et =X M18T, M4, 2005 10¥
Journal of the Korean Fracture Society
Vol. 18, No. 4, October, 2005

72t UAIE A8 8339 423 87 M= 82384 K=

= M M2AZ FRO AME SHQ XEEM UAEH FYE52 T KL LIAE AR8S W1 se| Z2UE LRt siict
CHAH S B 1997 12I2E 20048 48 AMO[ofl X225t SHO| H|wX 245 A= 29 ARZ =F 2K 1182 Y22 oiCt 2EX
5 Al IRoM SE BATHK| HZE T2HE St &5 = 90, QCt &5 A B HF2 36MAU
i FA 7|12+2 56701 0|YCt 7IsX el HIt= ASES (American Shoulder and Elbow Surgeons) E45 AMZSIQUC HEX HE5=
A LIAE 0|88 LT aS ANEsIcH 2709 |2 LIAHE ARSSH E<7t 201, 3~4717t 601, 571 O4 UMg
5t LHIIF g FII6ICE ZA40| At 100 X712 O|AlS &M AAISICY.

i

_?_

ol S| il

2 Ik ® ool Fd 5.67020 ERES G2, ALE JIs BIL & 800 24, 100 LSt ZRtE LEWILL &% BEE2=E
A g

2 d

z

4>
Il
1A
i)
=
]
©
2
0x
N
ru
>
o
(i
om
_Qﬂ
il
ry
rlo
Ny
=2

=]
0%
iel
w
2
2
|0
=
nNY
=2
2
x

o=

0> ok

Hoh

20| 20f, PEY BA 20| 242k 1014 LT

2o
e A0l Al BEO| wE 2 B

SPSIEES

ikl
0
o
>
i)
40
=]
T
>
fuf
>
00
-0l
;
Rl
0x
o
>

%
el
rr

o
IE
|0

S
o [
=3
=

Cannulated Screw Fixation for 4 Part Fractures of the Neck of Humerus

Ho-Jung Kang, M.D., Doo-Hyung Lee, M.D., Hong-Kee Yoon, M.D., Soo-Bong Hahn, M.D.
Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: To analyze radiological and functional results after open reduction and internal fixation for fractures of the neck of humerus (4-part)
using cannulated screws.

Material and Methods: Between January 1997 and April 2004, 11 patients with neck of humerus fracture (4-part) were treated operatively by
open reduction and internal fixation with cannulated screws. Two surgical approaches (deltopectoral for 9 cases and deltoid splitting for 2 cases)
were used. The mean age was 36 years old and the mean duration of follow-up was 56 months. ASES (American Shoulder and Elbow Surgeons)
score was checked to evaluate the function in shoulder joint. We used 2 cannulated screws in 2 cases, 3~4 screws in 6 cases and over 5 screws
in 3 cases for fixation. In 2 cases, K-wires were used additionally and autoiliac bone graft was done in 1 cases which had poor bone mass.
Results: All cases got bony union at 5.6 months on average. In functional assessment of shoulder, eight patients got excellent, one got good
points. There were complications including shoulder stiffness in 2 cases, avascular necrosis of humeral head in 1 case and subacromial impingement
syndrome in 1 case.

Conclusion: Internal fixation using cannulated screws for fractures of humerus neck (4 part) showed good bony union and functional results in
patients under 50 years old who had average bone quality.

Key Words: Fracture, Neck of humerus, 4-part, Cannulated screw
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Case  Sex/Age Mechanism of injury Method of fixation Associated injury Complication
1 M/48 Slip down Cannulated screws Olecranon Fx Avascular necrosis
2 M/43 TA Cannulated screws No No
3 M/27 TA Cannulated screws Ti t?igigg eI:r1Xi:x. No
4 M/26 TA Cannulated screws No Impingement syndrome
5 M/39 Fall down Cannulated screws & K-wires No Stiffness
6 M/48 Slip down Cannulated screws No No
7 M/25 TA Cannulated screws No No
8 M/39 Slip down Cannulated screws No No
9 F/16 TA Cannulated screws No No
Radius Fx, TFCC* injury,
10 M/41 TA Cannulated screws & K-wires Olecranon Fx, Stiffness
Brachial plexus injury
11 M/43 Slip down Cannulated screws No No

Fx" = Fracture, TA" = Traffic accident, TFCC* = Triangular fibrocartilage complex
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Fig. 1. A 44-year-old man treated with open reduction and internal fixation.
(A) Preoperative radiograph shows four part fracture of the neck of humerus and anterior angulation.
(B) Postoperative radiograph shows internal fixation with five cannulated screws after open reduction.

Fig. 2. A 43-year-old man treated with deltoid muscle splitting method.

(A) Preoperative radiograph shows valgus impacted type fracture of the neck of humerus.

(B) Intraoperative C-arm radiograph shows fracture fragment reduced by dura elevator.

(C) Postoperative radiograph shows that fracture is reduced and fixed with two cannulated screws.
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Fig. 3. Anteroposterior and axial radiograph show partial avascular
necrosis of humeral head after two years of operation.
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