A 2015 4E 5 A5 28 555 5 #H China J Orthop Trauma, May.2015, Vol.28 , No.5

/—‘\_\A\\ \
Y TR

Beti N EAE LA T BUE it
PN ] RE A H O

KK, TR, PRSI
(RITT BRI Z R TR I = (e BE ) PU N AT P R B 1 E R, 10 MM 545007 )

[BE] BB T ERET T TEREFHRARABRZRPERAMZAEG T RRTH, FHik: A2010F 1A%
2013 4 12 AR AARAT 2 N FE MK A B ZREHT 31 BIEE P FTRERES,F 184, % 13 4 ; F# 26~58 ¥ ,-F3
37 % 25 EF Kati) 1~8d,F354.5d, # A0 FhraR A1 A 74 A2 A 3 4] A3 R 64 Bl & 24 B2 A 44,
B3 & 24],C1 4 44 ,C2 B 34, BFRKATH AR EBMGAES, KA EEFTHAH 6 DASH &R 3E4777 20F
0 AT B AR EF, 1~100 AT LA ARFAZEMRG ., BRI ABEZRERALZAESFARAMENLE, L
AP ZBG 545 v R 31 BB ARG KT IR 8~15 AN A 3 11 AR, B shsed: DASH LR s & & iF2, &
HFA GRS 76.2+11.8, R RKEF 5 8.2+7.4, RIGM TS 5145 65 R £ F A % 5FE L (1=9.717,P<0.01), £
AR A% E, B BT P TETIMM A B TR PP 2 AT T A L5 E RN Z4,

[k$EiR] Aeabz; KERH; FHELK, A; SIMFFK

DOI; 10.3969/j.issn.1003-0034.2015.05.019

Medial transposition of the radial nerve in steel plate internal fixation of lower segment fracture of humerus
ZHANG Zhong-xing ,XU Feng,and CHEN Huan-shi. Department of Joint Orthopaedics ,Affiliated Liuzhou Hospital , Southern
Medical University , Liu-tie Centre Hospital , Liuzhou 545007 , Guangxi, China
ABSTRACT Objective:To investigate the method of medial transposition of the radial nerve in plate fixation of lower seg-
ment fracture of humerus. Methods; From January 2010 to December 2013 ,31 patients with medial transposition of the radial
nerve in plate fixation of lower segment fracture of humerus,including 18 males and 13 females ranging in age from 26 to 58
years old with a mean of 37 years old. The time between injury and operation was 1 to 8 days with an average of 4.5 days. Ac-
cording to AO classification, 7 fractures were type Al,3 fractures were type A2,6 fractures were type A3,2 fractures were type
B1,4 fractures were type B2,2 fractures were type B3,4 fractures were type C1,3 fractures were type C2. No patients had any
signs of radial nerve injury. The results were evaluated with DASH (disability of arm-shoulder-hand) Questionnaire by the
American Academy of Orthopedic Surgeons (AAOS),which 0 indicated normal upper extremity function,and 1 to 100 indi-
cated varying degrees of damage to the function of the upper extremties. Results; There was no neurologic complication or
postoperative wound infection in this series. The followed-up period ranged form 8 to 15 months(means 11 months) postopera-
tively. The clinical outcomes were evaluated with DASH Questionnaire, the score before operation was 76.2+11.8, the final fol-
low-up score was 8.2+7.4 ,the final follow-up score was significant higher than before operation (P<0.01). The function of the
upper extremities recovered satisfactorily. Conslusion ; The method of medial transposition of the radial nerve in plate fixation
of lower segment fracture of humerus can avoid iatrogenic radial nerve injury effectively.
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Fig.1 Schematic diagram before medial transposition of the radial nerve Fig.2 Schematic diagram of medial transposition direction of the radial

nerve Fig.3 Schematic diagram after medial transposition of the radial nerve Fig.4 Schematic diagram of anterolateral plate fixation of the humerus
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