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Application of canposite bone graft and nternal fixation n the treatment of nonunion of the humeral condylar
fracture ZHANG Peng, ZHANG Chun-cai, XU Shuo-gui, U Jia-can, WANG Jia-lin, YU Bao-ging Deparment of O rthopae-
dics theAffiliated Changhai Hospital of the Second M ilitary M edical U niversity, Shanghai 200433, China
ABSTRACT Objective: To evaluate the clinical efficacy of a new saurgical treament of nonunion of the humerus condyle
M ethods. Among 12 patients in the study, 7 patients were fanale and 5 patients were male, ranging in age fran 16 to 59
years,with an average of 32. 5 years Four patientswere canbined with nerve injuries The flexion-extension arc of the motion of
the elbow joint ranged fran 10° t 55° (mean 45°). Al the patientswere treated with composite bone graft and intemal fixa-
tion Reaults All the patientswere folloved-up, ranged fran 6 © 48 months with an average of 26 months The mean healing
time averaged 4. 5 months after operation (range, 3.5 © 10. 0 months). The pain relieved and flexion-extension arc improved
after operation A coording to the Hogital for Soecial Surgery scoring system, preoperative and postoperative mean score were
57.16 1. 75 and 89. 53 +2. 67, regectively(t=16.317, P <0.01). Conclusion: The camposite bone graft and intemnal fix-
ation meets o biamechanicsprinciple, which can be slected © obtain precise anatomic reconstruction and compression fixation
in three dimensionsof the humeral condylar region Thismethod can al®© promote bone union and rehabilitation of articular
function This is an effective method for the treatment of nonunion of the humeral condyle
Key words Humeral fractures  Fracture fixation, internal;  Fracture healing  Bone tranglantation
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Fig. 1 Famale, 18-year-old 1a Preoperative X-ray shoved internal fixation failure 1b. Postoperative lateral and AP X-ray 1c.Lateral and AP X-ray
shoved camplete union of the fracture six months after operation and implant can be renoved
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