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Treating proximal humeral fractures plus glenohumeral joint dislocation in children
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[ Abstract] Objective To summarize the experiences of treating proximal humeral fractures plus gleno-
humeral joint dislocation. Methods From January 1,2017 to May 31,2022, the relevant clinical data were ret-
rospectively reviewed for 5 children of proximal humeral fractures plus glenohumeral joint dislocation. Imaging
studies , treatment protocols and healing status were recorded. Results Fractures healed and dislocated shoul-
der joints were reduced after conservative measures (n =2) and surgery (n =3). Neither pain nor restricted
activity occurred during a follow-up period of (2 —17) month. Conclusions Close reduction may be initially
attempted. For cases not cooperating with joint activities and failing to respond to closed reduction,internal fixa-
tion with a Kirschner wire is indicated after puncturing. And open reduction is the last option.
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DOI:10. 3760/ cma. j. ¢cn101785-202302001-017

JUZE il 30 g P A 9 08 50 B A5 1 R b AR
gL X 2R (CT 8 MRT K i) DSk B
AT F B B T dalnl T i, JH R ALZ
R E AL A S AR R R B 2R AT
FFAEDT R E) 2% BRI R AETE 10 LR
R FR LT AT U0 TF 5 A0 P o AL AR S [ Jas e
AR R R JLEERE R 2017 451 H 1 H
22022 4E5 A 31 HUAH S BIIEE T & 44
JA ST R A2 SR LI PR SR, 4 HOR Iy 40 I 4%
VIR AT TR

ABETTE

2017 4F1 H 1 HZE 2022 455 H 31 HARBE3: L
AR S T & R A A s 2 L S 5],
F2 B 23 Bl A 2 ~ 14 %P EAERE 7.8 4510
U2 5,10 ZLITF 3 451 220 3 451, A0 2 45151 441
N REE AL 4 F e, 4 P08 RN ek 2
N EET,3 P AT AT B IR R
Bt ) L R e A& B 1 22 W AZ AL (2024 CS035)

3HIFARBILAB R el FIEE AL, T



B i Lo R 2024 £ 2 B 235 28 J Clin Ped Sur, February 2024, Vol.23, No.2 2191 -

R kA 5|, e A A CT & MRILHA25] 1 5 &
AR JE AT BL L JH SCTT IR L, 25 R AR SR T
HORZAE, PR T F ARG, Horb 2 filf7)
TR EAR, FA A FTT = LR BT A, 2%
7SI IBISSRTE USSR E JUEE 21N NS =S
NIOTEHEE AL, VIF R B R T E AL N E AR
3k, BB ASMINT 2 ~3 A 1.6 mm ve [CEH & E 3
Ui, BT Ja B BT B AN, T 2 -0 n] i s Lk g
BRI 3-0 AW FaaEa Bk 1 BIfT &
SANEE B B E , S T BRI R il Tk R
iz, C R HLZ AL UL IR A5 AL, ] 20 mL 7 55
arEt IR F A TR AN = A JULTR] B 28 30 15 A G5
B M2 8 mL AT PR IH PR 92 L 5 PR 250 T2 1%
AL, DL S o) b 52 A6, i 30 i o 5 %o 2 T
1 T RGIR M B2 2 mL FEAJR RT3 40
TULJE ST S AL, PO IO B, AR I
i 1) 328 i 1 3 3 WA T 28 AP 1. 6 mm S 7 (G
Bto 2 BIGRSFIZT7 UL B R A7 /BB B ik 242 51, 42
11 G Z A AR B, % 18 S L N AT im
Pl R A2 3z Sl N R O 16 sh W 32 IR, B R T TR
7, Bl e —HAE TR T BACRE, 1 AN HEE A
R 1% I JE AR SR E

& R

3PIFARBIAIGE A X KR IRRELTE

B, TRl A A B E . 2 BIRSFIR YT 1 B LFE AR
SRR LS A K2 A AJRE A X L, A &
TORSRLXFER RAF, TR P 7 R B PRBR A 7
Heriref i SO ATRRE Bk . S5 IELBETT 2 ~
17 A H L RWRBETI X R J CT K A 3 /R JH 5%
TTCIEAL, TC B Pr A A B R A, BB I S T
SRIMPEIRSE . 3 0 F AR EILYT D RATIE @A R A4F,
To— Bt i G s BT R RIS, e U] LT Bl
e, AR DA, O IR 2248 . S JLXUIN A 5%
TGS AR R, O e, O . R £
MR LI 1 2,

it

JLBE B b s 5 3 6 I8 R B 5 T2
DSBS AT RN X et T X T8 6
FBOIL, CT KA A By 3 W6 - 3 W7 i 7 0, MRT A #x
A BT BB SCHY N A7 A B SR, 1 T A
LI B 2T 200, BARZI b CT HF R
e, (H T CT A A2 I 8] S, #8150, o 38
Or AN LT oK S A 24 B RS2 IR £
PRI I R 8622 . MR H X 4% B 5, 22 ] g
o 24 B PRI T A , i 4 B SRR e 20K AR LAS 4%
i, Bl d R, DR BR A T LN

OB S R AT O D AR R O B R
UL B A 05 D DR B 30 S T 9 e

EAXGRARRZRRTRAL; B CT BRI ; C: 29l h 29 8 mL BUM S Bh TR R L5 D AR R R EH IR LR 2
TENARE s B AR TR RETRE ; F: ARG 1A HZLERI, B R
Bl 11 Bil4 0 LB R R A T AR R R A A YoR)

Fig. 1 Preoperative and postoperative images of a 4-year-old girl with left shoulder dislocation
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Fig.2 Imagines of an 8-year-old girl with right proximal humeral fracture complicated

with shoulder dislocation before and after conservative measures
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