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Abstract
Humeral shaft fracture sustaining arm wrestling is rare, but occurs intermittently. We treated 15 cases of humeral shaft spiral fractures occurred during arm wrestling for fun since 2007. Average age was 22.47±2.69 years, average body mass index was 22.67±2.06 kg/m2. There was no prominent tendency for the fractures to occur at a certain phase of the match. Fractured level and length of each case were measured in the plain radiographs and compared with those of previous reports. Eight cases (53.3%) had an associating medial butterfly fragment, and the time taken until the fracture occurred was longer than that of simple spiral fracture (15.62±9.03 seconds vs. 7.85±2.67 seconds, p=0.048). Fractures were distributed mid to distal one third of humerus, the length of fracture was 7.93±2.69 cm and involved 25.43%±8.24% of humeral length. All cases except one treated surgically using plate and screws and returned their full activities within postoperative 3 months. Although arm wrestling is a simple and joyful sport, participants should be aware of the risks of injury during arm wrestling, especially for the amateur players.
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[image: Figure F1 ]Figure 1

Typical type of fracture caused by arm wrestling is the external rotation type spiral fracture with (A) or without (B) a medial butterfly fragment.
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[image: Figure F2 ]Figure 2

The site and the average length of fractures. Most fractures occurred in the mid to lower one-third of the humerus and eight out of 15 cases had butterfly fragments.
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[image: Table  ]Table 1

Demography of casesBMI: body mass index, R: right, L: left.
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[image: Table  ]Table 2

Comparison between fractures with and without butterfly fragmentValues are presented as mean±standard deviation.
Group A: group of fractures with butterfly fragment, Group B: group of fractures without butterfly fragment, BMI: body mass index.
*Statistically significant.
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Variable Group A (n=8) Group B (n=7)

p-value
Average height (m) 1.750.04 1.75+0.62 0.933
Average weight (kg) 70.25+7.94 69.10+7.98 0.785
Average BMI (kg/m?) 22.78+1.80 22.54+2.47 0.830
Average injury time (s) 15.62£9.03 7.85+2.57 0.048+
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B Injury/

Age Height/weight ; Sports Status in  Injury time (s)/  Posture
o0 lemka)  (o/m) T Tovel Coqpeiicy match fragment (o/x)  in match
20 173/59 19.71 RIR Medium Similar Losing 10/x Sitting
20 776t 1647 UR  Hih Similar Even 5/x Siting
20 162/69 2083 UR  High Larger/stronger  Even 10 Siting
20 180/80 2469 RR  Low Similar Losing 15/0 Prone
21 a0 2125 A Hih Lerger/stronger  Winning 30/0 Siting
20 168/69 2444  UR  Medum  Larger/stonger Losing 5ix Sitling
21 17575 2449 UR Low Larger/stronger  Even 10/0 Siting
21 173/68 2272 AR Medum  Simiar Even 10/0 Sitiing
22 17358 1938 UR  Hioh Larger/stronger  Losing 10/0

23 17871 241 UR Medum  Simiar Even 10/0

23 167/67 2402 UR  Hih Larger/stronger  Even 5/x Sitiing
25 183/80 2379 AR Medum  Simiar Even 10/ Siting
25 180/78 2407 AR Medum  Simiar Winning 10/0 Siting
2 176/79 2550 AR Medum  Simiar Losing 10/ Sitting

29 176/72  23.24 RIR High Larger/stronger  Losing 30/0 Sitting
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