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Fig. 1. Morphological classification of greater tuberosity fractures. (A) Avulsion-type fracture. (B) Split-type fracture. (C) Depression-type fracture.
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Table 1. Characteristics of GT Fractures with or without Shoulder Dislocation
Parameter GT f:jqcture Without GT fracturg with Total sl
islocation dislocation
Age (yr) 61.9+16.0 63.9+16.7 108 0.468
Gender 0.125
Male 22 (42.3) 33 (58.9) 55
Female 30 (57.7) 23 (417) 53
Side 0.599
Right 28 (53.9) 34 (60.7) 62
Left 24 (46.1) 22 (39.3) 46
Injury mechanism 0.006
Low energy injury 29 (55.8) 40 (71.4) 69
Intermediate energy injury 7 (13.5) 12 (21.4) 19
High energy injury 16 (30.7) 4(7.2) 20
Treatment 0.261
Conservative 27 (51.9) 22 (39.3) 49
Surgery 25 (48.1) 34 (60.7) 59
Combined injury 0.128
Yes 19 (36.5) 12 (21.4) 31
No 33(63.5) 44 (78.6) 77
Concomitant shoulder injury 0.796
Yes 3(5.8) 5(8.9) 8
No 49 (94.2) 51 (91.) 100
Nerve injury 0.027
Yes 0(0) 5(8.9) 5
No 52 (100) 51 (91.1) 103

Values are presented as meanzstandard deviation or number (%). GT: greater tuberosity.
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Table 2. Fracture Pattern in Relation to a Shoulder Dislocation

GT fracture without

GT fracture with

Parameter dislocation dislocation i prEllie
Displacement (mm) 0.020
<5 34 (65.4) 23 (41.0) 57
>5 18 (34.6) 33(58.9) 51
Classification 0.001
Split 22 (42.3) 17 (30.4) 39
Avulsion 30 (57.7) 26 (46.4) 56
Depression 0(0) 13(23.2) 13
No. of fragment 0.001
One 40 (76.9) 24 (42.9) 64
Two 12 (23.0) 22 (39.3) 34
Three 0(0) 3054
More than three 0(0) 7(12.4)
GT fragment size 0.007
Small (<50%) 12 (23.1) 5(8.9) 17
Medium (50%-75%) 13 (25.0) 6 (10.7) 19
Large to complete (>75%) 27 (51.9) 45 (80.4) 72

Values are presented as meanzstandard deviation or number (%). GT: greater tuberosity.
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