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LETTER TO THE EDITOR 
 

Intramedullary Plating of Complex Proximal 
Humerus Fractures: A Case Series - Letter to Editor 

 
 

Dear Editor

e read with great interest the article titled, 
“Intramedullary Plating of Complex Proximal 
Humerus Fractures: A Case Series” by Mc Donald et 

al.1 The authors introduced a technique using 
intramedullary plate fixation to provide medial support in 
cases of calcar comminution in proximal humerus 
fractures, addressing the established biomechanical 
tendency of these fractures to fail due to varus collapse and 
screw cut-out. We wish to congratulate the authors on their 
excellent work. Our previous study demonstrated a similar 
approach to managing Neer 3- and 4-part fractures of the 
proximal humerus.2 Therefore, we would like to offer some 
commentary. 

First, in contrast to the "deltopectoral approach" 
described by the authors, we chose an approach through 
the anterior and middle bundles of the split deltoid muscle 
to achieve fracture reduction and internal fixation. This 
technique provides full exposure of the lateral proximal 
humerus while minimizing disruption to the anterior 
humeral circumflex artery,3 which facilitates both fracture 
reduction and preservation of the blood supply.4 The 
displaced greater tuberosity creates a natural passage for 
accessing the medial proximal humerus. Retracting the 
greater and lesser tuberosities posteriorly and anteriorly, 
respectively, after clearing the blood clots, allows for clear 
visualization of the fracture. This setup facilitates the 
straightforward fixation of the intramedullary calcar 
support plate under direct vision. 

Secondly, the primary goal of using intramedullary plates 
is to provide robust support to the humeral head and 
prevent its collapse. Therefore, we believe that the plate 
should be secured both proximally and distally. This dual 
fixation enhances medial support for the proximal humerus 
fracture and helps maintain the humeral neck-shaft angle 
during early shoulder rehabilitation. 

Lastly, in elderly or osteoporotic patients, allograft bone 
grafting is essential. During surgery, we frequently 

observe that removing the blood clot from the fracture 
site exposes a bone defect. From a biomechanical 
perspective, the combination of an intramedullary calcar 
support plate, allograft, and lateral locking plate 
effectively stabilizes and supports proximal humerus 
fractures. Previous research has demonstrated that large 
autogenous or allogeneic fibular grafts are effective in 
treating complex proximal humerus fractures,5,6 reducing 
postoperative loss of reduction and improving fracture 
union rates. 

Acknowledgement 
N/A 

Authors Contribution: All authors conceptualized the 
article. Kang Qin wrote the manuscript draft. Can LIU, 
Liang ZHAO and Yijun WANG revised the manuscript 
critically for important intellectual content. All authors 
read and approved the final manuscript. 
Declaration of Conflict of Interest: The authors do NOT 
have any potential conflicts of interest for this manuscript 
Declaration of Funding: Authors received NO financial 
support for the preparation, research, authorship, and 
publication of this manuscript. 
Declaration of Ethical Approval for Study: N/A 
Declaration of Informed Consent: N/A 

Kang Qin MD1 
Can Liu MD1 
Liang Zhao MD1 
Yijun Wang MD1 

1 Department of Shoulder and Elbow Surgery, Center for 
Orthopedic Surgery, the Third Affiliated Hospital of Southern 
Medical University, China 

 

 

 

 

W 

http://abjs.mums.ac.ir/
https://creativecommons.org/licenses/by-nc/4.0/deed.en


(875) 

 

 

 
  

 

THE ARCHIVES OF BONE AND JOINT SURGERY.    ABJS.MUMS.AC.IR 
VOLUME 12. NUMBER 12.  DECEMBER 2024 

 

LETTER TO EDITOR 

References 

1.  Donald SM, Yoong A, Skrzypiec P, Johnstone A. Intramedullary 
Plating of Complex Proximal Humerus Fractures: A Case 
Series. Arch Bone Jt Surg. 2024; 12(6):407-411. 
doi:10.22038/abjs.2024.74258.3437. 

2. Wang Y, Zhao L, Liu C, Qin K. Application of Intramedullary 
Calcar Support Plate and Lateral Locking Plate in Elderly 
Patients with Neer 3 and 4-Part Fractures of Proximal 
Humerus Through a Deltoid Splitting Approach. Indian J 
Orthop. 2024;58(4):362-370. doi:10.1007/s43465-024-
01098-3. 

3. Rouleau DM, Balg F, Benoit B, et al. Deltopectoral vs. deltoid 
split approach for proximal HUmerus fracture fixation with 
locking plate: a prospective RAndomized study (HURA). J 
Shoulder Elbow Surg. 2020; 29(11):2190-2199. 
doi:10.1016/j.jse.2020.06.020. 

 

4. Bhayana H, Chouhan DK, Aggarwal S, et al. Outcomes of plate 
osteosynthesis for displaced 3-part and 4-part proximal 
humerus fractures with deltopectoral vs. deltoid split 
approach. Eur J Trauma Emerg Surg.2022; 48(6):4559-4567. 
doi:10.1007/s00068-021-01761-6. 

5. Wang Q, Sheng N, Huang JT, et al. Effect of Fibular Allograft 
Augmentation in Medial Column Comminuted Proximal 
Humeral Fractures: A Randomized Controlled Trial. J Bone 
Joint Surg Am. 2023; 105(4):302-311. 
doi:10.2106/jbjs.22.00746. 

6. Chow RM, Begum F, Beaupre LA, Carey JP, Adeeb S, Bouliane 
MJ. Proximal humeral fracture fixation: locking plate construct 
± intramedullary fibular allograft. J Shoulder Elbow Surg. 
2012; 21(7):894-901. doi:10.1016/j.jse.2011.04.015. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 


