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Significance of proximal humerus cancellous bone CT measurements
in elderly proximal humerus fractures”
LI Lu',LIU Gang®,ZHU Li',LI Tao'"
(1. Department of Medical Imaging sLiuzhou Worker's Hospital s Liuzhou sGuangxi 545005,China ;
2. Trauma Center sLiuzhou Worker's Hospital s Liuzhou sGuangxi 545005 ,China)

[ Abstract] Objective To investigate the significance of CT values of proximal humerus cancellous bone
in the evaluation of elderly proximal humerus fractures. Methods The clinical data of 118 elderly patients
who underwent shoulder CT examination at this hospital from January to December 2021 were retrospectively
analyzed,including 59 patients with proximal humerus fracture(fracture group) and 59 patients with non-frac-
ture(non-fracture group). CT values of proximal humerus bone were measured to understand whether there
were differences in CT values between the two groups,and the relationship between CT values and the severi-
ty of proximal humerus fracture was further analyzed. Results The CT value of proximal humerus cancellous
bone decreased with age in 118 patients,and the CT value was significantly lower in female patients [ (93. 18+
16.30) HU ] than in male [(103. 91+ 16. 72) HU ], and lower in patients with proximal humerus fracture
[(94.17=+14. 39)HU] than in the non-fracture group [ (100. 56419. 23) HU J].and the differences were statis-
tically significant(P<C0. 05). There was no significant difference in CT value between patients with simple
fracture and complex fracture(P >>0. 05). Conclusion In elderly patients,CT values of proximal humeral can-
cellous bone may have significance in predicting proximal humeral fractures.but not in predicting fracture se-
verity.
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