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Treatment of Humerus Shaft Fractures using Hanging Arm Cast with Plastic Cast

Goang Yoeon Seo, M.D., Jong Kuk Ahn, M.D., Yong Wook Kim, M.D.,
Jin Hyug Kim, M,D. and Jeong Han Rhee, M.D.

Department of Ovthopaedic Surgery, College of Medicine, Infe Universily,
Sang Gye Paik Hospital, Seoul, Koreu.

Caldwell***” introduced the hanging cast technique in 1933, and it has become one of the
most widely accepted and successful methods for treatment of humerus shaft fracture.

The cast is applied to displaced fractures of the humeral shaft with shortening, and also to
oblique and spiral fractures.

However, fractures of the humerus in children under the age of twelve should not be treated
with the hanging-cast method.

It is practically impossible to keep the arm in the dependent position while the child is
asleep.

Especially for the obese obese person, open reduction and internal flxation may be the child
is asleep.

Espeially for the obese person, open reduction and internal flxatien may be required to
prevent distraction and non-union.

We experienced five patients which fractured humeral shaft with hanging-arm cast with
strong light plastic cast, and so the results were excellent without distraction and angulation

after early joirt motion with functional brace application.
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Table 1. Sex and age distribution

Sex

Age Male Female Total
21-30 2 1 3
31-40 1 1
4150 1 1
Total 2 3 3
Table 2. Causes of fracture

Cause No. of patients
Traffic Accident 2 (M)
Slip Down 3 (F}
Total 5
Table 3. Level of fracture
Level No. of patients
Junection of middle & distal third 3
Distal third 2
Total 5

Table 4. Minima] weights of cast

Minimal weights {1bs}

0.7 1hs (=310 gm)
0.27 lbs (=120 gm)

Classic cast
Plastic cast

(Classic cast; Duk-in cast 4 inch X1, 3 inch X1}
Plastic cast ; Deltalite 4 tnchX1)
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Table 5. Evaluation of Resuits

Excellent ; No pain or impairment of function and no roent-

genographic evidence of defotmity

Good ; No pain and no impairment of function for ordinary

purposes, but with limitation of motion in the elbow
or shoulder of 20% or less, and with solid bony union
and angulation of not more than 10 degrees.

Fair; Solid hony union with occasional mild pain, angula-
tion of more than 10 degrees, or limitation of motion in
adjacent joints of more than 20%, with satisfactory
function for light duties.

Poor : Persistent pain, limitation of motion in an adjacent
joint of 40%. and with non-union or malposition and
impairment of function.

(by Marcus J. Stewart, M.D., 1955)

Table 6. Results

Angulation Distraction  Results
Case 1 Varus 1 degree Excellent
Case 2 Varus 7 degrees Excellent
Case 3 Post. 9 degrees lem Fail
Case 4 - Excellent
Case 5 Varis 15 degrees Fair

Post. 7 degrees
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Fig. 1. Rt. humerus shaft middle & distal 1/3 junction
spiral fracture with butter {ly fragment.

Fig. 2 Hanging arm cast with plastic cast for 6 weeks.
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Fig. 4. Rt, humerus shaft distal communited fracture

Fig. 6. Rt. humerus shaft middle
with butter fly fragment.

& distal 1/3 junction
communited fracture with

hutter fly frgment.
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Fig. 7. Hanging arm cast with plastic cast for 6 weeks.
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Fig. 8. Post-injury 6 weeks.
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Fig. 9 Traction force by gravity
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Fig. 10. Technique of hanging cast
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