31 175 160 T12 No lesion

12 F 59 om21d ol 30 33 175 155 T12 No lesion

13 F 55 4m 5d o7 29 33 180 160 L1 No lesion

14 F 72 1y3m26d 1 29 37 160 150 13 Rotator cuff tear
Open repair

1 F 70 6m14d 74 28 31 170 160 L1 No lesion

2 F 64 9m14d 56 33 32 150 130 L3 No lesion

3 M 62 10m 3d 68 31 33 160 150 12 No lesion

4 F 63 4m 62 33 33 165 150 L1 Rotator cuff tear
5 F 69 2m8d 69 29 36 160 130 L1 No lesion

6 F 63 1y3m20d 70 30 38 170 140 L1 No lesion

7 F 79 Sm25d 59 31 37 165 150 L2 No lesion

8 F 55 6m18d 61 33 33 175 170 T12 No lesion

9 F 45 6m21d 63 29 37 180 180 T12 No lesion
Abbreviations : FF, Forward flexion; ABD, abduction; IR, internal rotation
Table 2. Comparison of arthroscopic repair & open repair

Constant score UCLA Union period FF () ABD (°)
(days)
Arthroscopic repair 61+10.73 28.5+3.39 33.57+2.79 170.71+9.58 156.79+19.38
Open repair 64.6+5.87 30.8+1.92 34.44+2.56 166.11+8.94 151.11+16.92

Abbreviations: FF, Forward flexion; ABD, abduction; IR,

internal rotation

Statistical significance test was done. By Mann-Whitney  U-test
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Arthroscopic treatment versus open reduction technique for fracture of greater tuberosity of Humerus
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Figure 4, Arthroscopic finding showed anntomical
reduction and firm fixation
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