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A Treatment of Humeral Shaft Fracture with Closed Interlocking Nailing

Kun-Yung Lee, M.D,, Myung-Sik Park*, M.D., Keun-Kwon Kang, M.D.

Department of Orthopedic Surgery, Lee-Rha General Hospital, Cheungju, Korea
Department of Orthopedic Surgery, Chonbuk University Hospital, Chonju, Korea*

The ideal treatment of acute fractures of the humeral shaft remains controversial. It is generally
accepted that conservative treatment is best for isolated closed fractures of the humerus shaft. But
recently, in case of surgical management, intramedullary nailing treatment has reported good resuts.

Authors have analysed 20 cases of the humeral shaft fractures treated with closed intramedullary
nailing at the department of orthopedic surgery, Lee-Rha general hospital from June 1991 to
December 1993 with minimal 1 year follow. up.

The results were as follows

1. In the 20 cases, the age between 20 and 40 years old was taken place 60% and the most com-
mon cause of injury was traffic accident (75%)

2. It was worthwhile to define the relationship between union time and Winquist-Hansen classifi-
cation which used in femoral shaft fracture. And the average bone union time was 8 weeks except 3
cases, especially delayed union was found in type 3 of Winquist-Hansen classification. But 2 cases
were united after 9 monthes follow up without secondary procedure.

3. Problem in Seidel nailing was faifure of expansion of distal portion and in Russel-Taytor nailing
was impairement of internal rotation of shoulder and delayed unicn due to iatrogenic distraction at
the fracture level during operation.

In according to the above results to treat the humeral shafi fracture, closed intramedultary inter-
locking nailing was satisfactory enough to obtain bone union and early recovery of shoulder motion.
Also, the Winquist-Hansen classification is useful guide to find the bone union time in the treatment
of humeral shaft fracture with interlocking nail.
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FA@ELe] 18 Ut (Table 2).
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ALY 38 Tollen 29 HI 2, HE
17254 HaHd ot (Table 3).
Table 1. Age and sex distribution
Age Male Female Total
0-20
21-30 6 3 9
31-40 2 1 3
41-50 4 1 5
51-60 ) 1 2
61- i
Total 14 6 20

Table 2. Cause of injuries

Cause No of Patient  Percentage
Pedestrian 10 50%
Trafficc  In Car 3 15%
Accident  Autocyle 2 10%
(15%) Fall Down 4 20%
Machinary 1 5%
Total 20 100%
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Table 3. Associated injuries

Ant. Hip D/L.

Rib Fracture

Cb. Contusion

Pelvic Bone Fracture
Fibular Fracture
Brachial Plexuse Injury
Radial Nerve Palsy
Femur Fracture

Ulnar Fracture
Coracoid Fracture
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Table 4. Relationship between fracure classification
and union time

1} Fracture type and union time

union time(wks)
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@AY Y% 5 A8E 7lee #Hrlke

4wks-Bkws Bwks-12wks 12wks-16wks >16wks Total

Tracsverse 1 1 1 3
oblique 5 5
comminuted 6 2 2 10
spiral 1 1
segmental 1 1
Total 7 7 3 30

2) Winquist-hansen classification and union time

union time (wk)
48wks  &12wks 12-16wks >16wks Total
Typel 3 2 1 8
W-H Type2 1 4 5
Type Type3 1 i i 3
Type 4 1 1 2
spiral 1 1
segmenal 1 1
Total 7 7 3 3 20
Table 8. Fracture type and ROM
Type W.N.L  >20%LROM
Transverse 2 1
Oblique 5
Comminuted 8 2
{Brachial-plexus Injury) (1)
Spiral 1
Segmental i
Total 17 i
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Table 6, Complication and problems

1) Complication

Nonunion
Delayed union
Shoulder rotation limit

[

—_

2) Problem

Seidel nail distal expansion failure

fracture site distraction
rotation control difficult

Russel nail
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Fig. 1. A.28 years old male with segmental fracture of left humerus
B. Immediate postoperative radiograph. showing proximal targeting was omitted due to surgical neck frac
ture
C. postoperative 16weeks radiograph showing bone union.
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Fig. 2. A.Intial radiograph showing a 25-years-old male patient with commited humeral shaft frscture(Winquist-
Hansen 3)
B. Immediate postoperative radiograph
C. Postoperative 4 months showing progressive distraction of fracture site and delayed united

Fig. 3. A. A 63 years old male sustained spiral fracture of left humerus by traffic accidents -
B. Immediate postoperative radiograph showing distal expension failure of Seidel nail
C.Bone union was seen postoperative Sweeks
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