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subcapital Humerusfractures in 
skiing over the years 2011 - 2015 



Increase in Shoulder injuries 



Shoulder injuries still a challenge 

•   Implant:  
K-wire,IMC ,Plate, Nail, Shoulder prosthesis 

•  Timing: 
 immediate or planned surgery 

•  Outcome:  
 ? correct anatomy & good function ? 

 
 



treatment opportunities 

•  Conservative ( cast, mitella retelast fixation) 
•  Pins/Screws 
•  Humeralplate 
•  Humeral Nail Antegrad 
•  IMC/ Flexnail 



conservative 

advantage: 
 

-  no additional risk 
-  cheap 

disadvantage: 
 

-  immobilisation needed 
-  loss of correction possible 
-  no anatomical reduction 



Proximal Humeral Fracture 
Conservative Treatment 

Desault- or Gilchrist Fixation 

All none displaced Fractures (80 %) 





  
 
 

Skiing accident 80a male 







Result: 8 months post op. 



Conservative Treatment 
 



Percutaneous techniques 

Operative Treatment 
All none sufficient reducible fractures 



Pins and Screws 



pins 

advantage: 
 

-  easy procedure 
-  one surgeon only 
-  cheap 

disadvantage: 
 

-  immobilisation post op 
-  questionable stability 
-  pin migration 

 
 
 
 



platesystems 

advantage: 
 

-  stable construct 
-  fits almost every fracture 
-  anatomic solution 
 
 
 

disadvantage: 
 

-  invasive procedure 
-  post op immobilisation 
-  long rehab time 
 



nailing 
antegrad 

advantage: 
 

-  minimal invasiv 
-  one surgeon 
-  no inmobilistaion necessary 
 
 

disadvantge: 
 

-  no dynamic compression 
on fracture 

-  rotatory cuff injuries 
 

 



IMC  
 
 

advantage: 
 

-  easy technique 
-  intramedullary splinting 
-  early mobilisation 
-  cheap 

disadvantage: 
 

-  immobilisation  
-  no absolute stability 
-  loss of correction 
-  not apt for calcar fractures 

and four part fractures 



Case 1:  44 male 



post surgery 



result 



Case 2:  35 male 



post surgery 



result 



Case 3: 60 male 
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result 



Case 4: 55 female 



surgery images 
 





after surgery 



3 months post surgery 



6 months post surgery 



result 



Case 5: 40a male 







Case 6: 64 male 



post surgery 



result 



Case 7: 64 male 



surgery images 



post surgery 



result 



Case 9: 38a female 



Case 9: 62 male 



CT images 
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post surgery 



result 



Case 10: 72a female 



Case 11: 11a female 



post surgery 



result 



IMC 
3-dimensional alignement of pins 



SET UP 











conclusion 

 
 
 

sometimes less can be more 



Thank you 





Bankart Avulsion 




