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Manipulative reduction and small splint fixation combined with micromovement exercise for treatment of humeral
shaft fractures 7TANG Hao-chen ,XIANG Ming, CHEN Hang,HU Xiao-chuan ,and YANG Guo-yong. Sichuan Provincial
Orthopaedics Hospital ,Chengdu 610041, Sichuan , China

ABSTRACT Objective: To investigate the therapeutic efficacy of bone-setting manipulative reduction and small splint fixa-
tion combined with micro-movement theory exercise for treatment of humeral shaft fractures. Methods: From March 2011 to
February 2014, 64 cases of humeral shaft fractures were treated by bone-setting manipulative reduction and small splint fixation
including 28 males and 36 females with an average age of 38.1 years old ranging from 22 to 67 years old. According to the clas-
sification of AO/OTA ,there were 10 cases of type A1, 12 cases of type A2,11 cases of type A3, 10 cases of type B1,12 cases
of type B2,7 cases of type B3,2 cases of type C1,1 case of type C2,1 case of type C3. After close reduction early functional
exercise performed according to micro-movement theory. All patients had no other parts of the fractures, neurovascular injury,
and serious medical problems. Patients were followed up for fracture healing,shoulder and elbow joint function recovery,and
curative effect. Results; All patients were followed up from 10 to 12 months with an average of 10.3 months. Of them,2 cases
had a small amount of callus growth at 3 months after close reduction,so instead of operation;2 cases appeared radial nerve
symptoms after close reduction, so instead of operation. Other patients were osseous healing, the time was 8 to 12 weeks with an
average of 10.2 weeks. After osseous healing, according to Constant—Murley score system,the average score was (93.5+3.2)
points, the result was excellent in 29 cases, good in 29 cases, fair in 6 cases,excellent and good rate was 90.3% ;according to
the Mayo score system, the average score was (93.7+4.2) points, the result was excellent in 35 cases, good in 23 cases, fair in 6
cases, excellent and good rate was 91.9%. Conclusion ; Bone-setting manipulative reduction and small splint fixation combined
with micromovement theory exercise for treatment of humeral shaft fractures has advantage of positive effect, easy and inexpen-
sive method, the treatment has relevant scientific basis and practical value, it can effectively reduce complications, promote pa-
tients early recovery.
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bone-setting manipulative reduction, AP and lateral X-rays showed good reduction and bony union
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Fig.l A 29-year-old female patient with right humerus shaft fracture of
AO type Bl 1a,1b. Before bone-setting manipulation, AP and lateral X-
rays showed right humerus shaft fracture of medial and lower segment , the
fracture end was about 5° lateral angulation toward lateral, butterfly frag-
ment with rotational displacement 1c¢,1d. At 1 day after bone-setting ma-
nipulative reduction, AP and lateral X-rays showed good reduction, butter-

le,1f. At 15 weeks after the
1g,1h,1i,1j. At 15 weeks after bone-setting manip-

fly fragment with rotational displacement

ulative reduction the right shoulder forward elevation was 180°, external rotation was 30°, the right elbow flexion was 125°, extension was 0°
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