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Treatment of mid-distal humeral shaft fractures associated with radial nerve palsysis by minimally invasive screwed
nails osteosynthesis technique ZANG Wei,LIU Yun-feng, WU Quan-min. Department of Orthopaedics ,the 2nd People s
Hospital of Dongying City ,Dongying 257335, Shandong, China

ABSTRACT Objective:To investigate the surgical treatment of mid-distal humeral shaft fractures associated with radial
nerve palsysis with minimal invasive screwed nails osteosynthesis technique. Methods: Thirty-six patients treated mid-distal
humeral shaft fractures associated with radial nerve palsysis from January 2004 to January 2008. There were 28 males and 8 fe-
males whose age ranged from 20 to 58 years old with an average of 36.5 years old. Injury reasons:mechanical injury 18 cases,
traffic injury 8 cases,accidents injury 10 cases,all cases were closed fracture. According to AO/ASIF classification,type Al 5
cases,type A2 7 cases, type Bl 8 cases,type B2 7 cases,type B3 5 cases,type C3 4 cases. The small lateral incision was per-
formed located to the fracture. After exploration of the radial nerve, the fractures were reduced. By acromion small lateral inci-
sion, the deltoid was separated. In the posterior macronodular slotted antegrade reamed bored with medullary cavity drill and
selected a suitable screwed nail screwed into the medullary cavity distal. Along the slot,the locking pieces were inserted to
complete the fixation. The postoperative complication,fracture healing time, radial nerve function recovery time,the motion of
shoulder and elbow were recorded. Results: The incision of all cases healed with stage I . The patients were followed up for 9—
36 weeks with an average of 18.5 weeks. The X-ray examination showed fractures healing in 12-16 weeks (average of 15.6
weeks ). Radial nerve function recovered fully at 12-36 weeks after operation (average of 17.8 weeks). Shoulder abduction is
150°-170° with an average of 160°;elbow motion of activities was 130°~140° with an average of 135°. The ASES method was
used to assess the shoulder joint function,20 cases gained the excellent result, 12 good and 4 poor. And according to HSS
method, 36 cases of elbow joint function gained the excellent result. Conclusion: The surgical treatment of mid-distal humeral
shaft fractures associated with radial nerve palsysis with minimal invasive screwed nails osteosynthesis technique is effective.
Key words Humerus; Fractures; Radial nerve paralysis; Fracture fixation,internal;  Surgical procedures, minimally
invasive
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J& . X LRF B, BT 12~16 RS, 19 15.6 J8 £ &
HIgeAR G 12~36 JE5E 4R T3 17.8 [ JH X5 FME 150°~
170°, -3 160°; 5 557G 7wl 130°~140°, -5 135°,

FARAIIEH KT ASES PP 1, H A5 Rai
B (43.85+8.90) 73 LT E ARG B (91.27+7.66) 47 , 25 745 5o it

29 X (1=24.238,P=0.000) ; KR4l 20 ], BL 12 5], 7] 4 451,
FARBCE I HSS WA IE 0L W3 2, H B4 AR
(39.97£16.06) 5 I T+ ARG 1(96.22+3.59) 41, 22 F A G it
23 X (1=20.512, P=0.000) ; 36 {9l .3 i &5 ThREH AL,

R 1 36 BlEEFAREG ASES LS LR (v+5,47)
Tab.3 Results of ASES scoring of 36 patients before

and after operation(x+s ,score)
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ik 12.20£0.42  34.70+0.56 19.261 0.000
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Tab.4 Results of HSS scoring of 36 patients before and

after operation(x=+s,score)
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Close lysis with needle knife for the treatment of gluteus contracture

ZHA O Xiang-hua,ZHANG Ju-ping,XIN Yu. The

Forestry Experiment Bureau Hospital of Xiaolongshan , Tianshui 741020, Gansu, China
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