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Table 1. Locations of Fractures
Plate IMN EF
proximal 1/3 7 6 3
middle /3 9 9 8
distal 1/3 8 4 2
Total 24 19 13
Plate : plate and screws IMN : intramedullary nailing EF : external fixator
Table 2. Types of Fractures
Plate IMN EF
transverse 2 2 0
oblique 4 4 3
spiral 4 3 4
comminuted 14 10 6
Total 24 19 13
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Table 3. Details of the American Shoulder and Elbow Surgeons' (ASES) Score
(4 = normal; 3 = mild compromise; 2 = difficulty; 1 = with aid; 0 = unable; NA = not available)

Back pocket

Wash opposite axilla
Comb hair

Carry 10lb at side
Sleep on affected side
Use hand overhead
Lift

Perineal care

Eat with utensil

Use arm at shoulder level
Dress

Pull

Throw
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Table 4. Average union rates and union time
Plate IMN EF
Union rate 91.6% 94.7% 92.3%
Union time 13.2wk 11.3wk 10.8wk
Table 5. Functional assessments
Plate IMN EF
Range of Motion
+ Mean SD(degree)
Forward elevation 174+ 7 167+ 12 163+ 14
E/R at 90 abduction 69+ 11 66+ 8 62+ 11
I/R at 90 abduction 53+ 8 47+ 8 14+ 6
Pain(VAS) 0.77 1.50 0.67
ASES score 475 435 46.2
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Abstract

Postoper ative Functional Assessmentsin
Adult Humerus Shaft Fractures
-Comparison Among Platesand Screws,
Intramedullary Nail and External Fixator -

Sang-Wook Bae, M.D., Woo-Jin Kim, M.D., Baik-Y oung Song, M.D.,
Nam-Hong Choi, M.D. and Jeong-Hoon Lee, M .D.

Department of Orthopaedic Surgery, Nowon Eulji Hospital,
Eulji Medical College, Seoul, Korea

Purpose : To assess postoperative functional outcomes among plates, intramedullary
nails and external fixators in adult humeral shaft fractures, including limitation of
motion in shoulder and elbow, pain in activities of daily living.

Material and Methods : 24 cases treated with plates and screws, 19 cases with
antegrade intramedullary nails and 13 cases with external fixators were analyzed in
terms of limitation of motion, postoperative pain and activitiesin daily living.

Results : There was no statistical difference in the range of motion of shoulder and
elbow among three groups. VA S(visual analogue scale) which expressed postoperative
pain in the affected site was lowest in the group treated with plates and screws. ASES
score(American shoulder and elbow surgeons' score) which expressed the activities of
daily living was investigated the highest in the group treated with plates and screws,
and the differences of VAS and ASES score among three groups have statistical
significances.

Conclusion : The most satisfactory results were obtained in the group treated with
plates and screws.

Key words: Humerus shaft, Fracture, Functional assessment
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