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Abstract 
Background: Proximal fractures of the humerus are common fractures. Females are more prone to such 
fractures, and treatment of this type of fracture still remains controversial. 
Method: Out of 50 adult patients, 25 were treated conservatively and 25 with surgical treatment. Apart from 
routine blood examination and RBS, serum calcium was also studied. X-rays were taken before and soon after 
treatment and at the 4th week after treatment, and results were noted. 
Results: Abduction (114O), adduction (32O), and flexion (128O) were significantly more in conservative method 
after 4 weeks of treatment, but patients surgical treatment had higher excellent (24%) and satisfactory (32%) 
rates, but unsatisfactory and failure rates were in patients treated with conservative methods.  
Conclusion: It is confirmed that surgical Neer type-3 and type-4 had better results than conservative treatment. 
Keywords: Conservative, Surgical, Proximal, Humerus, Neer's Classification. 
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Introduction  

Proximal humeral fractures, with an incidence of 
63.0/105 per year, account for about 5.7% of all 
adult fractures globally [1]. The incidences 
increased with age, and females are more likely to 
suffer proximal humeral fractures. Nearly 85% of 
proximal fractures are minimally displaced or 
undisplaced and can be treated conservatively. A 
variety of options, including surgical and 
conservative, are alternatives for displaced 
fractures [2].  

Some surgeons advocate that surgical intervention 
should result in stability of fracture fragments, 
better radiographic outcomes, and early 
mobilization [3]. However, another study suggests 
that there is no difference between conservative 
and surgical methods. Abduction strength was even 
better in conservative groups. Furthermore, the 
patients with surgical treatment suffered more 
complications postoperatively [4]. Hence an 
attempt is made to compare and evaluate the pros 
and cons of both conservative and surgical 
treatment in adults. 

Material and Method 

50 (fifty) adult patients aged between 40-65 years 
visited to BRIMS Hospital BIDAR, Karnataka-
585401 were studied. 

Inclusion Criteria: Proximal part of humerus 
fractures with or without dislocation. The patients 

gave their consent in writing for study were 
selected. 

Exclusion Criteria: Age above 65 years fracture 
associated with neuro-vascular injury, compound 
fractures were excluded from study. 

Method 

Out of 50 (fifty) patients, 25 were treated with 
conservative method and 25 with surgical method. 
After taking x-ray (or MRI if needed) Blood exam 
included routine, RBS, serum calcium. 

Conservative Management: Un-displaced or 
minimally displaced proximal humerus fractures 
were treated by immobalisation with U slab in 
OPD.  

For displaced fractures, closed reduction under 
general anaesthesia followed by confirmation under 
C-arm and immobilization with the help of U slab 
and arm pouch sling was done x-ray was taken in 
all conservative management procedure then after 4 
weeks again x-ray was done to confirm the results 
and physiotherapy started as per protocol Neers 
classification of proximal fractures [5]. 

Surgical Method 

Displaced fractures and which could not be treated 
by conservative methods (locking compression 
plating), and proper immobalisation was done. 
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Medication including antibiotics, analgesics, and 
supplements were given as per institutional 
protocol. Gentle immobalisation was started on 3rd 

post-operative day x-ray was taken after the 
procedure and at interval of 4 weeks. Results and 
any complications were noted. 

 
Table 1: 

1ST Part Fracture  No displacement or angulations less than 45 degree or separation less than 1cm  
2nd Part Fracture Displacement of 1 fragment  
3rd Part Fracture Displacement of 2 individual fragments from remaining humerus 
4th Part Fracture Displacement of all 4 fragments  
 
The duration of study was February 2024 to March 
2025. 

Statistical Analysis: Mode of injuries, shoulder 
range movements, post-procedure results in both 
groups were compared and classified with 
percentage. The statistical analysis was carried out 
SPSS software. The ratio of male and female was 
1:2. 

Observation and Results 

Table 1: Study of Mode of injury 25 (50%) RTA 
(Road traffic Accident), 22 (44%) fall, 3 (6%) 
seizure. 

Table 2: Comparative study of shoulder range 
movement at the end of follow-up – 

• Flexion: 128Oin conservative group, 120O in 
surgical group,  

• Extension: 38O in conservative, 40O in surgical 
group 

• Abduction: 114O in conservative, 85O in 
surgical, 

• Adduction: 32Oin conservative group, 30Oin 
surgical group 

• Internal rotation: 45Oin conservative, 60Oin 
surgical group 

• External rotation: 44O in conservative, 62O in 
surgical group 

Table 3: Post-procedure results  

• Among 17 Excellent results, 5 (10%) were 
conservative patients, 12 (24%) were surgical 
patients  

• Among 23 (46%) Satisfactory group, 7 (14%) 
were conservative patients, 16 (32%) were 
surgical patients  

• Among unsatisfactory group 6 (12%) in 
conservative, 1 (2%) in surgical patients 

• Among failure 4 (8%) were conservative 
patients 

Discussion 

The functional outcome of fracture of the proximal 
neck of the humerus in adults treated with 
conservative versus surgical methods. The mode of 
injury was 25 (50%) RTA, 22 (44%) fall, and 3 
(6%) seizure (Table 1). In a comparative study of 
movements of the shoulder joint in conservative 
versus surgical methods, abduction (114°), flexion 

(128°), and abduction (320°) were observed in 
conservative patients after the 4th week of 
treatment (Table 2). The surgical treatment had 
higher excellent (24%) and satisfactory (32%) rates 
but unsatisfactory and failure rates in patients 
treated conservatively (Table 3). These findings are 
more or less in agreement with previous studies 
[6,7,8]. 

According to Neer’s classification, one-part and 
minimally displaced two-part fractures are 
generally treated conservatively, and they gain a 
good prognosis [9]. For the treatment of three- and 
four-part fractures, whether surgical or 
conservative methods are used is controversial. 
Thus, only three- and four-part fractures were 
included. There are several kinds of surgical 
methods for patients with displaced proximal 
humeral fractures, including ORIF, osteosynthesis, 
hemiarthroplasty, and so soon. 

The average age of the patients, female patients 
with post-menopausal or senile osteoporosis, has to 
be taken into account, and a conservative method 
was safer for such patients [10]. 

Complications in the surgical group were more 
common than in the conservative group. There 
were two types of post-operative complications. 
Non-implant-related (mal-reduction, primary screw 
cutout, malunion, nonunion, avascular necrosis 
infection) and the second type is implant-related 
complications (secondary screw cutout, glenoid 
destruction). The complication incidence of 
surgical treatment varies from 20% to 40%, which 
is much more common than conservative methods 
[11]. Topical blood supply was more or less 
affected in displaced proximal humeral fractures. 
Anatomical reduction of fracture fragments surely 
brought further damage to soft tissue and their 
blood supply, resulting in non-union and avascular 
necrosis. 

In comparison with surgical treatments, the 
complications in patients with conservative 
treatment were fairly low in healthy (physically fit) 
adults [12].  

Summary and Conclusion 

In the present study of the outcome of proximal 
fracture of the humerus treated conservatively 
versus surgically, operative (surgical) management 
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is better for Neer type 3 and type 4 fractures than 
conservative treatment. Excellent and satisfactory 
outcomes are higher in surgical management. The 
patient can lead a quality life post-operatively, but 
the patient's physical status and age, should be 
considered pre-operatively. 

Limitation of study: Owing to remote location, 
lack of the latest techniques, and small number of 
patients, we have limited findings and results. 
• This research work was approved by the 

ethical committee of BRIMS Bidar Karnataka-
585101. 

• No Conflict of Interest 
• Self-Funding.

 
Table 2: Study of Mode of injury 

Sl. No Mode of Injury No. of patients Percentage (%) 
1 Road Traffic Accident (RTA) 25 50% 
2 Fall 22 44% 
3 Seizure 3 6% 
 

 
Figure 2: Study of Mode of injury 

 
Table 3: Comparative study of shoulder range movements at the end of follow-up 

Sl. No Movements  Patients managed conservation Patients treated surgically 
1 Flexion 128O 120O 
2 Extension 38O 40O 
3 Abduction 114O 85O 
4 Adduction  32O 30O 
5 Internal rotation 45O 60O 
6 External rotation 44O 62O 
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Figure 3: Comparative study of shoulder range movements at the end of follow-up 

 
Table 4: Post-procedure results (No. of patients:50) 

Neer shoulder assessment score No. of patients  Conservative  Operated  
Excellent 17 (34%) 5 (10%) 12 (24%) 
Satisfactory 23 (46%) 7 (14%) 16 (32%) 
Unsatisfactory 6 (12%) 5 (10%) 1 (2%) 
Failure  4 (8%) 4 (8%) 0 (0%) 
 
 

 
Table 4: Post-procedure results 
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