
The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical 
device he or she wishes to use in clinical practice.
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Outcomes for Type C Proximal Humerus Fractures in the Geriatric Population: 
Comparison of Nonoperative Treatment, Locked Plate Fixation, and Reverse 
Shoulder Arthroplasty
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Catherine A. Humphrey, MD; Gillian Soles, MD; John T. Gorczyca, MD; Ilya Voloshin, MD; 
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Purpose:  This study compares patient-reported outcomes (PROs) and range of motion 
(ROM) between patients managed nonoperatively, with open reduction and internal fixation 
(ORIF), and with reverse shoulder arthroplasty (RSA).

Methods:  This was a  retrospective cohort study of patients >55 years old treated with 
nonoperative management, ORIF, or RSA for AO/OTA Type 11C proximal humerus fractures 
from 2015 to 2018. Visual analog scale (VAS) pain scores, Patient-Reported Outcomes 
Measurement Information System (PROMIS) scores, ROM values, and complication and 
reoperation rates were compared using analysis of variance for continuous variables and 
χ2 analysis for categorical variables.

Results: A total of 94 patients were included: 46 nonoperative, 24 ORIF, and 24 RSA. No 
significant differences in patient characteristics were identified (P>0.05). All results are reported 
in Table 1. At 2-week follow-up ORIF and RSA showed lower VAS scores, and better ROM 
and PROMIS scores (P<0.05) compared to nonoperative treatment. At 6-week follow-up, 
ORIF and RSA had lower VAS scores, 
and better ROM and PROMIS scores 
(P<0.05) compared to nonoperative 
treatment. At 3-month follow-up ORIF 
and RSA showed decreased VAS scores, 
and better ROM and PROMIS scores 
(P<0.05) compared to nonoperative 
treatment. At 6-month follow-up 
ORIF and RSA showed similar VAS 
scores (P>0.05), but better ROM and 
PROMIS scores (P<0.05) compared to 
nonoperative treatment. The RSA group 
had a significantly lower reoperation 
rate (P<0.05).

Conclusion:  The management of 
geriatric AO/OTA type 11C proximal 
humerus fractures with RSA or ORIF led 
to early decreased pain, and improved 
physical function and ROM compared 
to nonoperative management.


