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Routine activities
that people tend to
do everyday
without needing
assistance




Eating
Bathing
Dressing

Toileting

Transferring (walking)

Continence
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Bones of the
Shoulder and
Arm Viewed
From the Front

Acromion Process
Head of Humerus
Greater Tubercle
Lesser Tubercle
Surgical Neck

Glenoid
Cavity

Humerus (Shaft)
Deltoid Tuberosity
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Lateral
Epicondyle ——_

Capitulum

Radius —i'> Medial Epicondyle

Trochlea
Ulna



2"d most common UE fx
(after DRFx)

39 most common in
> 65yo0 (hip fx, DRFx)

Increasing epidemic
(aging population)
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Mechanism: Fall
/=213

Bone quality is very poor
(osteoporotic: eggshell)
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Initial 3-part fracture

Most can be Rx’ed Nonop
(~ 85-90%

Court-Brown CVI, JBJS 2001
Kannus P, Bone 2009







Nonoperative

Most manageable nonoperatively

Operative

NO clear cut Indications
>1cm, >45°

>5mm for Greater tuberosity



» Obtain & Maintain satisfactory
REDUCTION

» Allow early progressive ROM 44 4

» Achieve healing
» Restore FUNCTION !




Most common type
of surgical tx in US




When fixation - STABLE to allow earl
iIs NOT possible

Fx pattern

Bone quality




Reverse TSA

Shoulder
Replacement

Reverse Shoulder
Replacement
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(a) Antenor superficial view (b) Posterior superficial view
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» Fall
» MCA, MVA A

» Treatment: Surgery
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Fall

All ages

Effects forearm
prosupination
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Portable
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Olecranon

EMMG 2008

Olecranon
process




Fall onto elbow
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Olecranon Fx

Type |l
Displaced-
stable

Type Il
Unstable

A-Noncomminuted B-Comminuted
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Motion (.

: Return to prior functional level

ROM is critical: Life =

Goal
50/50 rule:
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