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humeral fractures with substantial
metaphyseal bone loss present significant
reconstructive challenges. Structural
allograft can augment fixation by aiding
restoration of anatomy, providing stability
and preserving native joint function. We
report clinical and radiological outcomes
following proximal humeral reconstruction
with femoral head allograft.

Radiology

Eight cases achieved union, and two cases
developed avascular necrosis (AVN) —one
asymptomatic, one with early
osteoarthritis.

Complications

One superficial infection with plate
migration (healed without reoperation), one
screw prominence requiring removal. Two
patients had persistent mild neurological
symptoms; one pre-operative brachial
plexus injury resolved. No deep infections
or reoperations for non-union.

Conclusion
Femoral head allograft reconstruction for

proximal humeral fractures with bone loss
achieved high union rates, satisfactory
function, and low complication rates in this
series. This technique is a viable option in
selected patients.

Patient satisfaction
All patients reported satisfaction.
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