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Intramedullary Nailing for the Fracture of Proximal Humerus

Ho-lung Kang, M.D., Dae Young Lee, M.D., Seung Yong Sung, M.D., Soo Bong Hahn, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: To evaluate the clinical and radiological result of the treatment for the fracture of proximal humerus using intramedullary nail.

Materials and Methods: Nine cases with fractures around the shoulder joint treated with Polarus IM nail from February 1999 to June 2002 was
selected. There were 1 case with segmental fracture, 2 cases with nonunion after conservative treatment, 3 cases with nonunion after IM nail, 1
case with nonunion after pinning, 1 case with metal failure after plate fixation, and 1 case with fracture combined with shoulder dislocation. Bone
union was evaluated with simple radiographic findings, and functional evaluation was done using Kona evaluation method.

Results: The average follow up period after the operation was 16 months and the average duration of immobilization was 2 weeks. All cases showed
radiographic union and the average duration until union was 3.1 months. On the functional evaluation using Kona evaluation method, 3 cases excellent,
3 cases good, 2 cases fair, and 1 case showed poor result. The cases with poor result had combined elbow, forearm, and hand fractures at the initial
injury. The complication of periprosthetic fracture caused by repeated trauma was reported in 1 case.

Conclusion: Polarus IM nailing can result in good clinical and functional results for the treatment of nonunion, plate failure, segmental fracture and
fracture of proximal humerus with shoulder dislocation.
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Table 1. Case characteristics
Age/ * . AO A Preop. Bone Kona Pain A
Sex Fx. site Type Associate Fx. Preop. treatment result graft  table (§VAS) Complication
1 Fl67 mid shaft A3 \elpeau bandage  delayed union - Excellent 0
2 F/67 R mid shaft A2 hanging cast delayed union - Good 0
neck/ _
3 F714 R proximal 1/3 Al segmental Fx. Good 1
4 F/65 R neck A3 Rush pin nonunion +  Excellent 0
. Ender nail & : ;
5 F/58 L proximal 113 B2 tension band wire  "enunion + Fair 3
6 F/80 R mid shaft A3 "IM nailing nonunion + Good 1
7 F/82 proximal 1/3 B2 “Fx & 'DIL - Fair 5
“Fx. of olecranon : ) .
8 F/84 L Neck A3 Hand *I*:x. plate fixation nmoent;{] ;Zir;ui + Poor 5 EE)I’(IprOSthetIC
Elbow “Fx. & *DIL '
9 F/68 R neck A3 K-wire percutaneuos oy 1yion + Good 0

pinning

“Fx.: fracture, TIM: Polarus intramedullary, *D/L: dislocation, SVAS: visual analogue scale

Table 2. Kona table

Exellent  Patients were asymptomatic and capable of unrestricted use of the extremity

Good Patients were able to resume their former occupation but complained of a mild nondebilitating reduction in motion, loss of
strength or pain
Patients had persistent discomfort, weakness or loss of motion significant enough to interrupt the patients preferred lifestyle

Fair on a daily basis but still allow the patient to pursue most desired activities or remain at his preinjury employment status, with
little or no modification of work requirements.

Poor Patients had a residual disability causing a significant alteration in their work or lifestyle.
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Fig. 1. (A) Humeral neck fracture was treated with Rush pins (The patient suffered from pain for 6 months after initial surgery).

(B) On intraoperative finding, there was nonunion of the surgical neck of the humerus after removal of Rush pins.

(C) Anteroposterior radiograph showed union 4 months later.
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Fig. 3. (A) Periprosthetic fractue was developed after slip down

because of severe osteoporosis.

(B) Union was shown on radiograph after treatment of long arm

splint and Velpeau bandage for 2 months.
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Fig. 2. (A) Patient had fractue on the surgical neck and the

supracondyle of humerus.
(B) Fractures ware fixed using plate and screws.

(C) Fixation failure 4 weeks later.
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(D) Radiologic union was shown on radiographs that were taken 2

months later
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