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A comparative study of hemiarthroplasty versus reverse shoulder arthroplasty for treatment of Neer 3 — part
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ABSTRACT Objective:To compare the clinical curative effects and safety of hemiarthroplasty (HA ) versus reverse shoulder arthroplasty
(RSA) for the treatment of Neer 3 — part and 4 — part proximal humeral fractures in the aged. Methods ; The medical records of 82 aged pa-
tients with Neer 3 — part or 4 — part proximal humeral fractures were analyzed retrospectively. Forty — four patients were treated with RSA

(RSA group) ,while the others were treated with HA( HA group ). The patients consisted of 51 males and 31 females, and ranged in age

AL FNE A E-mail :735242874@ qq. com



<22 o 5 502) WEIE2017 47 A %29 %% 7 # ] Trad Chin Orthop Trauma,2017,Vol. 29 ,No. 7

from 65 to 75 years( Median =70 yrs). The fractures located in left side for 45 patients and right side for 37 patients,and belonged to Neer
3 - part(57) and 4 — part(25) proximal humeral fractures. The operative time, intraoperative blood loss, fracture healing time and complica-
tions were compared between the 2 groups. The Neer shoulder scores obtained before the surgery and at 12 months after the surgery and the
EuroQol =5 dimensions(EQ — 5D ) scores obtained at 4,8 and 12 weeks after the surgery were also compared between the 2 groups. The
comprehensive curative effects were evaluated according to the Neer shoulder scores obtained at 12 months after the surgery. Results; The
operative times were longer in RSA group compared to HA group(121.41 +/-12.43 vs 101.32 +/-17.51 min,z =6. 050,P =0.001) ,and
the intraoperative blood loss were more in RSA group compared to HA group(650. 13 +/-28.41 vs 581.41 +/-30.20 mL,z =10. 608 ,P =
0.000) . There was no statistical difference in fracture healing time between the 2 groups (15.42 +/-2.10 vs 15.30 +/-3. 17 weeks,t =
0.205,P =0.153). There was no statistical difference in Neer shoulder scores between the 2 groups before the surgery(50.41 +/-5.22 vs
49.82 +/-4.70 points,t =0.534 ,P =0.316) . The Neer shoulder scores were higher in RSA group compared to HA group at 12 months af-
ter the surgery(80.40 +/-4.11 vs 71.53 +/=3.42 points,¢ = 10. 522, P =0.002 ). The Neer shoulder scores increased in both of the 2
groups at 12 months after the surgery(z =30.212,P =0. 001 ;¢ =23. 024,P =0.001). There was statistical difference in EQ —5D scores
between different postoperative timepoints,in other words ,there was time effect( F =18.760,P =0.001). There was statistical difference in
EQ —5D scores between the 2 groups in general ,in other words,there was group effect( F =2.811,P =0.036). The EQ —5D scores were
higher in RSA group compared to HA group at 4 and 8 weeks after the surgery(0.52 +/-0.07 vs 0.45 +/-0. 08 points,t =4. 226,P =
0.044;0.61 +/-0.07 vs 0.54 +/-0.09 points,t =3.957,P =0.017) . There was no statistical difference in EQ —5D scores between the 2
groups at 12 weeks after the surgery(0.68 +/—0.08 vs 0.65 +/-0.06 points,z =1. 896,P =0. 108 ). There was interaction between time
factor and grouping factor( F =7.022,P =0.023). Twenty — two patients obtained an excellent result, 15 good,5 fair and 2 poor in RSA
group ; while 13 patients obtained an excellent result,11 good,9 fair and 5 poor in HA group. The RSA group surpassed the HA group in the
total curative effect(Z = —1.997,P =0.046) . After the surgery,ankylosis(1 patient) and acromion impingement syndrome( 1 patient) were
found in RSA group,while ankylosis(4 patients) and acromion impingement syndrome (5 patients) were found in HA group. The postopera-
tive complication rate was lower in RSA group compared to HA group(y* =6.430,P =0.011). Conclusion; RSA has the disadvantages of
longer operative time and more intraoperative blood loss compared to HA ,and there is no significant difference in the fracture healing time
between the two methods in the treatment of Neer 3 — part and 4 — part proximal humeral fractures in the aged, However, RSA can quickly
improve patients’ quality of life,and it surpasses HA in the comprehensive clinical curative effects and safety,so it is an ideal method for

treatment of Neer 3 — part and 4 — part proximal humeral fractures in the aged,and it is worthy of popularizing in clinic.
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