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Abstract: Shoulder arthroplasty (SA) is an effective treatment for end-stage shoulder arthrosis with pain and dysfunction. With the

maturation and development of surgical techniques, the number of shoulder arthroplasty surgeries has been increasing significantly, while
periprosthetic humeral fracture after SA is a rare and serious complication that can lead to severe pain, loss of limb function and prosthetic
failure. Treatment strategies for the periprosthetic humeral fractures include nonoperative treatment, open reduction and internal fixation,
and prosthetic revision techniques. Rotator cuff status, prosthesis type, fracture timing, fracture type, prosthesis stability, and remaining
bone mass are all important factors that influence periprosthetic fracture treatment. This article makes a review of the epidemiological char-
acteristics, fracture typing and treatment options for periprosthetic humeral fractures after SA to provide a reference for clinical work.
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