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Periprosthetic Humeral Shaft Fracture Caused by
Stretching Exercises after Shoulder Hemiarthroplasty
: A Case Report

Han-Jay Chiu, Yung-Ching Lin1, Zong-Jing Wang

Department of Physical Medicine and Rehabilitation, Taipei Municipal Yang-Ming Hospital;
Department of Physical Medicine and Rehabilitation, Puli Christian Hospital®

Periprosthetic humeral fractures constituted only 2 % of all the complications during or after a
shoulder hemiarthroplasty or total shoulder arthroplasty. Most of the fractures occurred
intraoperatively. Postoperative fractures were caused by falls or traffic accidents. To our knowledge,
they have never been caused by stretching exercises after a shoulder hemiarthroplasty. We present a
57-year-old female patient who had a periprosthetic humeral shaft spiral fracture caused by stretching
exercises after a shoulder hemiarthroplasty because of proximal humeral fracture. The fracture was
close reduced and fixed with a sugar-tong splint. Three months later, the fracture successfully healed
with good alignment. Possible mechanism, treatment options, prognosis and preventive procedures
were sought to alert the orthopedists, physiatrists and associated therapists to avoid recurrence of
such fractures. ( J Rehab Med Assoc ROC 2000; 28(1): 51 - 55)

Key words: complication, arthroplasty, hemiarthroplasty
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