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Posterior Dual Plating for Distal Shaft Fractures of the Humerus

Chul-Hyun Cho, M.D., Ph.D.”*, Kwang-Yeung Jeong, M.D., Beom-Soo Kim, M.D.

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

Purpose: To evaluate the results and efficacy of posterior dual plating for distal shaft fractures of the hu-
merus.

Materials and Methods: \We retrospectively analyzed 12 patients, who underwent open reduction and
internal fixation using posterior dual plating for distal shaft fractures of the humerus, between July
2007 and July 2015, with at least 6 months of follow-up. After locating the radial nerve without dissec-
tion via posterior triceps splitting, the fracture was stabilized using a short 3.5 mm locking compression

Received November 22,2016 plate. Then additional fixation, using a long 3.5 mm locking compression plate, was performed. The
Revised January 22, 2017 clinical outcomes were assessed in accordance with the Mayo Elbow Performance Index (MEPI) scoring
Accepted June 12,2017 system, and the radiological outcomes were assessed using serial plain radiographs.

Correspondence to: Results: Eleven patients (91.7%) had bony union, and the mean union period was 13.9 weeks. In one
Chul-Hyun Cho, M.D., Ph.D. patient, delayed union was treated by autogenous iliac bone graft at 8 months after surgery, which
Department of Orthopedic Surgery, resulted in bony union. The mean MEPI score was 95.8, and the clinical outcomes were excellent in 9
Keimyung University School of patients and good in 3 patients. Postoperative complications included 1 elbow stiffness by heterotopic
Medicine, 56 Dalseong-ro, Jung-gu, ossification and 1 temporary radial nerve palsy. One patient with temporary radial nerve palsy was com-
Daegu 41931, Korea pletely recovered within the first 4 days after surgery.

Tel: +82-53-250-7729 Conclusion: Posterior dual plating for distal shaft fractures of the humerus revealed satisfactory clinical
Fax: +82-53-250-7205 and radiological outcomes. It can be a useful alternative to provide stable fixation without the need for

E-mail: 0scho5362@dsmc.orkr a dissection of the radial nerve.

Financial support: None.

Conflict of interests: None. Key Words: Distal humerus, Fracture, Posterior approach, Dual plating

N 2 AL YA, A AR S 2R W &F A &4 s
dol Jom S50 1S fls 8F 4179 Hrejet oA =
AT A9 A SEE FEEe R gsH U TS |5 ol 8 A7 SAXAIACK Stk B
Elo] a1, iiAte] 34 gejrt got REA Au2e W o] ok oo Y AR5 Aok 9] 1 || of
S Oheh A& A 427 o] el A WRo]l A4St HT UHOR o kEH B H9SE mEHS o83t

Elof ghoh) ek U9) 7HE T pEH AR FY R FET IHE S BT st
gRof ot g4 YAeo] tiiEe] sAEolA Ao FToll= ks THE SR A9 ks Yy =

Copyright © 2017 The Korean Fracture Society. All rights reserved.

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted
non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

www jkfsorkr 117


http://crossmark.crossref.org/dialog/?doi=10.12671/jkfs.2017.30.3.117&domain=pdf&date_stamp=2017-07-21

Journal of the Korean Fracture Society
Vol. 30, No. 3, July 2017

At o] o]F F&T M wo] Yoo R @45lh=  Trauma Association =90l whet E/otglen, o =4
L=REo] RuET Itk HAEL A AT B2 (simple type)o] 79, #1718 ZE(wedge type)©] 2¢], Bt &
Foll 8= 4179 v glo] fIA|T eIt ohg 1 H 34 H(complex type)©] 3, A oA 3.5 mm F o =
o] @5 A& 712X 22| = Ae] Sl e olg & &3 (small LCP or reconstruction LCP; Synthes, Zuchwil,
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2t 5 6704 o FA] TEo| 7HstAd 12918 thde®2 cm ol AehEe] e g Fct= AdEjol™ 10 cmA
Sto] o5F4 EAS Adgotolty. & olF a5 ee o Z9H = Yo R ok Al dFstelth ol
Heo2 A 991 1 Zdo] AU 991 1R 2d VR0 R AAE ES e A o AN ARIES Bl 8
o] AR olojR]= H-E ZIbSIIth ¢ (M =2d A A F FARE metote] 85 A1AE TIRAEA]
o] ZLLFRl S TR ooz = Aeoll= oz ofal A9FlA 3.5 mm A o 2&5 T 2708 1S 5
4.5 mm @Y S50 1G-S Aletl] WiEel 2 Aol ks EQEE Shlth(Fig. 1. HAl vpstol] xtE Hete
A AQIEQILE 2 A= At SAPEYS] ogdT 2 9 Ao ofef) RlEo| 48 XE oy A A
A9l 3] o] F<1-E o ISP E| ik WAL oA, FHEL =23 A E FAISHES okt At
Bt Hol= 37.8M120-81ADH. oM, F7E ZH2F 6lHl Z9] VS AR 71 & Aste] 10-15 cm 71 ¢
oh &4 YRle 2= WEARLTE 59, A AR 3o, F AT F9jo) oji ARE et F A AR S-S 8
WE 20, F7 16, A A} 190 B A A1 2jstel o), 9lEo 2 Ak 2IE 71ECR 10 am
© 40374A(7-894D)olde. B8 AL Orthopacdic  oAF9] 2915 Zo2 Q27 w2 AT ths T~
Table 1. Demographic and Clinical Data
Case Age Sex Injury OTA Union  Follow-  Elbow MEPI Clinical Complication
No.  (yn mechanism classification  (wk)  up (mo) ROM (°) score outcome P
1 26 M TA 12-A3 9 89 5-140 100 Excellent -
2 21 F TA 12-A3 48 87 0-140 100 Excellent Delayed union
3 40 F TA 12-B1 14 69 10-140 85 Good -
4 20 M Arm wrestling 12-C1 7 18 0-140 100 Excellent =
5 24 M Traction 12-A1 12 16 0-140 100 Excellent -
6 25 M Arm wrestling 12-A1 10 16 0-140 100 Excellent =
7 26 M Pitching 12-A1 12 15 0-140 85 Good Temporary radial nerve palsy
8 81 F TA 12-A1 16 12 10-130 100 Excellent =
9 23 F Slip down 12-C1 16 51 0-130 100 Excellent -
10 75 F TA 12-A2 21 84 40-110 80 Good Elbow stiffness
11 63 F Slip down 12-B1 16 7 0-140 100 Excellent -
12 29 M Slip down 12-A3 20 20 0-140 100 Excellent =

OTA: Orthopaedic Trauma Association, ROM: range of motion, MEPI: Mayo Elbow Performance Index, M: male, F: female, TA: traffic accident.
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Fig. 3. (A) Radiographs at the time of initial trauma show transverse distal shaft fracture of the left humerus. (B) Postoperative radiographs show

posterior dual plating. (C) Radiographs at 8 months after the surgery show delayed union. (D) Radiographs at the final follow-up show bony union.
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