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Retrograde locked intramedullary nail for the treatment of middle or distal fractures of humeral shaft MA Tian-
hong , XIANG Ming* ,DENG Y ou-zhang, HUANG Yong,HE Hong-yang. *The Orthopaedics Hospital of Sichuan,Chengdu
610041, Sichuan , China
ABSTRACT Objective:To study therapeutic effects of retrograde locked intramedullary nail for the treatment of middle or
distal fractures of humeral shaft. Methods: From October 2002 to February 2005,21 patients with middle or distal fractures of
humeral shaft were treated with AO retrograde locked intramedullary nail. Among the patients, 13 patients were male and 8 pa-
tients were female,ranging in age from 23 to 56 years,with an average of 34.5 years. Nineteen patients were fresh fractures, and
2 patients were old fractures. Eleven patients had middle fractures of humeral shaft,and other 10 patients had distal fractures of
humeral shaft. Two patients with old fractures were non-union and treated with autoallergic bone grafting; 5 patients combined
with radial nerve injury underwent exploration. The therapeutic effects were evaluated according to Constant—Murley shoulder
score and Mayo elbow score. Results: All the patients were followed up,ranging from 18 to 24 months, with an average of 20.8
months. The fractures were healed except 1 patient with old fracture and 1 patient with extremly distal acute fracture. The
shoulders and elbows had satisfactory recovery except 1 patient with old fracture. The mean Constant—Murley score was (83.6+
13.4) points (50~97),12 patients got an excellent result,5 good,4 fair and no bad; the mean Mayo elbow score was (88.6+
9.8)points (65~95),13 patients got an excellent result,5 good,3 fair and no bad. Conclusion:The retrograde locked in-
tramedullary nail offers an ideal treatment method for middle and distal fractures of humeral shaft. Strict operative indication,
precise surgical techniques and stable locking are the keys to a successful treatment results.
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Fig.1 Female,30 years-old, mid-lower 1/3 comminuted fracture of left humeral shaft by traffic accident 1a. Pre-op-
erative AP X-ray 1b. Pre-operative lateral X-ray 1c. AP X-ray at the 8th week after close reduction and AO retro-
grade interlocking intramedullery nail fixation 1d. Lateral X-ray at the 8th week after close reduction and AO retro-
grade interlocking intramedullery nail fixation, which showed clinical union 1e. AP X-ray at the 12th month after op-

eration 1f. Lateral X-ray at the 12th month after operation showed bony union
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