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Abstract

Background: Fracture of humerus bone is on high. The chances of fracture humerus bone increases with
the impact of trauma. The present study aimed at recording various humerus fractures among study group
of both genders.

Materials & Methods: The present study was conducted in the department of Orthopaedics. It
comprised of 152 cases of humerus fracture of both genders. In all cases, the reason of humerus fractures
was recorded. In all history, a thorough clinical examination and radiographs such as AP view and CT
scan was done.

Results: Out of 152 cases, males were 102 and females were 50. The etiology of humerus fracture was
road traffic accident in 88, fall in 32, domestic violence in 20 and physical assault in 12. The difference
was significant (P< 0.05). The common treatment given was transosseous suture fixation (35), tension
band wiring (12), PHILOS plate (88) and standard plate (17).

Conclusion: Humerus bone fracture is common among road side accidents. Common treatment includes
transosseous suture fixation, tension band wiring, PHILOS plate and standard plate.
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Introduction

Road traffic accidents are major reason for deaths worldwide. Fracture of humerus bone is on
high. The chances of fracture humerus bone increases with the impact of trauma. It comprise
of 10% of all fractures population. These are the third most frequent fractures in patients >65
years, following wrist and femoral neck fractures. The other reason than road side accidents
could be pathologic fractures favored by osteoporosis 1.

There has been high incidence of humerus fracture among women because of higher
osteoporosis rate in women than men. Some studies have found higher mortality in PHF than
in other types of fractures. Various risk factors have been implicated such as comorbidity,
osteoporosis, older age and falls, are found in >75% of these fractures. Numerous studies have
shown different fracture rate. It has been reported to be 10-24% [,

Fractures of proximal humerus are still unsolved fractures. Numerous fixation techniques are
present and none is ideal for all cases. These fractures can be displaced, unstable and may have
disruption of the blood supply Bl The treatment of these fractures is therefore a therapeutic
challenge. The majority of patients with this fracture are elderly, hence osteoporotic or brittle.
Treatment options include transosseous suture fixation, tension band wiring, percutaneous
wire, screw fixation, standard plate, precontoured locking plate, PHILOS plate and
hemireplacement arthroplasty . The present study aimed at recording various humerus
fractures among study group of both genders.

Materials & Methods

The present retrospective study was conducted in the department of Orthopaedics. It
comprised of 152 cases of humerus fracture of both genders. The study protocol was approved
from the institutional ethical committee. All patients were informed regarding the study and
written consent was obtained.

General information such as name, age, gender etc. was recorded. In all cases, the reason of
humerus fractures was recorded. In all history, a thorough clinical examination and
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radiographs such as AP view and CT scan was done. Results
thus obtained were subjected to statistical analysis. P value
less than 0.05 was considered significant.

Results
Table I: Distribution of patients
Total- 152
Gender Males Females
Number 102 50

Table I shows that out of 152 cases, males were 102 and females were 50.

Table 11: Etiology of humerus fractures

Etiology Number P value
Road traffic accident 88
Fall 32
Domestic violence 20 0.05
Physical assault 12

Table 1l shows that etiology of humerus fracture was road traffic
accident in 88, fall in 32, domestic violence in 20 and physical
assault in 12. The difference was significant (P< 0.05).
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Graph I: Type of treatment

Graph I shows that common treatment given was transosseous
suture fixation (35), tension band wiring (12), PHILOS plate
(88) and standard plate (17).

Discussion

Humerus fracture is one of leading fracture which result from
road traffic accidents, fall, domestic violence etc. Fracture of
shaft of humerus represents 3 to 5% of all fractures. In case of
deciding treatment option for humerus fractures, the pattern of
the fracture, the displacement of these segments, patient
characteristics surgeon and implant availability, local
traditions and guideline etc. was considered favourable [l
Segment fractures are mostly non-operative treated. For 2
segments fractures treatment options include closed
reductions of fracture with internal fixation (CRIF) or open
reduction of fracture with internal fixation (ORIF). 3 and 4
segments fractures are usually treated with ORIF or Partial
Shoulder Replacement (PSR) [, The present study aimed at
recording various humerus fractures among study group of
both genders.

We found that out of 152 cases, males were 102 and females
were 50. The etiology of humerus fracture was road traffic
accident in 88, fall in 32, domestic violence in 20 and
physical assault in 12.

Sarmiento et al. [l conducted a study among patients admitted
for fracture shaft of humerus. Out of 35 cases, 4(11%) were
proximal third, 28(80%) were middle third and 3 (9%) were
distal third. The fractures united in 33 (94%) patients whereas
2 (6%) cases developed non union due to deep seated
infection and one (3%) showed delayed union. Full range of

mobility of shoulder and elbow joints was present in 32 (91%)
patients and 3 (9%) patients had stiffness of shoulder and
elbow joint. The successful treatment of a humeral shaft
fracture may not end with bony union: as "holistic" approach
to patient care and a knowledge of anatomy, surgical
indications, techniques and implants, and patient functions
and expectations.

In present study, common treatment given was transosseous
suture fixation (35), tension band wiring (12), PHILOS plate
(88) and standard plate (17). Various advantages of PHILOS
plate has been implicated. The benefits of PHILOS plate are
that it gives enhanced purchase in osteopenic bone, there is no
loss of reduction valgus angulations, the locking screws into
the plate provides angular and axial stability of the construct.
Positioning the plate too high can also lead to incorrect
placement of the divergent screws in the humeral head I,
Tytherleigh et al. P! in their study found that out of 205 cases
of humerus fractures, there was non union in 5 cases and
delayed union in 4 cases. Treatment given was precontoured
locking plate, PHILOS plate and hemireplacement
arthroplasty, transosseous suture fixation, tension band
wiring, percutaneous wire, screw fixation and standard plate.
Heim D et al. % jidentified 43,872 patients with proximal
humerus fracture. In 18.3%, T2DM was seen. There was high
incidence rate in men and women with and without T2DM.
The use of open reduction of fracture with internal fixation
and arthroplasty is increasing overtime and closed reduction
with internal fixation is decreasing. Presence of T2DM in
women was associated with higher in-hospital mortality (OR
1.67; 95% Cl 1.29-2.15). Comorbidities, in-hospital
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complications and older age were predictors of higher in-
hospital mortality in both sexes.

Conclusion

Humerus bone fracture is common among road side accidents.
Common treatment includes transosseous suture fixation,
tension band wiring, PHILOS plate and standard plate.
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