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Ender Nailing of Humeral Shaft Fractures

DONG HEON KIM, M.D., KYU CHUL SHIN, M.D.,
KYEONG SQON KIM, M.D. SANG HAK LEE, M.D.

Department of Orthopedic Surgery, Kon-Kuk University Medical College,
Choong Joe City, Korea

Most humeral shaft fractures are treated conservatively. However, in the event of failure of closed
reduction, pathologic fractures, multiple fracture, multiple associated injury and severe neurologic
disorder, operative treatment may be indicated.

The purpose of this article is to evaluate the effectiveness of Ender nailing for the humeral shaft
fracture of the patients who have multiple fracture, multiple associated injury and pathologic
fractures.

Authors treated 56 patients with humeral shaft fractures by flexible intramedu-liary stabilization-
Ender nail or Ender nail with Rush pin 47 cases were treated closed method , 9 cases were treated by
open method.

Period of follow-up was average 16 weeks.,

Fractures were united by an average 12 weeks (range: 9 to 20 weeks).

There were no non-unicn, infection and malunion,

No backing out of nails occured.

In conclusion, Ender nailing is effective treatment for the humeral shaft fracture to decrease
hospital stay, to permit early range of motion of the shouider and elbow joint.
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Table 1. Fracture pattem

Pattern
Locationinthe Trarsverse  Buterfly
humeralshaft  shortoblique  component Comminted  Total

Proximal 14 3 1 18
Middle 16 7 4 27
Distal 3 5 3 11
Total 33 5 . 8 56
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Table 2. Radiological union
Iterval(weeks) Proximalshaft  Middleshaft  Distal shaft
810 12 2 2
1012 4 8 6
12-14 1 7 1
1416 4 1
16-18 1 5 1
1820 1
Total 18 77 1
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Fig. 1.
A, B : Sixty years old women with distal shaft fracture of right

humerus.
C: Postoperative A-P and lateral x-ray films showing
Endemailing by antegrade technique.
D : Postoperative 10 months roentgenogram.
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A : Forty-two years old male with pathologic fracture of
proximal bumerus due to fibrous dysplasia
B, C: After curetiage and bone graft , retrograde Ender nailing
was performed.
D : Postoperative 6 months roentgenogram.
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Fig. 3,

A, B : Fifty-six years old female with
midshaft fracture of right
humerus.

C,D:Postoperative x-ray films
showing a wire threaded thro-
ugh the eyelets locked the nail
in place and prevented them
from backing out.

E : Postoperative 5 months roenigen-

ogram
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