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— Abstract —

Displaced Surgical Neck Fractures of Humerus Treated with Pinning

— 3 cases of percutaneous pinning, 4 cases of open reduction through
a limited incision and pin fixation —

Ju-Hai Chang, M.D., Jong-Min Sohn, M.D.,
Won-Jong Bahk, M.D., Joon-Taek Kong, M.D.

Department of Orthopaedic Swrgery, Catholic University Medical College, Our Lady of Mercy Hospital

Most fractures of the proximal humerus respond satisfactorily to conservative treatment,
however operative treatment is indcated in certain types of displaced surgical neck fracture.
Three displaced fractures of humerus surgical neck (Neer Group M) were treated with closed
reduction and percutaneous pinning, and 4 cases were treated with open reduction and pinning
from October 1987 to October 1990 at the Our Lady of Mercy Hospital, Cathelic University
Medical College.

The results were as fallows

1. Six out of 7 patients were male, and the average age of the patients was 30 years {from
8 to B8 years). Causes of fracture were falling down (4 cases) and motor vehicle accident
{3 cases).

2. Atter closed (3 patients) or open reduction through a limited incision (4 patients), mult-
ple K-wires or Steinmann pins (average 3 in number) were inserted to enable early
mobilization by providing stability at fracture site.

3. Open reduction was performed for the cases in which clased reduction was failed because
of interposition of the periosteal sleeve or the long head of Biceps brachii muscle,

4. Range of motion exercise was started from 3 to 4 weeks after the operation. The
shoulder motion was regained full in all patients except one who had a slight Iimitation
of abduetion. There was one case of K-wire loosening with pin tract infection.

5. Excellent result was obtained in 5 cases and satisfactory in 2 cases by Neer’s numerical
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rating method.

Key Words : Fracture, Surgical neck of humerus, Percutaneous pinning, Open reduction

and pinning
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Table 1. Neer's criteria for evalution of results,
1. Pan {35 units)
a. None ignores 35
b. Sight, occasional, no compromise in 30
activity
¢, Mild, no effect on ordinary activity 25
d. Moderate, tolerable, makes conces- 15

sion uses aspirin
e. Marked, serious limitation 5
f. Totally disabled
2. Function (30 units)
a. Strength
Normal i
Good
Fair
Poor
Trace
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Zero

b. Reaching
Top of head
Mouth
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Belt buckle 2

Opposite axilla 2 ZH 20
Bassiere hook 2
c. Stability
Lifting 2 & A
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Fig. 1. A 41 years old female with comminuted surgi-
cal neck fracture of humerus.
A) Initial X-ray
B) Post operative X-ray.
C} Fellow up X-ray at one year and one month,

Fig. 2. A 15 years old with angulated surgical neck
fracture of humerus,
A} Initial X-ray.
B} Post operative X-ray.
() Follow up X-ray at 16 weeks.
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Fig. 3. A 62 years old male with comminuted surgical
neck fracture of humerus.
A} Initial X-ray
B) Post operative X-ray.
() Follow up X-ray at 16 weeks.

Fig. 4 A 16 vears old male with displaced surgical

neck fracture of humerus.
A) Imtial X-ray
B) Post operative X-ray.
€) Follow up X-ray at one vear and 9 months.
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