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Conversion to Arthroplasty After Open Reduction and Internal Fixation of Geriatric
Proximal Humerus Fractures
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Purpose: The 3 most common surgical treatment options for geriatric proximal humerus
fractures (PHFx) are open reduction and internal fixation (ORIF), hemiarthroplasty (HA),
and shoulder arthroplasty (SA). This study aimed to use a state-wide discharge database to
analyze the rate of conversion to SA after ORIF and compare the 10-year reoperation rates
of these 3 procedures.

Methods: All patients 65 years or older who underwent either ORIF, HA, or SA for PHFx
between 2000 and 2017 were included. Survival analysis was performed with either hard-
ware removal, revision ORIF, conversion to arthroplasty, or revision arthroplasty as the
end point. Risk factors for 30-day readmission, short-term complications, and conversion
or reoperation were identified.

Results: A total of 27,102 geriatric PHFx patients wereidentified between 2000 and 2017 (Table
1). Among ORIF patients, the 10-year conversion-free survival rate was found to be 91.8%.
Overall 10-year reoperation-free survival rates were found to be 87.9% for ORIF patients and
greater than 96% for both HA and SA patlents (Flgure 1) Compared to ORIF patients, HA
and SA patients experienced shorter :
length of stay and had a lower risk
of 30-day readmission and short-
term complications. Older age was
a risk factor for short-term adverse
outcomes but protective against the
need forreoperation, and female sex
was associated withincreased risk of
requiring conversion to arthroplasty
after ORIFE.
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Conclusion: The 10-yearrate of con- - — B

version to arthroplasty for geriatric R S
PHEFx patients undergoing ORIF B
was found to be 8.2%. Long-term
reoperation rates, risk of short-term
complications, and 30-day read-
mission rates were all significantly
lower among patients undergoing
SA or HA compared to ORIE but
did not significantly differ between ORIF Hemiarthroplasty
SA and HA patients. HISA0CTBA
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The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical
device they wish to use in clinical practice.
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