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Intramedullary interlocking nail for treatment of osteoporotic proximal humerus and ipsilateral shaft
fractures TU Yihui, ZHANG Changging, XUE Huaming,et al. Department of Orthopaedics, Yangpu District
Central Hospital, Shanghai 200090, China
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Abstract: Objective To discuss the effects of intramedullary nailing for treatment of osteoporotic proximal
humerus and ipsilateral shaft fractures. Methods  Between February 2008 and January 2009, 13
consecutive patients with proximal humerus and ipsilateral shaft fractures were treated with intramedullary
nailing system, including 5 males and 8 females. The average was 68.6 years (range, 65 ~ 78 years).
According to AO system, all proximal humerus fractures were classified as type Al (extraarticular fracture,
two-part, surgical neck) and the humerus shaft fractures were classified as type Al in 3, A2 in 4, A3 in 2,
B2 in 3,and B3 in 1. Results Closed reduction was successful in 8 of the 13 fractures with mean blood loss
of less than 50 ml and mean operating time of 85.0 min (range, 60 ~ 125 min) , whereas limited open
reduction was required in 5 with mean blood loss of 157.3 ml (range, 100 ~250 ml) and mean operating
time of 105. 0 min (range,95 ~ 150 min). All cases were followed up for 12. 1 months (range,9 ~ 18
months) . Bony union was obtained in 12 of 13 with a mean period of 3.5 months (range,3 ~5 months) .
One patient who developed nonunion had a multiply pathological fracture caused by multiple myeloma. For
the final outcome assessment, the mean VAS, 0SS and HSS were 30. 8 (range, 18 ~70) , 20.7 (range, 16 ~
31) and 91.5 (range, 68 ~95) with an excellent and good rate of 92.3% , respectively. Conclusion
Intramedullary nailing system was an effective alternative for the treatment of proximal humerus and
ipsilateral shaft fractures.
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