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(Humeral Shaft Fracture: Plating)
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oY, gl dekE Zde] A 8~10F Alojo] o]F 2 ABE 9% ol ATA AHE JUF 5 At
oA Tk F {0 3~NGA olFolAA] e A 1 A Y. aeld A 24, B 2, v
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R el Wime Akl wiel 0~13% Hes Han A A% Ee st 4, e B 2Ee A
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B 0~13%E TR B7E WS] Busn g, FeH Am A 7hed WHERES deH B84 A=
A R SEE Wrlde UiFE e dhes 9 2539 a4, J4 Aed 250 14e, §Ad =
2 78S 42 F doa mugn oy HIde 44 14E (flexible intramedullary nailing), ¥ 2URE
Fer e wEs 2] B e 9 Y EAE o 9 AR E== FF o A 59 934 A
dlo] £ ABE Adshe Aol L AT L FHY 4%, 91y FA Fol olgHm gt
4] ARE ST SHo] Ful Bk oflet SAte] e W] AdEle dhato] vo], FHe] |, FHof 9
tolot 715, 4] e 55 el 7ed ARE A, FHE AF 2F &4 AR, 4] Ak Tl u
dxstolol gt e WHoRe 5% I4E, W vEd 2y W AdE A $AHojor & e w
=574 A%, g AAE ol8g W Tol dom, B IfFol ofFolAef shn, 1 7IRte] HAstEa =
ofdl 34 WS AR8ske Aol F2A talde =& 7] B0 Thssheof it
o] A7} Siey”, 53] dekE SHelM oy AR o] AR AR &%
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S ATES Holal gloy Hole o= F FEY & 24l sl ABEA Hod Uy A ARl ol
Fe A2 wY S5 IHES Asske Al & S B 2E A AR AREY. e &
oo, 22 Feragos 52 39E 1R FAAM FF £ 24EL g 2 utEe skly] 5 A
e olgst 1ol & frgell ol © FEde 4T o A AdAHd| osf A uAe] v FEs)
gk AV gtk Baskeith, weEb AxRs dgkE H S o) AERE 53 Mg A Al 3 AN
e E-8e e AR 25% e 84 W &4 EARe] Slo] AdE Al AFE 7lEioR gt e
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AT I -] ARE S50 A2 TEY 2 AMERE FEROEE 45mm o 4% (4.5-mm

o], 3|A, 7 HE 5= AEsP/|o golsta, AL A= broad or narrow compression plate), 4.5-mm <E& ¢t

7F o2 o34 dWhHRc 9este] Aota 7R 34deol % B F45% (4.5-mm dynamic compression plate, DCP), A

Fig. 1. (A) Radiographs of 25-year-old male show a fracture with a butterfly fragment in the left distal 1/3 humerus.
(B) In postoperative radiograph, a good alignment and stability were achieved with 4.5-mm DCP plate and one lag screw.
(O) At 11 months after surgery, plate was removed. Radiograph shows good union.

G POD 11 wks

Fig. 2. (A) Radiographs of 39-year-old female show a oblique fracture of the right humeral shaft.
(B) Fixation with 3.5-mm LC-DCP plate was done to the fracture site.
(O) At 11 weeks after osteosynthesis, bone union was obtained.
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3 HE 9% vt 553 (limited contact dynamic
compression plate, LCDCP, AO Research Institute, Davos,
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Fig. 3. (A) Radiographs of 17-year-old male show a oblique spiral fracture of the left distal 1/3 humerus with radial nerve

palsy after close reduction.

(B) After exposing the fracture site through an anterolateral approach, fracture was reduced anatomically with lag-screw

fixation, followed by plate fixation.
(C) Postoperatively, a good alignment was achieved.
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Fig. 4. (A) Radiographs of 21-year-old male show an open comminuted fracture of the left humeral shaft.
(B) After debridement, fixation with 4.5-mm DCP plate and one interfragmentary lag screw was done.
(O) At 12 months after surgery, plate was removed. Radiograph shows good union.

AeE A 2He g AR T Ae 9 A v E (polymethylmethacrylate) & o]-83Fe] &3 AR Apol
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shax BHdh = Qe Aol vk T =F Al A SwelM skl EHHH °U‘]X4°] i, HAES 0~
o] FZ RARE ZoARE HeAAck k], o 7R & wE BTt PO (mig. 5). W] wd B4 1
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Fig. 5. (A) Radiographs of 62-year-old male show a nonunion with the metal breakage.
(B) After resection of margin, 4.5-mm LC-DCP plate was applied.

(O) At 2 month after surgery, bone union was achieved.
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