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Clinical study of micro-movement and elastic voluntarily compressing splints MING Li-gong , ZHANG
Quan-jin , FENG Guang . People Hospital of Huaxian ( Henan Huaxian ,456485, China )

{Abstract] Objective To explore a treatment method for fractures of humeral shaft by micro-move-
ment and elastic voluntarily compressing splints Methods 48 cases of fractures of humeral shaft were treat-
ed by closed reduction combined with self-made micro-movement and elastic voluntarily compressing splints.
Results All the cases were followed-up from 8 to 30 months with an average of 18 months,40 cases had ex-
cellent results, 7 good and 1 fair. The excellent and good rate was 97.9% . Conclusion The assembly is able to

prevent separation of fracture ends and increase axial stimulation of fracture ends during early function exer-

.‘w%.

cise, which is advantageous for fracture healing and decrease complication.
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