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Treatment of the Fractures of the Humeral Shaft
with the Non—reamed True/Flex Humerus Rod

Dong Chul Lee', Jae Sung Seo, Sang Don Kim

Department of Orthopaedic Surgery, College of Medicine
Yeungnam Universily, Taegu, Korea

Recently, surgical intervention of the fractures of the humeral shaft was increased due to
the severe trauma occuring in the traffic accident and industrial accident, even if closed
treatment was appropriate in the humeral diaphysis.

In order to obtain the early mobilization prevention of the nonunion and joint stiffness,
rigid fixation of the fracture i1s needed. To reduce the complication of the open reduction
{nonunion, infection, radial nerve palsy), closed intramedullary nail fixation techingues without
opening the fracture site were used.

Eight cases of the iractures of the humeral shaft were treated with nonreamed True/Flex
humerus rod system{intramedullary fixation) between Nov.1992 and Apr.1993. And the
obtained results were as follows
1. The normal healing cases were 5 and its average healing time is post-op. 9.2 weeks. There

were nonunion in 1 case and delayed union in 2 cases.

2. The causes of the injury were traffic accident in 6 cases fall down in 1 case, belt injury in
1 case.

3. The causes of the nonunion and delayed union were as follows distraction{by inappropriate
selection of the rod and physical treatment) in 2 cases, insufficient immobilzation in 1
case.

4. The True/Flex humerus rod seemed to recommand to the patients with multiple, open,

segmental fractures and poor general condition.
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Table 1. Distribution of age and sex

Sex Side
Age No.of cases

M F Rt. Lt

21-30 1 1
31-40 1 1 2 2
41-50 1 1 1
5160 1 1 2 2
Abave 60 2 2 2
Total 3 5 71 8

Table 2. Cause of injury

_Causes - ~No. of cases
Motor vehicle 6
Fall down 1
Belt injury 1

Table 3. Fracture site and type

Site  Proximal Middie distal No. of

Type 1/3 1//3 1/3 Cases
Transverse 2 2

Spiral 1

Comm. 1 2 1

Segemental 1
Total 1 5 2

oG | = e

Table 4. Associated injury 7

Associated injury No. of cases

Fractures
Forearm bone
Tibia
Ankle
Femur

Radial N palsy
Total
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Fig. 1. Indications for the humereus fracture.
The requirements are that the humeral head
with 3em distal to the surgical neck must be
intact and that the humeral condyles with 5cm
proximal to the clecranon fossa must be intact.
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Fig. 2. The True/Flex intrameduliary rod system for

the humerus.
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Fig. 3. The entry point is between the greater tuberosity and the articular surface of the humeral head,

perhaps lcm posterior to the biceps tendon.
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Fig. 4. Locking the rod with the screw cap.
This movement is result of the difference be-
tween the much smaller machine threads on the
rod end and much larger external cancellous
threads on the cap.
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Fig. 5. A 36 vearold woman with the fracturd of the humeral shaft and the open fracturd of the fore arm both

bone(Type MB) due to belt injury.

B. Post-op. & weeks later, the fracture was well united without complication and the RO.M. of shoulder

was good.
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Fig. 6-A. A 55 year-old woman the fracture of the humeral shaft and associated
timoral shaft fracture due to traffic accident

B. Post-op. 6 weeks later, {racture was united and there was no complication.

Fig. 7-A. A 40 year-old man with the open fracture of the humeral shaft (Gustilo type I) due to fall down.
B. The fracture site was distracted due to choosing the inappropriate long length of rod.
Postop. 7 weeks later, callus formation was not visible and pain was sustainted.

C. Reoperation was done with cross K-wire fixation and bone graft and union was achived at 7 weeks
later.
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Fig. 8-A. A 60-yearold woman with the fracture of the humeral shaft and asssociated tibia fracture due to traffic

accident.

B. Fracturd site was distracted during to in adequate physical therapy.
C. Reoperation with cross K-wire fexation and bone graft was done, union was achieved at 9 weeks later.
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