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’ ' Table 1. Patients profile
Nail Plate
Number 18 14
57152225 Open Fracture 3/18 2/14
Comminuted Fracture 17/18 5/14
Oblique Fracture /18 5/14
Transverse Fracture 0/18 4/14
Age Average (years) 40.6 37.1
Sex (male: female) 9:9 11:3
Combined Radial Nerve Injury 3 4
Surgical Time Average (minutes) 96 92
Table 2. Details of the American Shoulder and
Elbow Surgeons' (ASES) score (4=normal;
3=mild compromise; 2=difficulty; 1=with
1997 3 2001 12 aid; O=unabl e)
14 Back pocket Perineal care
Wash opposite axilla  Eat with utensil
Comb hair Use arm at shoulder level
Carry 10 b at side Dress
18 9 Sleep on affected side Pl
Use hand overhead Throw
. Lift
113 406 (21-62 )
99
371 (1860 ) .
9 ,
4 ( )1
© ,
3, ( )2 1 Titanium LC-DCP
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Fig. 1: Drawing of the functional coaptation brace.

R . 3
(coaptetion brace)(Fig
i)
Titanium
AO- (AO unreamed humeral
nall)
towe clip

bone clamp

Fig. 2-A :Photograph of the surgical procedure and,
2-B, C : Photographs of the fluoroscopic images
of humeral fracture reduction and
immobilization with the bone clamp and
cablewire.

1-2 cablewire

(Fig 2A-C). :
1cm
12
(Fig 3A-C).
% . 1 Vepeauding

Fig. 3-A, B : 50-years-old man with comminuted
fracture of the left humeral shaft.
3-C, D : minimal open reduction and
interlocking IM nail was performed.

3-E, F : 9 months after IM
nailing .
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14 12 (85.7%)

76
132
18 17 (94.4%)
73
124 . 3
9
5 lcm
(Table 3). ASES shoulder score(Tota 52 points)
4
47
visud andoue scdes
18 ,
14 (Table4).
Table 3. Bone union
Nail Plate
ASES Score (52 points) 47 44
Pain Scale (0 to 10) 14 18

Recovery of Raidal nerve function 3/3 214

Table 4. Functional Results

Nail Plate
Clinical Union (weeks) 7.3 7.6
Radiological Union (weeks) 124 13.2

Union Rate 17/18(944%) 12114 (85.7%)

14

Fig. 4-A, B : 28-years-old man with comminuted
fracture of the right humeral shaft.
4-C, D : minimal open reduction and
interlocking IM nail was performed.

4-E, F : 10 months after IM
nailing.
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—  Abstract

Minimal Open Reduction and Interlocking IM
Nailing of Comminuted Humeral Shaft Fracture
: Comparison between Plate Internal Fixation.

Kyeong-Jin Han, M.D.,Soo-1k Awe, M.D*., Tae-YoungKim,M.D.,
Shin Young Khang, M .D.

Department of Orthopaedic Surgery, Ajou University School of Medicine Suwon, Korea
Department of Orthopaedic Surgery, Sungkyunkwan University School of
Medicine Suwon, Korea*

Purpose : We compared the functional and radiological results after the minimal
open reduction and interlocking IM nailing and LC-DCP plate interna fixation for the
comminuted humeral shaft fractures.

Materials and Methods : Fourteen plates(LC-DCP) and eighteen interlocking IM
nail (AO unreamed IM nail) were applied after open reduction for 32 comminuted
fractures of the humeral shaft between March 1997 and December 2001. They were
followed up for aminimum 9 months after surgery and the radiological and functional
results were evaluated.

Results : The average fracture healing time was 13.2 weeks and union rate was
85.7% for plate internal fixation. The average fracture healing time was 12.4 weeks
and union rate was 94,4% for interlocking IM nail. The average functional scores
according to American Shoulder and Elbow Surgeon’ s (ASES) shoulder score(Total
52 points) was 44 points for plate internal fixation and 47 points for interlocking IM
nailing respectively.

Conclusion : Minimal open reduction and interlocking IM nailing is better method
with good functional and radiological results than plate internal fixation for the
comminuted humeral shaft fractures.

Key Words : Humerus, Comminuted shaft fracture, Minimal open reduction,
Interlocking IM nail, Plate internal fixation




