proximal humerus fracture exercises

Proximal Humerus Fracture Exercises: A Guide to Recovery and Strengthening

proximal humerus fracture exercises play a crucial role in the rehabilitation
process after breaking the upper arm bone near the shoulder. If you or
someone you know has experienced this injury, understanding the right
exercises to promote healing and regain mobility is essential. The journey
from immobilization to full function can be challenging, but with careful and
targeted movement, many patients can restore strength and flexibility
effectively.

Understanding Proximal Humerus Fractures

Before diving into specific exercises, it’s helpful to grasp what a proximal
humerus fracture is and why rehabilitation matters. The proximal humerus
refers to the upper section of the arm bone that connects to the shoulder
joint. Fractures in this area often occur due to falls, sports injuries, or
accidents. Because the shoulder is a complex joint with a wide range of
motion, healing requires a balanced approach to avoid stiffness while
protecting the bone during recovery.

The Importance of Early Movement

While immobilization with a sling or brace is initially necessary to allow
the bone to heal, prolonged inactivity can lead to decreased shoulder
mobility and muscle weakness. Early, gentle exercises are usually recommended
by healthcare providers to encourage blood flow, reduce stiffness, and
prevent frozen shoulder. However, timing and exercise intensity must be
carefully managed, often under the guidance of a physical therapist.

Phases of Rehabilitation and Appropriate
Exercises

Rehabilitation after a proximal humerus fracture typically progresses through
several phases, each with different exercise focuses.

Phase 1: Immobilization and Passive Range of Motion

During the first few weeks, the arm is usually immobilized. However, gentle
passive range of motion (ROM) exercises can help maintain joint mobility



without stressing the healing bone.

e Pendulum Exercises: Lean forward slightly, allowing the arm to hang
freely. Gently swing the arm in small circles or back and forth. This
promotes joint lubrication and reduces stiffness.

e Assisted Shoulder Flexion and Abduction: Using the healthy arm or a
cane, gently lift the injured arm forward (flexion) or sideways
(abduction) within pain-free limits.

These exercises should be done with caution, avoiding any sharp pain or
discomfort.

Phase 2: Active Range of Motion and Light
Strengthening

Once the bone shows signs of healing, usually around 4 to 6 weeks, active
range of motion exercises become appropriate. This means moving the arm using
your own muscle strength without assistance.

e Wall Climbing: Face a wall and slowly “walk” your fingers up the wall as
high as comfortable, then slowly return down. This helps improve
shoulder elevation.

e External and Internal Rotation: Keeping the elbow close to your side,
rotate the forearm outward and inward slowly. This enhances the
rotational mobility of the shoulder.

e Isometric Strengthening: Press your hand against a wall or other
stationary surface without moving the joint to activate muscles gently.

In this phase, the goal is to regain flexibility and start rebuilding muscle
strength without overloading the healing bone.

Phase 3: Advanced Strengthening and Functional
Exercises

After about 8 to 12 weeks, depending on healing progress and medical advice,
more advanced exercises can be introduced to restore full function.



* Resistance Band Exercises: Use elastic bands to perform shoulder
abduction, flexion, and rotation with controlled resistance. This
progressively strengthens muscles around the shoulder.

e Scapular Stabilization Exercises: Strengthening the muscles around the
shoulder blade (scapula) is vital for overall shoulder health and
function.

e Functional Movements: Gradually return to daily activities like
reaching, lifting light objects, and overhead movements as tolerated.

It’s important to listen to your body and avoid pushing through pain during
these exercises.

Tips for Safe and Effective Proximal Humerus
Fracture Exercises

Rehabilitation can be a delicate balance between encouraging movement and
protecting healing tissues. Here are some practical tips to keep in mind:

Follow Medical Guidance: Always consult with your orthopedic surgeon or
physical therapist before starting any exercise routine to ensure it's
appropriate for your stage of healing.

Warm Up: Begin with gentle warm-up movements to increase blood flow and
prepare muscles for activity.

Pain Monitoring: Mild discomfort is normal, but sharp pain or increased
swelling signals the need to stop and reassess.

Consistency Over Intensity: Regular, moderate exercise is more
beneficial than sporadic, intense sessions.

Posture and Technique: Maintain good posture during exercises to avoid
compensatory movements that strain other parts of the body.

Supporting Recovery Beyond Exercises

While targeted proximal humerus fracture exercises are vital, overall
recovery also depends on other factors:



Nutrition and Bone Healing

A balanced diet rich in calcium, vitamin D, and protein supports bone repair.
Staying hydrated and avoiding smoking are additional ways to promote healing.

Pain Management

Managing pain effectively can make it easier to participate in rehabilitation
exercises. This might involve medications, ice therapy, or other modalities
recommended by your healthcare provider.

Patience and Gradual Progression

Healing time varies based on age, fracture severity, and overall health.
Being patient and allowing the body to recover at its own pace is essential
to avoid setbacks.

When to Seek Professional Help

If you experience persistent pain, limited range of motion after several
weeks, or signs of complications such as numbness or swelling, it'’s important
to consult your healthcare provider. Physical therapists specialize in
designing exercise programs tailored to individual needs and can adjust
routines based on progress and challenges.

Restoring shoulder function after a proximal humerus fracture is a journey
that involves careful exercise, attention to healing, and professional
guidance. Incorporating the right proximal humerus fracture exercises at the
right time can make a significant difference in regaining strength and
mobility, enabling a return to daily activities and improving quality of
life.

Frequently Asked Questions

What are the initial exercises recommended after a
proximal humerus fracture?

In the early stages after a proximal humerus fracture, gentle pendulum
exercises are recommended to maintain shoulder mobility without stressing the
healing bone.



When can I start active range of motion exercises
after a proximal humerus fracture?

Active range of motion exercises typically begin 4 to 6 weeks post-injury,
depending on the severity of the fracture and the surgeon's guidance.

What are some effective strengthening exercises for
proximal humerus fracture recovery?

Once healing is confirmed, isometric shoulder exercises and light resistance
band exercises targeting the rotator cuff and deltoid muscles can help regain
strength.

How can I prevent stiffness in my shoulder after a
proximal humerus fracture?

Regularly performing prescribed passive and active range of motion exercises,
such as pendulum swings and wall climbing, can help prevent stiffness during
recovery.

Are there any exercises to avoid after a proximal
humerus fracture?

Avoid heavy lifting, overhead activities, and aggressive stretching early in
recovery to prevent re-injury or displacement of the fracture.

Can physical therapy improve recovery outcomes for
proximal humerus fractures?

Yes, guided physical therapy is crucial for optimal recovery, helping restore
mobility, strength, and function while minimizing complications.

Additional Resources

Proximal Humerus Fracture Exercises: A Comprehensive Review for
Rehabilitation and Recovery

proximal humerus fracture exercises play an essential role in the
rehabilitation process following injury to the upper arm's shoulder region.
The proximal humerus, which connects the shoulder joint to the arm, is
susceptible to fractures, especially in older adults or individuals
experiencing high-impact trauma. Effective rehabilitation involves carefully
designed exercises aimed at restoring mobility, strength, and function
without compromising the healing bone. This article offers an analytical
overview of proximal humerus fracture exercises, examining their types,
timing, benefits, and considerations within a medically informed framework.



Understanding Proximal Humerus Fractures and
Their Impact

A proximal humerus fracture typically involves a break near the top of the
upper arm bone, close to the shoulder joint. These fractures vary in
severity, from simple nondisplaced cracks to complex multi-fragmented breaks
requiring surgical intervention. Recovery depends heavily on the fracture
type, patient’s age, bone quality, and treatment method, which can range from
immobilization with slings to open reduction and internal fixation (ORIF).

One of the major challenges during recovery is balancing adequate
immobilization to allow bone healing with the need to prevent stiffness and
muscle atrophy. Immobilization, while necessary, often leads to decreased
range of motion and muscle weakness if prolonged. This is where proximal
humerus fracture exercises become critical in the rehabilitation timeline.

Phases of Rehabilitation and Exercise
Integration

Rehabilitation following a proximal humerus fracture is usually divided into
phases, each with specific goals and exercise protocols tailored to the
healing stage. Initiating exercises prematurely can jeopardize healing,
whereas delayed mobilization may result in chronic stiffness and functional
limitations.

Phase 1: Immobilization and Passive Range of Motion

During the initial weeks post-injury or surgery, immobilization is standard,
often accompanied by a sling. However, even in this phase, gentle passive
range of motion (PROM) exercises—performed by a therapist or the patient’s
non-injured arm—are encouraged to maintain joint mobility without stressing
the fracture site.

e Pendulum exercises: These involve allowing the arm to hang and gently
swing in small circles, promoting joint lubrication and preventing
stiffness.

e Assisted shoulder flexion and abduction: Using the healthy arm or a

physical therapist’s support, the injured shoulder is moved within pain-
free limits.

Research suggests that early PROM exercises, initiated within the first 1-2



weeks post-fracture, can reduce long-term shoulder stiffness but must be
carefully supervised to avoid displacement of fracture fragments.

Phase 2: Active Range of Motion and Strengthening

Once radiographic evidence confirms adequate bone healing, usually around 4-6
weeks post-injury, patients transition to active range of motion (AROM)
exercises where they begin to move the shoulder independently. This phase
aims to restore functional mobility and gradually reintroduce muscular
strength.

Phase 3: Advanced Strengthening and Functional
Exercises

Around 8-12 weeks post-fracture, rehabilitation focuses on strengthening
rotator cuff muscles, scapular stabilizers, and deltoid muscles. This phase
often incorporates resistance bands, light weights, and functional movement
patterns to prepare patients for daily activities and potentially return to
sports or occupational tasks.

Key Proximal Humerus Fracture Exercises and
Their Benefits

Effective proximal humerus fracture exercises are diverse, ranging from
gentle mobilization to progressive strengthening. A well-rounded
rehabilitation program addresses flexibility, strength, proprioception, and
endurance.

Pendulum Exercises

Pendulum exercises are widely recommended immediately after immobilization.
Their benefits include:

e Reducing shoulder stiffness by promoting synovial fluid circulation

e Minimizing muscle atrophy through passive movement

e Allowing gentle motion without placing stress on the fracture site



Proper technique involves leaning forward with the uninjured arm supported
and allowing the injured arm to swing naturally in small circles or back and
forth.

Wall Crawls and Finger Walks

Wall crawls or finger walks are active-assisted exercises where the patient
uses their fingers to "crawl" up a wall, gradually increasing shoulder
elevation. This method encourages controlled mobility and helps restore
shoulder flexion and abduction.

Isometric Shoulder Exercises

Isometric contractions involve tensing muscles without joint movement, which
can be safely introduced during early recovery to maintain muscle tone.
Typical isometric exercises include:

e Shoulder abduction against a wall
e Internal and external rotation with the arm at the side

e Shoulder extension by pressing the arm backward gently

These exercises help preserve muscle strength while limiting stress on the
healing bone.

Resistance Band Strengthening

As healing progresses, resistance bands become valuable tools for
strengthening the shoulder girdle. Exercises such as external rotation,
internal rotation, and scapular retractions develop muscular endurance and
joint stability. They facilitate controlled loading of the humerus to
stimulate bone remodeling and functional recovery.

Functional Movement and Proprioceptive Training

In advanced stages, rehabilitation incorporates exercises that simulate daily
activities, including reaching, lifting light objects, and overhead
movements. Proprioceptive training, which enhances joint position sense and
coordination, is crucial for preventing re-injury and restoring confidence in
shoulder use.



Considerations and Precautions for Exercise
Prescription

While proximal humerus fracture exercises are fundamental for recovery,
several factors influence their safety and effectiveness:

e Individualized Programs: Exercise routines must be tailored considering
fracture type, surgical versus non-surgical management, patient age,
comorbidities, and baseline fitness levels.

e Pain Monitoring: Pain should guide exercise intensity; exacerbation of
symptoms may indicate overly aggressive movement or loading.

e Therapist Supervision: Early phases particularly benefit from physical
therapy guidance to ensure proper technique and progression.

» Avoidance of High-Impact Activities: Until full healing occurs,
activities imposing excessive load or sudden jerks on the shoulder must
be avoided to prevent displacement or refracture.

Adherence to these precautions is essential to maximize rehabilitation
outcomes and minimize complications.

Comparative Outcomes: Surgical vs. Non-Surgical
Rehabilitation

The choice between surgical fixation and conservative management influences
the rehabilitation strategy. Surgical repair often allows earlier
mobilization due to mechanical stability provided by plates and screws,
facilitating a more aggressive exercise protocol. Conversely, non-surgical
management typically requires longer immobilization, delaying active
exercises.

Studies comparing outcomes suggest that early controlled mobilization after
surgical fixation correlates with improved range of motion and strength at 6
months post-injury. However, non-surgical patients who adhere to structured
proximal humerus fracture exercises still achieve satisfactory functional
recovery, albeit with a potentially slower timeline.

Emerging Trends and Rehabilitation Innovations

Technological advancements are shaping the landscape of proximal humerus



fracture rehabilitation. Tele-rehabilitation platforms enable remote
monitoring and guidance for exercise programs, enhancing accessibility and
adherence. Additionally, wearable sensors provide real-time feedback on
movement quality and joint angles, allowing personalized adjustments.

Virtual reality and gamified exercise modules are increasingly explored to
motivate patients during the often monotonous rehabilitation process. While
evidence is still emerging, these innovations promise to improve engagement
and functional outcomes.

In summary, proximal humerus fracture exercises constitute a cornerstone of
effective rehabilitation, aiming to restore shoulder function while
safeguarding bone healing. The progression from passive mobilization to
active strengthening must be carefully calibrated to individual patient
factors and healing status. With tailored exercise regimens, appropriate
professional supervision, and adherence to safety considerations, patients
can maximize recovery potential and return to their daily activities with
improved quality of life.
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Related to proximal humerus fracture exercises

PROXIMAL Definition & Meaning - Merriam-Webster The meaning of PROXIMAL is situated
close to : proximate. How to use proximal in a sentence

Proximal vs. Distal: What's the Difference? (2025) Summary: Proximal means closer to the
center or point of attachment, while distal means farther from the center or point of attachment.
These terms are essential for describing

Anatomical Terms of Location - Anterior - TeachMeAnatomy The terms proximal and distal
are used in structures that are considered to have a beginning and an end (such as the upper limb,
lower limb and blood vessels). They describe

PROXIMAL | English meaning - Cambridge Dictionary PROXIMAL definition: 1. near to the
centre of the body or to the point of attachment of a bone or muscle: 2. near to. Learn more
Proximal: MedlinePlus Medical Encyclopedia Proximal means nearer to the center (trunk of
the body) or to the point of attachment to the body. If another reference point is given, such as the
heart, the proximal

Proximal | definition of proximal by Medical dictionary 1. Nearest; proximate. 2. Anatomy
Nearer to a point of reference such as an origin, a point of attachment, or the midline of the body:
the proximal end of a bone

PROXIMAL definition and meaning | Collins English Dictionary proximal in American English
(‘praksemsl) adjective situated toward the point of origin or attachment, as of a limb or bone
proximal - Wiktionary, the free dictionary proximal (comparative more proximal, superlative
most proximal) (anatomy, geology) Closer to the point of attachment or observation. antonym
Antonym: distal (dentistry)

Proximal - Definition, Meaning & Synonyms | Something that is proximal is situated closest to
the point of attachment or origin. In medicine, it means closest to the center of the body
PROXIMAL Definition & Meaning | Proximal definition: situated toward the point of origin or
attachment, as of a limb or bone.. See examples of PROXIMAL used in a sentence

PROXIMAL Definition & Meaning - Merriam-Webster The meaning of PROXIMAL is situated
close to : proximate. How to use proximal in a sentence

Proximal vs. Distal: What's the Difference? (2025) Summary: Proximal means closer to the
center or point of attachment, while distal means farther from the center or point of attachment.
These terms are essential for describing

Anatomical Terms of Location - Anterior - TeachMeAnatomy The terms proximal and distal
are used in structures that are considered to have a beginning and an end (such as the upper limb,
lower limb and blood vessels). They describe

PROXIMAL | English meaning - Cambridge Dictionary PROXIMAL definition: 1. near to the
centre of the body or to the point of attachment of a bone or muscle: 2. near to. Learn more
Proximal: MedlinePlus Medical Encyclopedia Proximal means nearer to the center (trunk of
the body) or to the point of attachment to the body. If another reference point is given, such as the
heart, the proximal

Proximal | definition of proximal by Medical dictionary 1. Nearest; proximate. 2. Anatomy
Nearer to a point of reference such as an origin, a point of attachment, or the midline of the body:
the proximal end of a bone

PROXIMAL definition and meaning | Collins English Dictionary proximal in American English
(‘praksemsal) adjective situated toward the point of origin or attachment, as of a limb or bone
proximal - Wiktionary, the free dictionary proximal (comparative more proximal, superlative
most proximal) (anatomy, geology) Closer to the point of attachment or observation. antonym
Antonym: distal (dentistry)



Proximal - Definition, Meaning & Synonyms | Something that is proximal is situated closest to
the point of attachment or origin. In medicine, it means closest to the center of the body
PROXIMAL Definition & Meaning | Proximal definition: situated toward the point of origin or
attachment, as of a limb or bone.. See examples of PROXIMAL used in a sentence

PROXIMAL Definition & Meaning - Merriam-Webster The meaning of PROXIMAL is situated
close to : proximate. How to use proximal in a sentence

Proximal vs. Distal: What's the Difference? (2025) Summary: Proximal means closer to the
center or point of attachment, while distal means farther from the center or point of attachment.
These terms are essential for describing

Anatomical Terms of Location - Anterior - TeachMeAnatomy The terms proximal and distal
are used in structures that are considered to have a beginning and an end (such as the upper limb,
lower limb and blood vessels). They describe

PROXIMAL | English meaning - Cambridge Dictionary PROXIMAL definition: 1. near to the
centre of the body or to the point of attachment of a bone or muscle: 2. near to. Learn more
Proximal: MedlinePlus Medical Encyclopedia Proximal means nearer to the center (trunk of
the body) or to the point of attachment to the body. If another reference point is given, such as the
heart, the proximal

Proximal | definition of proximal by Medical dictionary 1. Nearest; proximate. 2. Anatomy
Nearer to a point of reference such as an origin, a point of attachment, or the midline of the body:
the proximal end of a bone

PROXIMAL definition and meaning | Collins English Dictionary proximal in American English
(‘praksemsl) adjective situated toward the point of origin or attachment, as of a limb or bone
proximal - Wiktionary, the free dictionary proximal (comparative more proximal, superlative
most proximal) (anatomy, geology) Closer to the point of attachment or observation. antonym
Antonym: distal (dentistry)

Proximal - Definition, Meaning & Synonyms | Something that is proximal is situated closest to
the point of attachment or origin. In medicine, it means closest to the center of the body
PROXIMAL Definition & Meaning | Proximal definition: situated toward the point of origin or
attachment, as of a limb or bone.. See examples of PROXIMAL used in a sentence

PROXIMAL Definition & Meaning - Merriam-Webster The meaning of PROXIMAL is situated
close to : proximate. How to use proximal in a sentence

Proximal vs. Distal: What's the Difference? (2025) Summary: Proximal means closer to the
center or point of attachment, while distal means farther from the center or point of attachment.
These terms are essential for describing

Anatomical Terms of Location - Anterior - TeachMeAnatomy The terms proximal and distal
are used in structures that are considered to have a beginning and an end (such as the upper limb,
lower limb and blood vessels). They describe

PROXIMAL | English meaning - Cambridge Dictionary PROXIMAL definition: 1. near to the
centre of the body or to the point of attachment of a bone or muscle: 2. near to. Learn more
Proximal: MedlinePlus Medical Encyclopedia Proximal means nearer to the center (trunk of
the body) or to the point of attachment to the body. If another reference point is given, such as the
heart, the proximal

Proximal | definition of proximal by Medical dictionary 1. Nearest; proximate. 2. Anatomy
Nearer to a point of reference such as an origin, a point of attachment, or the midline of the body:
the proximal end of a bone

PROXIMAL definition and meaning | Collins English Dictionary proximal in American English
(‘praksemsal) adjective situated toward the point of origin or attachment, as of a limb or bone
proximal - Wiktionary, the free dictionary proximal (comparative more proximal, superlative
most proximal) (anatomy, geology) Closer to the point of attachment or observation. antonym
Antonym: distal (dentistry)

Proximal - Definition, Meaning & Synonyms | Something that is proximal is situated closest to



the point of attachment or origin. In medicine, it means closest to the center of the body
PROXIMAL Definition & Meaning | Proximal definition: situated toward the point of origin or
attachment, as of a limb or bone.. See examples of PROXIMAL used in a sentence

Related to proximal humerus fracture exercises

Not all proximal humerus fractures amenable to percutaneous pinning (Healio22y) We were
unable to process your request. Please try again later. If you continue to have this issue please
contact customerservice@slackinc.com. Back to Healio NEW ORLEANS — General orthopedic
surgeons

Not all proximal humerus fractures amenable to percutaneous pinning (Healio22y) We were
unable to process your request. Please try again later. If you continue to have this issue please
contact customerservice@slackinc.com. Back to Healio NEW ORLEANS — General orthopedic
surgeons

Multiple factors should be considered in management of proximal humerus fractures
(Healio9y) Please provide your email address to receive an email when new articles are posted on .
The decision to treat a proximal humerus fracture through either nonoperative or operative
management depends on

Multiple factors should be considered in management of proximal humerus fractures
(Healio9y) Please provide your email address to receive an email when new articles are posted on .
The decision to treat a proximal humerus fracture through either nonoperative or operative
management depends on

The Humerus Bone: Anatomy, Breaks, and Function (Healthlineby) The humerus bone is
located in the upper arm between the elbow and shoulder. It’s the longest bone in the arm, and
supports movement in the arm and shoulder. Keep reading to learn more about your

The Humerus Bone: Anatomy, Breaks, and Function (Healthlineby) The humerus bone is
located in the upper arm between the elbow and shoulder. It’s the longest bone in the arm, and
supports movement in the arm and shoulder. Keep reading to learn more about your

Evaluation and Classification of Proximal Humeral Fractures (Medscape8mon) At most major
medical centers, Orthopaedic Grand Rounds are lectures given by orthopaedic surgeons of national
and international prominence, providing opportunities for faculty, residents, and fellows
Evaluation and Classification of Proximal Humeral Fractures (Medscape8mon) At most major
medical centers, Orthopaedic Grand Rounds are lectures given by orthopaedic surgeons of national
and international prominence, providing opportunities for faculty, residents, and fellows

Operative and non-operative treatment in proximal humerus fractures shows no difference
(News Medical6y) The results of a recent Nordic collaboration study showed that there is no
difference in functional results between operative and non-operative treatment in persons aged 60
or more with displaced

Operative and non-operative treatment in proximal humerus fractures shows no difference
(News Medical6y) The results of a recent Nordic collaboration study showed that there is no
difference in functional results between operative and non-operative treatment in persons aged 60
or more with displaced

Is Surgery Necessary for Fracture of Proximal Humerus? (Monthly Prescribing Referencel0y)
(HealthDay News) — When an older patient breaks the upper arm, surgery is often no better than
simply immobilizing the limb, according to a new study. The study was published in the March 10
issue of

Is Surgery Necessary for Fracture of Proximal Humerus? (Monthly Prescribing Referencel0y)
(HealthDay News) — When an older patient breaks the upper arm, surgery is often no better than
simply immobilizing the limb, according to a new study. The study was published in the March 10
issue of



Back to Home: http://142.93.153.27



http://142.93.153.27

