DB

a2 242 ZEUWNSY dEH wEtd 223U =53 13

Antegrade Interlocking Intramedullary Nailing in Humeral Shaft Fractures

PSPy, TEE, &=, 2AD

(Authors) Chul-Hyun Cho, Kwang-Soon Song, Sin—Ki Kim

=5 HetA=2tFsr3 X 13(1), 2010.06, 1-6 (6 pages)

(Source) CiSE Clinics in Shoulder and Elbow 13(1), 2010.06, 1-6 (6 pages)

ghal 3 CHetH =2 A St

(Publisher) Korean Shoulder And Elbow Society

URL http://www.dbpia.co.kr/Article/NODE02091632

APA Style TEE, sZ=, A1 (2010). 422 242 SEAML d&8H Ngd 2+2H 2538 18=.
istAz=2Est3 X, 13(1), 1-6.

o83 HE s

(Accessed) 114.71.5, x4

2017/01/17 09:06 (KST)

HEA oty

DBpialilA MIEE= 2= MAE=22 MAH2 FMAKUA JALH, =2l0ICoes 2 M= WES 2SotAU Y= XX
&Lt 12l DBpialild M3 &&= MA =2 DBpia2t #SHAS HZe JI2ak 08X SE=2 oid ME=2 HE A
JHHIECI B2 0|EE == AsLIT. 122 010 f/IEH6t0 DBpiallAl ME&= MA=E SH, 85 52 YEez 2H

Olscots 22 &t B30 Wet 2, dArge Mys 2 = AsUh

o= 2 T Mg

Copyright Information

Copyright of all literary works provided by DBpia belongs to the copyright holder(s)and Nurimedia does not guarantee
contents of the literary work or assume responsibility for the same. In addition, the literary works provided by DBpia may
only be used by the users affiliated to the institutions which executed a subscription agreement with DBpia or the
individual purchasers of the literary work(s)for non-commercial purposes. Therefore, any person who illegally uses the
literary works provided by DBpia by means of reproduction or transmission shall assume civil and criminal responsibility
according to applicable laws and regulations.


http://www.dbpia.co.kr/Publication/PLCT00002271
http://www.dbpia.co.kr/Issue/VOIS00105318
http://www.dbpia.co.kr/Publication/PLCT00002271
http://www.dbpia.co.kr/Issue/VOIS00105318
http://www.dbpia.co.kr/Publisher/IPRD00012439

tHetd « A3 A HMI13H M1=
J. of Korean Shoulder and Elbow Society
Volume 13, Number 1. June, 2010

— B\ 2 2 =1 A~ A= Z=
2T 1% BRGNS A ke B 34E 24
A thehan ol o) e 3ol ha
ZEs - 22 - 2

Antegrade Interlocking Intramedullary Nailing in Humeral Shaft Fractures

Chul-Hyun Cho, M.D., Ph.D., Kwang-Soon Song, M.D., Sin-Ki Kim, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose: To evaluate the results and complications of antegrade intramedullary interlocking nailing in
humerus shaft fractures.
Materials and Methods: We evaluated the clinical outcomes, radiologic results and complications in 47
patients with humerus shaft fracture treated with antegrade intramedullary interlocking nailing, and fol-
lowed up until bony union. Bony union was confirmed by serial plain radiographs and the clinical out-
comes were assessed according to the ASES scoring system.

Results: Bony union was confirmed in 41 (87.2%) out of atotal 47 patients, and the mean union period
was 14.5 weeks. Maor complications were as follows: 6 non-union, 3 delayed union, 2 intraoperative
posterior cortex fracture in the distal humerus and 2 permanent shoulder pain, including 1 case of adhe-
sive capsulitis. The clinical outcomes were as follows. 29 excellent, 11 good, 4 fair and 3 poor. Satisfac-
tory outcomes were demonstrated in 40 patients (85.1%).

Conclusion: Anterograde intramedullary interlocking nailing as treatment for humerus shaft fracture
showed satisfactory bony union and clinical outcomes. It is considered an efficacious treatment, especial-
ly in patients with associated injury, such as multiple fractures and segmental fracture.
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Table 1. AO classification of fracture
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Table 2. Location of fracture

No. of case
Middle 1/3 34 (72.3%)
Proximal 1/3 7 (14.9%)
Distal 1/3 1(2.1%)
Proximal 1/3 + middle 1/3 5 (10.6%)
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Excellent
Good
Fair

Poor

Table 4. Clinical outcomes according ASES scoring system
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Fig. 1. 49-year-old man with right humerus shaft fracture underwent the operation of closed reduction and antegrade
interlocking intramedullary nailing. (A) Preoperative radiographs show segmental fracture of the proximal and shaft
of right humerus. (B) Postoperative radiographs show internal fixation using interlocking intramedullary nailing. (C)
Radiograph at 9 months after the surgery show complete bony union.

Fig. 2. 81-year-old female with left humerus shaft fracture underwent the operation of closed reduction and antegrade
interlocking intramedullary nailing. (A) Preoperative radiographs show spiral fracture of shaft of left humerus. (B)
Postoperative radiographs show internal fixation using interlocking intramedullary nailing with nail tip protusion. (C)
Radiograph at 4 years after the surgery shows complete bony union , but clinical outcome was poor.
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