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Comparative study of antegrade and retrograde intramedullary nailing for the treatment of humeral shaft fractures
LI Wen-yi* ,ZHANG Bo-song,ZHANG Long,ZHENG Shu-hui,WANG Shu-mao. *Department of Orthopaedics ,Hebei General
Hospital , Shijiazhuang 050051 ,Hebei, China

ABSTRACT Objective:To compare therapeutic effects between antegrade intramedullary nailing and retrograde in-
tramedullary nailing for the treatment of humeral shaft fractures. Methods; From March 1999 to October 2006, 105 patients
with humeral shaft fractures were treated with locked intramedullary nail and were adequately followed up. There were 82 ante-
grade nailing and 23 retrograde nailing. The follow-up parameters included operation time,blood loss, fracture healing rate,
healing time , complications , Constant— Murley shoulder score and Mayo elbow performance score. Results : The mean follow-up
period was 31.2 months. Antegrade intramedullary nailing had significantly less blood loss than that in retrograde in-
tramedullary nailing( P=0.002). The differences in operation time, complications, healing time and bone healing rate between t-
he two groups had no statistical significance. Complications in the antegrade intramedullary nail group included 4 patients with
nonunions, 1 patient with radial nerve palsy,and 8 patients with shoulder pains and decrement in shoulder range of motion.
Complications in the retrograde intramedullary nail group included 1 patient with radial nerve palsy and 3 patients with iatro-
genic fractures. For shoulder joints,the difference in the average Constant—Murley shoulder score between the two groups was
statistically significant( P=0.04). For elbow joints, the average postoperative Mayo elbow performance score between these two
approaches did not differ significantly. Conclusion;Both the antegrade intramedullary nailing and the retrograde in-
tramedullary nailing are good alternatives for the treatment of humeral shaft fractures. Because of higher incidence of iatrogenic
fractures, the insertion point of retrograde intramedullary nailing should be carefully prepared. With antegrade insertion, it is
important to bury the humeral nail below the rotator cuff to prevent the subacromial impingement, and the rotator cuff should be
carefully repaired to avoid shoulder pain and improve shoulder function.

Key words Humeral fractures; Fracture fixation, intramedullary;  Case-control studies

Zhongguo Gushang/China J Orthop & Trauma,2009,22(3):199-201 www.zggszz.com

BERN S FE X REBREREE TEE TR R PR BIREN AT 1 K, O 1 k& TR I sE &ty
- JHAE L B Pl P T [y =X U T R A 7w, B A
WHIEE 22308 E-mail : lwy2@medmail.com.cn Xt % AT )7 B 20 A7 SRS E . A B e L



<200 - 5 2009 4 3 H 25 22 4555 3 1 China J Orthop & Trauma, Mar.2009, Vol.22,No.3

BT BTN T 53507 THE BT B 2 BTTR, LS SIm R R
1 #ERSHZE

11—kl ARBRET 1999 4E 3 H 2 2006 4F 10 A f#
FH BB N EMIRYT . A SR BE DT PR BB L T
FBE 105 B, 53 2 40 WA TRE N T2 (A 20)82 il , i A T P &
(B 4)23 B, ZARIR . AR5 46 19 (43.8%) , #5453 35 1)
(33.7%) , B 35473 6 B (5.6%) , WA 3 15 (2.6% ) , LA AL
B3 11 41 (10.7%) #1005 2 11 (1.5%) , N9 1(1.0%) , & KE4s
191(0.5%), A 205 59 B, 4 23 ;B 2055 19 ), 4 4 i, A
HAEWS 18~74 %, -1 (38.0£13.7) % ; B HAEWS 18~59 % | °F
17(33.8+10.0) % M4l AO S0, A £ A 51 49 5] B &I 8 4], C
25 45, B 2H A AU 15 451], C B9 8 4], WELEL A1) AE#E B2 AO
SR 25 R TSR 24 L (P>0.05) , 2 Y JL 28 0 kE -
Ak, 45 0 1, BEVIRTE] 6~80.5 4~ A 4 (31.2+
20.9)1H

F1 BHA-MBFRBIELER

Tab.l1 Comparison of the general data between two groups

4 % AO 4374 (5

EE'J 1(??? SE S AR B?ﬂ( : (oF:%]
AZl 82 59/23  38.0%13.7 49 8 25
B4 23 19/4  33.8£10.0 15 0 8
P1H 0.30 0.17 0.43

1.2 JRITIE

1.2.1 JBATHENEEE  SRAMMEMS  BUR T/ MU SR
Y10 3~4 em, BFHF =M NUNE W [m) 85t 85 FF AN AT 5 cm, fiff
H CIEDE G IR SAR I RAR , A ST LB RS 1 T i
M, Bl =Sk LA G 5 29 0.5 em &b, DB HEFFRE , R A D, 3
NS5 A ENETT, SE BB, ARSI HAR
EEYHE, ESEIATIEASEN S, TR R T A H L
T VR BT I8 A I R B AT A I AR e e T
R AGEF MAERATHG J7 mBUE o ANk & Z AL RME , 765 Hrm
TA BRI E A EHT,

1.2.2 ATRENENREE  SRAIREM, JE i 900, A RUE &
Wi EATEIE 4~5 em, BEIF Il =S L, AU T it G v
S5 T =B XA O JERE B2 2.5 em b, HIB Sk B
Lo RAHZE 2.0 cmx1.0 em, HATE, A EEZNNEHIT,

ET I s, AR I BT E SR, U AT TR A
REPNEL, Tz b T s v R A TS R TR B, T T R
JAGETF- W HETLAT AN T M BERE

1.3 WMEIH Sk

1.3.1 FARMKEZE QFEFAREE AP A &
RIG I RIE R AR BT AEEE CETEE R,

1.3.2 JHRTTLIAEPES M4 Constant—Murley!'J& 55 LI 8
PO Z GEXH i — R B DA IR FR 3 B ST DI RE A TR . ALs)
100 43, HAP O 15 43, HA A6 BE ) 20 43, TG sl 4047, =
FNLIIHE 25 47

1.3.3 BT UIREiEas  ARYE Mayo I ST IBEITE4r R 4
e f 0T — YK Bt U5 o AR R ST DI REIHA TIERE 2, RL4Y 100 43,
H A 45 43,1830 20 43 Rk 10 43, HEUIEE 25 41,
1.4 Giitspabsm ] SPSS 13.0 SiiH #7400 .t
TR AR B A e 25 TR SR ST REAR Y ¢ 4656 5 22 MOk
KX K, P<0.05 AZERAGITHE X,

2 #£R

2.1 WIHBEFARMAETRAE A HAFREHE B
WARE EPTE AR B EE R AEFS B H R 2T TS
AR L (P>0.05)  (HARH H M AW L Z R/ G EE
M (P<0.05),B HHIMKF A 4,458 L% 2,

2.2 Constant— Murley JH X7 HIRETFAT AU LA A )R G
UIBETEA 340 (94.8+8.3) 4%, B £H 4 (99.7+0.8) 4%, Wi £A [ 4%
EFHGIEE L (P=0.04),B AT T A 41, *Widn
Constant— Murley J& &5 T RE RS 45 4B EL AL, A ZHI0 26
TG R = AN EIT5rS B A i 22 R A SRR X
(P<0.05) ; IR ITor S H TG Be 1 PF4r PR A b 22 53 o e
H2EEE L (P>0.05) , 45 3R L3k 3,

2.3 Mayo BT INFEIEAA LR A BT IIRETES N
(99.8+1.2)4%, B 41 4(100.0£0.0) 4%, P4 H i 2% 7 oG 12
B (P=0.59),

2.4 PHARIFLRAETEN A 413 6(15.9%) IR &AE ,
HRB IR IR T IR S 8 ] (9.8%), BT AAA 4 4
(4.9%) , Bat 2 BRI 1 1 (1.2%) ;B 2H 4 ] (17.4%) B &
SE, A3 B (13.0%) AR EFEMEST, 1 FIr 2w
(4.4%) , PRLLIAR DI G R PIAE W24, TR A G 9 9 0 &
R 22 R ISR L (P=0.86) ,

FR2 FWHAFARERABBLE

Tab.2 Comparison of the operative data between two groups
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