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— Abstract —

Percutaneous Pinning in Unstable Two-parts Fracture of Surgical Neck in Humerus

Jin-Young Park, M.D., Han-Jin Rho, M.D., and Myung-Ho Kim, M.D.

Department of Orthopedic Surgery, Dankook University College of Medicine, Chonan, Korea

Purpose : The aim of this study is the assessment of the clinical outcomes after percutanous pinning of unstable
two-parts fracture of surgical neck in humerus .

Materials and Methods : This study was based on thirteen cases of non-comminuted unstable surgical neck frac-
ture of humerus among 19 cases, which followed-up more than one year. Follow-up averaged 29 months. We treated
with percutaneous pinning techniques and assessed clinical outcomes. Functional evaluation was performed using the
standard method of research committee of American Shoulder and Elbow Surgeons(ASES).

Results : Last follow-up ROM of shoulder joint were 142 degrees of forward elevation, 57 degrees of external
rotation, 72 degrees of external rotation in 90 degrees abduction, and T8 of internal rotation. Pain scale was 1{range :
0~3). ASES scores was 86.2(range : 63.3~98.3). Patient satisfaction based on ASES were excellent in 6 cases, good
in 5 cases, fair in 1 case, poor in 1 case. A case of fair result was caused by limitation of motion in shoulder joint and
poor case was paraplegia patient after traffic accident.

Conclusion : Percutaneous pinning is recommended for non-comminuted unstable fracture of surgical neck in
humerus.

Key Words : Humerus, Surgical neck fracture, Percutaneous pinning
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Fig. 1. Position of image intensifier incline 30 degrees
inward to patient and 45 degrees caudal.
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Table 1. Assessment of Shoulder Function
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Flg 2-A, B. Initial AP and axillary lateral roentgenograph showing unstable two-parts fracture of surgical neck in humerus.
C, D. Immediate postoperative AP and axillary lateral roentgenograph showing reduced two-parts fracture of

surgical neck fixing with percutaneous pinning in humerus.
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Fig. 3-A, B. Last follow-up AP and axillary lateral roentgenograph showing complete bony union without angulation
and avascular necrosis of humeral head.

Fig. 4-A, B. Patient showed full range of motion of shoulder joint in last folloW-up.



— uEY o 4T ZotH oy
o FH

%ol
230 ARBEE o2
59 58] Siok. e} s
BEo] ojz} e 297t slo

-
=

B3} 324

=

fo & fu
U R S
&l

_o#

o

jo

B

e

2o W
PR

o

21 8L Velpeau £,
| ez 34 § 27 $5S ANPske

oA AHg 2

=

x2

i)
o

g
fo
u
X
L\l
il
2
o
N,

u

i

O A oF 48 4r i W o F
30

wl ox 7
2oy o

2434 2RE Y B3
Asaol drin HOIYEL, el
U A% Ay B $44 A8

_{

band wiring),
T2 A4 A9 S

O ru

Aol A=, e

2 ol
19959 Jupiter’ & 5%
4314 o

g 7 e Aol ded, WAHRE SR 9%
AlAk dhe, FThEFe] AaAY B FAo)
Me Faol folakA] ¥x, g FFo Y&
A £ glem, B @A 2esta, £
H7F A Aol Zolrgo] dag dHE 7|
3T sgich A 1 agee 4 2%
o @h& FAAA FEAY Al s B
o, Haggel AAEE JefolA Agst] =9l
Q,

RN A vt e ARl
= g0, 5% 43 44 F U 2R
29 Aol A% 22 U3 W 4

&= (ligamentotaxis) 2] 338

F 9E 3L MR A,

(O
o)
lo
u
fr
N,

o)X=
AR

=

1_

rlo

ALY b 2 99
golm, o] A3 HadA AgE
o] Aol FHA Ao HIEE
3 Baatm e,

TEZST %

T

of
>
=
4
>
N
hu
T

M aokis
M aais
1). A5 "5z Wuigo] gd
98] d AAA
& TE Yz 49
o] Fa3jt}

AAEL 19819 Bty ombA

dol4 %

FAE 1339] #rje



— CHSHA-FRESSA M 3 A M 1 = —

I

> O }:il
ot
H &
—
LW
&,
ofy
[\
o3
£

S~

rﬂ
2
olL

AA & =F A4 5 Fo= 34, MY
AW e 3dE AR FHe] sle vy, F
o Z8d a4 I AdS 719 §5 18
N BE AEe) o Ao AAHAh

29 492 Ay AP B2ARA o) 22
o W@ ANH B Qe €A ofeigel
slovt, 284 AAe 7o) gEo] 4
o, DL defeln AAT & Yo} G W
$402 Az

REFERENCES

1) Chen CY, Chao EK, Tu YK, Ueng SW, and
Shih CH : Closed Management and Percuta-
neous Fixation of Unstable Proximal Humerus
Fractures. Trauma, 45-6: 1039-1045, 1998.

2) Chun JM, Kim EG, Choi JW and Kim KY :
Supraspinatus Muscle Atrophy in Full-Thickness
Tear of the Rotator Cuff. J of Korean Orthop
Surg, 35: 172-176, 2000.

3) Clifford PC : Fractures of the Neck of the
Humerus: A Review of the Late Results. Injury,
12: 91-95, 1980.

4) Cofield RH : Comminuted Fractures of the
Proximal Humerus. Clin. Orthop, 230: 49-57,
1988.

5) Cornell CN, Levine D, and Pagnani M]J : Inter-
nal fixation of proximal humerus fractures using
the screw-tension band technique. J. Orthop.
Trauma, 8: 23-27, 1994.

6) Fourrier P, and Martini M : Post-traumatic
Avascular Necrosis of the Humeral Head. Int.

Orthop, 1: 187-190, 1977.

7) Hagg O, and Lundberg B : Aspects of Prognos-
tic Factors in Comminuted and Dislocated Proxi-
mal Humeral Fractures. In Bateman JE, and
Welsh RP eds. Surgery of Shoulder, pp. 51-59,
Philadelphia, BC Decker, 1984.

8) Jaberg H, Warner J, and Jakob P : Percuta-
neous Stabilization of unstable fractures of the
humerus. J Bone Joint Surg, 74A: 508-515, 1992.

9) Jupiter JB : Open reduction and internal fixa-
tion of displaced surgical neck fracture and
nonunions of the proximal humerus. In : Craing
ED. Master techniques in orthopaedic surgery.
1st ed. New York, Raven Press: 275-288, 1995.

10) Lind T, Kroner TK, Jensen J : The epidemiol-
ogy of fracture of the proximal humerus. Arch
Orthop Trauma Surg, 108-285, 1989.

11) Millis H), and Horne G : Fractures of the Prox-
imal Humerus in Adults. J. Trauma, 25: 801-
805, 1985.

12) Neer CS : Displaced Proximal Humeral Fractures
: I . Classification and Evaluation. J Bone Joint
Surg, 52A: 1077-1089, 1970.

13) Neer CS : Displaced Proximal Humeral Frac-
tures: [ . Treatment of Three-Part and Four-Part
Displacement. J Bone Joint Surg, 52A: 1090-
1103, 1970.

14) Resch H, Povacz P, Frolich R, and Wambach-
er M : Percutaneous fixation of three and four
part fractures of the proximal humerus. J Bone
Joint Surg(Br), T9B: 295-300, 1997.

15) Research Committee, American Shoulder and
Elbow Surgeons, Richards RR, An KN,
Bigliani LU et al : A standardized method for
the assessment of shoulder function. J shoulder
Elbow Surg, 347-352, 1994.

16) Rockwood CA, and Matsen FA : The Shoulder.
2nd edition, pp.348, 1998.

17) Soete PJ, Clayson PE, and Costenoble VH :
Transitory percutaneous pinning in fractures of
the proximal humerus. J Shoulder Elbow Surg,
569-573, 1999,

18) Sturzenegger M, Fornaro E, and Jakob RP :
Results of Surgical Treatment of Multifragment-
ed Fractures of the Humeral Head. Arch Orthop
Trauma Surg, 100: 249-259, 1982.



