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— Abstract —

Treatment of the Fractures of the Humeral Shaft with the Interlocking Nail

Jong-Seok Park, M.D., Yo-Sub Wee, M.D., Moon-Ryul Park, M.D.,
Joon-Min Song, M.D., Jae-Uk Kwon, M.D., Soo-Kyun Rah, M.D.

Department of Orthopaedic Surgery, College of Medicine Sconchunhyang University.
Dong Hae City Youngdong General Hospital*

The humeral shaft fracture was managed by conservative treatment conventionally. But recently
tendency of surgical treatment has been increased. The use of closed intramedullary interlocking nail
was recently applied to humeral shaft fractare.

The retrospective review was undertaken of 17 patients with humeral shaft fractures treated with
the use of closed intramedullary nail during the period of April, 1992 to Februaty, 1994,

The findings are as follows.

1. All were treated with closed nailing and static licking was performed.

2. The union was achieved in 16 cases(94%) and average union time was 2.5 minths,

3. There was one radial nerve injury by initial trauma. But there was no post operative radial nerve
injury.

4. According to the range of motion scale by Brumback. there were excellent resuit in 11 cases.
good result in 4 cases, poor result in 2 cases.
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Table 1. Age and Sex distribution
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Table 2. Cause of fractures

Cause No.of Cause
Traffic accident 13
Stip down 4
Total 17
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Table 3, Fracture type and site

Site Transverse Oblique Comminuted Segmental Total

Age Male Female Total

Below 20
21-30
31-40
41-50
51-60

Above 61

Total 9
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Upper 1/3 1 1 2

Middle 1/3 9 2 2 1 14

Lower 1/3 1 1

Total 11 3 2 1 17
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Excellent : The motion of the injutied extremity was
within 10 degrees of that of the non-injuried extremity
in all phase, and the total decreace in flexion and exten-

Table 4. Residual pain

Rating Pain No.of patient
0 None 9
1 Mild occasional 3
2 Miid constant 4
3 Moderate occasional
4 Moderate constant 1
5 Severe

sion of the elbow was 10 degrees or less.

Good : painless motion of at least 120 degrees of
abduction of the shoulder or a loss of no more than 20
defrees of flexion and extension of the elbow

Poor : painful arc of motion of either the shoulder or
the elbow, except cases of the excellent and good result.
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