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INTRODUCTION:

Pediatric proximal humerus fractures (PHFx) are uncommon and comprise approximately 2% of all pediatric fractures.
Displaced PHFx are even less common. Traditionally, most cases are treated nonsurgically with immobilization with no
reduction (INR) or closed reduction (CR) with excellent outcomes. Yet, indications for CR without fixation remain unclear
since immobilization in the position of reduction (shoulder abduction and external rotation) is not practical. We aim to
determine the need for CR among adolescents with displaced proximal humerus fracture who are treated nonsurgically.
METHODS:

We conducted an IRB approved prospective multicenter study involving 42 adolescents aged 10-16 years, treated for a
displaced PHFx across 5 institutions between 2018-2022. CR was performed under conscious sedation in the emergency
department, with data collected during follow-up visits at 6 weeks and 3 months. Radiographic measurements, range of
motion (ROM), and patient-reported outcomes including PROMIS Upper Extremity and Physical Function, SPADI, and
QuickDash scores were compared between the INR and CR groups.

RESULTS:

Among 42 fractures, 23 (55%) were treated with INR and 19 (45%) with CR and either casting or sling. In total, 62% of
cases were high-energy injuries. Radiographic alignment and ROM were similar between groups at preop, 6 weeks, and 3
months with no significant differences noted. PROMIS Upper Extremity, Physical Function, QuickDash, and SPADI scores
at 6 weeks and 3 months showed no significant differences between cohorts. Significant improvement was observed
between 6 weeks and 3 months for every PRO.

DISCUSSION AND CONCLUSION:

For displaced proximal humerus fractures treated nonsurgically, our data suggests INR has a similar radiographic and
clinical outcome when compared to closed reduction. Our results question the necessity of performing CR in this group of
patients.




