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Arizona Experience

• Seventy-six patients, short stem (n=18) standard stem 
(n=58)  

• Patients with a short stem were significantly more likely to 
have a loose prosthesis after fracture (66.7% versus 32.8%, 
p=0.01)

• Patients in the short stem group required more surgery 
and more revisions compared to standard stem



Periprosthetic Humeral Shaft 
Fractures



Decision - making
• Was the prosthesis functioning well?

• Is the humeral stem solid?

• Where is the fracture? Alignment?

• Healing potential (local / systemic) ?

• What is the bone stock like?





Decision - making
• Shoulder functioning well

• Stem solid

• Type C fracture, well aligned

• Good biology 

• Bone stock reasonable









Decision - making
• Shoulder functioning well

• Stem solid

• Type B fracture

• Poor biology

• Bone stock poor



Stem left intact

ORIF with screws into 
strut allograft





Peri-prosthetic fracture

• 72 yr old female

• 3 months post reverse TSA for cuff 
arthropathy

• Successful, no complications

• MVA - # R humerus, # L talus, # ribs, # facial





Indications for ORIF

• Displaced “B2” fracture

• Unacceptable alignment

• Polytrauma with multiple fractures

• Enhance shoulder rehabilitation



ORIF with 
plate, 

lag screws, 
transcortical 

screws, 
cerclage 

wire



Preop Imaging





Decision making
• Shoulder function good

• Humeral stem solid

• Type B fracture

• Limited proximal bone

• Biology good





Intra-op radiographs

• Deltopectoral 
approach

• No sign of infection
• Stem solid
• Fracture reduced 
• Provisional pinning
• Plate application



Intra-op radiographs

• Intra-operative contour 
of flanges to bone 
“embraces” proximal 
fragment

• Stabilizes proximal 
fragment where 
fixation is often limited





4/22/2021
1 year post-op



Case  6

• 83 F
• Ground level fall
• Right hemi arthroplasty many years ago
• Poor function at baseline







3/31/2020





3/31/2020



5/21/2020



Summary

• If stem is stable --> fix the fracture
– Fix it well
– 4.5 compression plate
– Good proximal fixation
– Cortical strut graft if needed

• If the stem is loose -->  revise it

• Early motion and WBAT
• Bone health referral
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