o & 4 g 5 A
Vol. 5, No. 2, Nov., 1992

AT AR o]lBZAd ¥ Enderd ZASE

AUy d A0

ol - ATY - UTE - £UEY
— Abstract ~—

Treatment for Two-part Fracture of the Humerus Surgical
Neck by Ender Nailing

Choong Gil Lee, M.D., Jin Woo Kwon, M.D,,
Soo Yong Kim, M.D. and Kyung Tae Son, M.D.

Department of Ovthopedic Surgery, Pohang Sunrin Hospital, Pohang, Korea

There is no consensus on the best way to treat complicated fractures of the proximal
humerus.
We treated two-part surgical neck fractures which were not suitable for conservative method
by semi-open reduction and Ender nailing with addition of cancellous bone graft.
This method provided good three-point fixation and then early ROM exercise was possible
even 1n case ol osteoporotic or severely comminuted surgical neck fractures.
Between June 1989 and February 1992, Ender nailings were performed for two-part surgic-
al neck fractures, and among those cases 16 were followed for more than 1 year.
The results of study were as follows; ‘
1. All cases were treated by semi-open reduction and Ender nailing with additional cancel-
lous bone graft.
2. Ender nails were inserted through retrograde entry in all cases.
3. Complications developed in 3 cases; one case of proximal migration of Ender nail and two
of shouler joint partial stiffness.
4. The mean duration of radiclogic bone union was postoperative 9 weeks.

5. According to Neer criteria 11 cases were good, 3 fair and 2 poor results.
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(Table 1).

Table 1. Distribution of Age and Sex
Age Male Female Total
21—30 2 2
31—40 1 1
4150 3 3
51—60 2 3 5
61—70 2 2
1< 3 3
Total 8 8 16
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Table 2. Causes of Injury

Cause No. of case
Traffic accident 5
Fall down 5
Slip down ]

Totamlm_ 16

Table 3. Associated Injury

No. of case
Tibia and fibular fracture 3
Head injury 2
Hemoperitonium 1
Forearm bone fracture 1
Total 7
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Tshle 4. The Interval from Injury to operation

Duration/ Type of fracture

Open fracture (Type 1)

Within 1 week
1-2 week 1
After 3

Total 4
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Closed fracture Total
5 5
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2 5
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Table 5. Complication

Comphcatlon No. of case

Infection -

|

Non-union or delayed union
Limitation of motion

shoulder 2
elbow -
Ender nail proximal migration 1
Total 3
Table 6. Result (Neer)
Result o No. of Case
Good 1
Fair .
Poor
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Fig. 1A. A comminuted surgical neck fracture of the humerus

in 61 year-old male.
B. Radiographs taken immediately after operation demo-
nstrate anatomical alignment of the fracture.

C. One vyear after operation anteroposterior and lateral
radiographs show complete {racture healing.
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 Fig. 2A. A severely comminuted surgical neck fracture

A W s A GabA] B, o9
, ") FE, fAe FRAG PEE=
Ao sger AAgd A9E F

Neer®2] TREFo 28 BYNEE Neere ¥
HZHe] 6% & AA At P ot Y, w, &
59 o|EFde| # 52%, 58.6%, S0%Z M W
i Rusged Aage AL o|EIFHol 7t
Z wsth

Depalma®t X &9 o133 YL & 24§
A sty g2 B IR A B AT
of ¢E¥risAtege] ARz HEAFEd Aok )
A, ool watd Afd Az Ajele] BAr|AS
HEg o} 3}7] wFell 53] 404 o8] BAo M=
&5E &7l Al#E o gkn FRsEn.

AaE o AR ojEFH XHE WY RE
R gy FEA Feddon s 7 A
v BEE wog g FES 98 5 |
o, EFF-9e] Ag Fuk o] AL YA
g thE W &40 UM 27|EFol WRY o,

1o qje

in 49 year-old male.

B. Six weeks after operation there is a solid peri-
osteal bridge formation.

C. Fifteen months after operation anteroposterior
and lateral radiograghs show a complete frac-
ture healing,
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Fig. 3A. A severely comminuted surgical neck fracture in 57

years old female.

B. Eight weeks after operation there is a solid perioste-
al bridge formation.

C. Six months after operation anteroposterior and lateral
radiographs show a complete fracture healing.
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