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Treatment of the Humeral Shaft Fracture in Adult

Sung Keun Schn, M.D., Sung Soo Kim, M.D. Sung Wan Kim, M.D. and Jin Gu Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine,
Dong-A University, Pusan, Korea

It has been generally agreed that most fractures of the humeral shaft are treated non-operatively,
but recently the rate of operative treatment was increased due to high incidence of segmenta) fracture
and combined injury.

Authors analyzed 47 cases of the humeral shaft fracture in adulis that treated from May 1990 to
May 1994 at the Department of Orthopaedic Surgery, College of Medicine, Dong-A University.

The results were as follows:

1) The mean age was 38.5 years and the most common cause of injury was traffic accident in 23

cases {(48.9%).

2} The most common type of fracture was spiral or oblique fracture in 17 cases (36.2%).

3) Six cases were treated conservatively, 29 were treated operatively after failure of attempt to treat
conservatively, and 12 were treated only operatively.

4) The mean time of the conversion from conservative treatment to operative treatment was 3.7
weeks after treatment, the causes of failure in conservative treatment were assumed
incooperative on fracture care and muscular weakness in elderly patient, severe angular
deformity and displacement after trauma.

5) In the conservative treatment group, clinical union was accomplished at 8.2weeks and the mean
radiological union at 14.6 weeks, while in operative treatment group, the clinical union at 7.6
weeks and the radiological union at 13,5 weeks.
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6) In radial nerve palsy, complete or incomplete ruptures were found in 4 ¢ ases among 6
explorations, so we think that early exploration is considerable option.

Key Words : Adult, Humerus, Shaft fractre

A B

AgE AREPe FeEe 9374 (surgical
neck)#E]l % (supracondylar ridge) ¥l
g FEE PP, dgE FilY NEE $2
EHMe] of 2-7%2 HnE1n Qe I F IARE
& JEE €49 F 30-50%% AA L $loiM
HA Fds oF 1%8% A i Popdso,

AREe] F9F UFETHL HEH ARE P&
AHgo] Yol glovt, AT AY F¥Al &
Z1AA AL Foff 28 48] Yesl A
3ol Wol 444 AR7E $7=e Sl o
ga BEd Xgs ddd ¥ fe2 Nae
A7t €2 Ut

AAHES 1990 SUF-E 1994 5H7AA] Feld)
Ga olWoiet FyYetwddl AP 49
F9E IHEY 698 1'd0)d FA7 sbEEidd
47#) dis) & N5 9 e A8 ARE
Mt 2EX BN €3 ABE w4
71, 7 TelMs 943 R WAAGE SR/Ee A
71, PHZS& viasin AEANA ohA]l 2294
9 YA BEa A8 Ay Wl gy
ARzl i,

ol - U

F 47#%F A7t 2320(48.9%), A7t 24a)
(51.1%) 2 vixsigen], FHELE 30th7t 148
(29.8%) = 71 wsted, 20ui%E 400 71x]7}
332 70.2%% AAM §F7] A BAM Wol @
Al

&390 w¥ALaLr) 228 (46.8%) &2 7H wgt
ony, Al 113(23.4%), 71Ad 21g &4 8
#(17.0%), A% 6af(12.8%) %ot

39 ¥ A He JadEgel 17d
(36.2%) 131, YE4o] 1381(27.7%), EHAEHo]
1020 (21. 2%), ¥d-Z4o) 731(14.9%) 2, 24

HW2E e $741/30] 154 (31.9%) 2 71 wsk
I, MPPERE 3een, 0] 228(46.8%),
HHo] 252 (53.2%) 2 A9 & Aole g

3 9 &4 4%, 547 SAssen,
olF AgR Edo) 1212 713 wokm, S 234
8#ll, Z¥lE #d i, AFVA 64, pES
24 % 29 €T FHol 47 58 F9 ol
t}.
FA7I1E AT 147449, HA 5374U=E @F
23. 470 o]k,

F 4743 681(12.8%) & R&d aYe=v, 41
H87.2%) e +&4 s¥eR Aasiyed, 413
F 203 61.7%) & 274 HEA ARg A=83
2} dujdle] 43 8§ HHeH, ASRe 4
=3 A2 AU A5 1220 (25, 5%) AT

271 RE a3 8 dYdez ¥ A= 1)E
Y A= GE Fk &40 2lojA 2780 B8
¥, 2) #EEP) Y& o, 3) BHFEY B4,
4) 38 Yu&do] BT o, 5 YHFE UM
4 834 HEe| g9 a@ddRe] ezt Jebg
& 9 (Holstein-Lewis ¥F3), 6 o}& B9 &%
o] AEF HEo PUebPeol Bag | Solzlen,
2EH A8 =F 1) 20199 Ay 394 2
30" o)3s] W& ¥4 3) 3mm ol4e FHNA
o] #o Fol & A=A & wole BEN X a4

Table 1, Methods of treatment

Method of reatment No. of cases (%)
Conservative 3 6{ 12.8)
1) Hanging arm cast 4( 85
2) Sugar tong splint 2( 43}
Operative 41 ( 87.2)
1) ORIF* with plate & screws 26( 55.3)
2) ORIF* with screws and/or wires 11{ 234)
3} Interlocking nail 2( 43)
4) Ender nail 1( 2D
5) External fixation 1( 21
Total 47 (100.0)

* ORIF : open reduction and internat fixation
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Table 2. Cornparison of paramieters between conservative and

conversion group
Parameters Group
Conservative Conversion
Age (vears)
minimal 21 20
maxinat 54 78
mean 376 42,6
A-P* angulation(* )
minimal 2 0
maximal 30 40
mean 14.5 19.2
M-L** angulation(" )
minimal 0 0
maximal 30 30
mean 78 1.4
Displacement (mm}
minimal 0 20
maximal 30 16
mean 78 Q1

A-P*: Anteropostenior
M-L** : Mediolateral
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Table 3. Abduction deficit of shoulder motion according (o

treatment method
Deficit{Treatrnent method No. of cases (%)
Conservative Operative  Total
-9 2042.6) 2 426)
10°-19° 2 4.3 12(25.5) 14( 29.8)
20°-29° 2 4.3) 919,1) 11( 234)
30°-3¢9° 2D H 21
40° - HErA)) (2
Total 6(12. 8) 41(87.2) 47100.0)
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