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Treatment of humeral shaft comminuted fracture with retrograde locking intramedullary nail

LI Xin, HE Ai-yong, DING Mu-liang (Department of Orthopedics Surgery, the Second Xiangya Hospital, Central South University,
Changsha 410011, China )

Abstract: Objective To summarize and analyze the clinic effects of the treatment of humeral shaft comminuted fracture with retrograde
locking intramedullary nail. Methods Retrospective and summarize 17 patients of humeral shaft comminuted fracture with treatment by using
retrograde locking intramedullary nail. Then analyze the effect and show advantages of this treatment. Results 17 cases had been followed
up for 6 ~ 18 months since surgery ( mean was 9 months). No case was infections. And no complication happened. 5 patients healed up dur-
ing 6 months. 10 patients healed up during 6 ~ 12 months. 2 patients healed up during 12 ~ 18 months. No case has bone nonunion. The
functions of the shoulder joint and the elbow joint recovery satisfactorily. Conclusion Retrograde locking intramedullary nail is used in the
center of the bone, which is in line with the biomechanical principle. It is not only offer the bone solid fixation and support it, but also shows
the advantage of fewer probability of bone nonunion and radial palsy.
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