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Abstract

We performed this study to compare the results and complications of plate fixation and intramedullary
nailing for humeral shaft fractures, Authors retrospectively analyzed the clinical, radiologic outcomes and
complications in 86 cases (plate group : 39 cases, nailing group : 47 cases) with humeral shaft fracture
who were underwent operative treatment, Bony union was confirmed by serial plain radiographs and the
clinical outcomes were assessed according to ASES (American Shoulder and Elbow Society) scoring
system, Bony union was achieved after an average 16.4 weeks in plate group and 14,5 weeks in nailing
group, The average ASES scores at final follow-up were 89.1 in plate group and 90.1 in nailing group.
There were no statistically significant differences between two groups in bony union period and ASES
score (p>0.05). In plate group, 8 cases (20,5%) had postoperative complications: 3 nonunion, 1 delayed
union, 2 iatrogenic radial nerve palsy, 2 painful limited motion of shoulder, In nailing group, 17 cases
(36.1%) had one or more postoperative complications: 6 nonunion, 3 delayed union, 3 proximal locking
screw migration, 3 proximal nail tip protrusion, 2 posterior cortex fracture by distal nail tip, 8 painful
limited motion of shoulder. The clinical and radiologic outcomes were satisfactory with both modalities
for humeral shaft fractures, whereas the complication rate was lower in plate group.
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Table 1. AO classification of fractures
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Plate group Nailing group Total
Al 1 8 9
A2 0 6 6
A3 6 11 17
Bl 13 6 19
B2 3 8 11
B3 5 1 6
Cl 1 3 4
C2 3 1 4
C3 7 3 10
Total 39 47 86
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Table 2. Clinical outcomes according ASES scoring system
Plate group Nailing group
Excellent 28 (73.7%) 29 (61.7%)
Good 8 (21%) 11 (23.4%)
Fair 2(5.3%) 4 (8.5%)
Poor 0 (0%) 3(6.4%)
Table 3. Postoperative complications
Plate group Nailing group
Nonunion 3 6
Delayed union 1 3
latrogenic radial nerve palsy 2 0
Proximal screw migration 0 3
Proximal tip protrusion 0 2
Posterior cortex fracture by nail tip 0 2
Painful limited motion of shoulder 2 8
Total 8 24
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