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Tension Band Wiring as a Treatment of the Surgical Neck Fracture
of the Humerus

Eun-Woo Lee, M.D., Jae-Myeung Chun, M.D., Byung-Woo Ahn, M.D.
and Cheol-Ho Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Chung-Ang University

Fractures of the upper end of the humerus are common and account for 4% to 5% of
all fractures. They occur more frequently in older patients. In older patient the fracture
often results from a minor fall and can be extremely disabling and their management often
demands experienced surgical skill and judgement.

Fortunately, in 80% of upper humeral fractures none of the four major segment is signi-
ficantly displaced. These lesions are amenable to simple treatment by early function exerci-
ses. In 15% to 20% of upper humeral fractures one or more of the major segment is displa-
ced. They are often unstable, may not be reduced by closed method.

Many different methods of open reduction and internal fixation has been used and are
still employed. These include wire loops, screw, staples, plates, intramedullary nail, but ade-
quate internal fixation was not easily achieved due to the osteoporosis, displacement and
shape of fragment. We treated 8 cases of surgical neck fractures by Rush pin and tension
band wiring method.

We consider this method as effective, simple and rigid fixation technique to attempt early
exercise and to restore normal range of motion.
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Table 1.

Contents Causes of Neer’s Associated Follow up .
Case No. Sex/Age injury classification Injuries lengths Complications
Lt. Tibia Fx.
1 M/53 T.A. 3 part Head trauma 1.0yr none
2 M/62 T.A. 2 part Lt. Femur shaft Fx. 1.5yrs ROM
Head trauma limitation
C5.6 spinous
process Fx.
Lt. Knee ACL Rupture
3 M/38 fall down 2 part L. compression Fx. 2.0yrs none
4 M/54 T.A. 3 prat Basal Skull Fx. 2.0yrs none
5 F/48 T.A. 3 prat Pelvic bone Fx. 1.5yrs none
6 M/77 T.A. 2 prat Rt. Knee injury 2.5yrs none
7 F/42 fall down 2 part none 1.5yrs none
8 F/51 fall down 3 part none 1.0yr none
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Fig. 1. Schematic drawing of tension band
wiring.

W e E TYL e og o £E Sl
204 ZAE AL F ol% bz el 2
399 o2 vlasaA AYHEE & o
o] ZAe] 4 Rush pine] WEoz a4t
A @ F b A gEez waseA W
Hot AAHoz 8ae) FehE o FA s

(Fig. 1.

3. & F A

EWd oF 4L glo] arm slingg A48
F e 99 FFel ALHE AR gl

- 807 -



ofr
rJ

B0} A" 4 ok A2
& Qg

57

v.g =

7ol A &% 35 WA 5Fel ARA %ol

AwaA +Asgch 1elelME AR Aol
502 ARG er of Yake HEaol A 9
44 AW Qs Bael WEE A0 o4
d ololRieh. w Aalold £F 65 WA 155

Fig. 2-A. Radiography of Case 3 Preopera- h

tive X-ray.

Fig. 2-B. Radiography of Case 3 Postopera-
tive Result.
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Fig. 3-A. Radiography of Case 6 Preopera-!
tive X-ray.
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Fig. 3-B. Radiography of Case 6 Immedia-
te post. operative X-ray.
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Fig. 3-C. Radiography of Case 6 2 years
8 months post. operative X-ray.
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