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Table 1. Modification of The Rating System of Perez et al.
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Rating

Pain Relief
Excellent Essentially complete relief of pain
Good Mild discomfort; occasional use of mild analgesics
Fair Moderate pain
Poor Unchanged from pretreatment pain level

Function
Excellent Essentially normal function
Good Slight impairment of use of upper extremity, but able to perform well the activities of daily living
Fair Limited use of upper extremity
Poor Inability to use extremity




goo, 110o0bb oo 0o o ob 0o, O
0 100, 00 28.9900 OO0 OoOOOO DO
go0O. 00000 OO0 OO0 0O o01od (o
o0), 00 40700(@O0 O0O0O0), 00 112.@
b ooooo. 11000 oo 0 oob,0000
o oooooboo, 8o, o000 oo o oogo o
b ooodoo. oo bob ob ooo boo
20, 000 60, 00O 50O, OO0 30, 00 O
oo ooo 2o, 000 7o, 000 40,000

3000 (Table 2).

000 000 00 40 O 1000 OO 300
00 0000 U0 OO0 ODO0o0o oo oo
OO0 Oooo, 000 oo ooo 20,40 O 3
000 3—4000 0000 000 100 oooo
0O 0000 000 0000 000 0oog oo
O.000 1000 000 oog goo. ogo
OO0 20 010000 00 0 1000 oOooOo o
0O 000 0000 00 OO0 ooo ooo o

Table 2. Data on 16 Cases of The Humerus metastasis treated with Interlocking Intramedullary Nail

Age Time from Adiuvant Durat. of
Case (yrs)/ Diagnosis Diagnosisto Pain relief Function Thjer Survival or
Sex Fracture (Mos) &y Follow-up (Mos)
Chemo(+)
1 38/M Lung cancer 1 Good Good RT(+) 16
2 55/F Breast cancer 17 Excellent Excellent  Chemo(+) 4
Renal-cell .
3 8UM endl-cal 120 Fair Good RT(+) 25
carcinoma
4 122 Fair Fair RT(+) 15
. Chemo(+)
5 50/M Multiple myeloma 6 Good Good RT(+) 6
Chemo(+)
6 9 Good Good RT(+) 3
7 69/F Multiple myeloma 1 Good Good Chemo(+) 62
8 1 Fair Fair Chemo(+) 62
9 6UF Stomach 39 Poor poor  Chemo) 9
RT(+)
10 65/M Colon 7 Good Good RT(+) 6
. . : Chemo(+)
11 46/M Multiple myeloma 55 Fair Fair RT(+) 13
12 44/M Multiple myeloma 36 Excellent Excellent  Chemo(+) 16
13 64/F Lung cancer 8 Poor Poor Chemo(+) 5
14 65/F Lung cancer 14 Poor Poor Chemo(+) 3
15 eyp Adenocacinoma 0 Fair Fair RT(+) 3
unknown origin
16 59/F Breast cancer 60 Good Good RT(+) 6
RT: Raditherapy

Chemo: Chemotherapy



Fig. 1. A. Plain radiograph shows an ill-defined moth-eaten destruction with pathologic fracture of diaphysis of
humerus. The patient was 55-years old lady with breast cancer for 16 months. B. Plain radiograph demon-
strates radiologic union with abundant callus formation at 10 weeks postoperatively. The final result was
excellent both in pain relief and function recovery.
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Fig. 2.A. Plain radiograph shows a large destructive lesion involving cortex and part of medulla of shaft of humerus.
The patient was 38-years old man with lung cancer for 1 month. B. Plain radiograph reveals perfect new bone
formation at 1 year after surgery and postoperative radiotherapy. The final result was good both in pain relief
and function recovery.
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Fig. 3. A. Plain radiograph shows
ill-defined geographic
destruction with pathologic
fracture of diaphysis of
humerus. The patient was
63-years old lady with
lung cancer for 8 months.
B. Plain radiograph
demonstrates significant
tumor progression with
loss of fixation failure at 3
months after surgery. The
final result was poor both
in pain relief and function
recovery.




Fig. 4.A. Plain radiograph shows an ill-
defined moth-eaten destruction with
pathologic fracture of diaphysis of
humerus (left) and immediate post-
operative state (right). B. Plain radi-
ograph demonstrates significant
tumor progression at 4 months after
surgery (left) and consolidation of
the lesion after radiotherapy. C.
Plain radiograph reveals osteolytic
lesions with bizarre exostotic mass-
esinvolving distal phalanges of 5
digits. The final result was poor
both in pain relief and function
recovery.
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Closed Interlocking Intrmedullary Nailing
of Metastatic Diaphyseal Fractures of the Humerus

Won Jong Bahk, M.D., Seung Koo Rhee, M.D., Yong Koo Kang, M.D.

The Catholic University of Korea, Muscul oskeletal Oncology Group

Purpose: To analysis of the result of the treatment of metastatic diaphyseal fracture of the
humerus with closed interlocking intrameduallry nailing.

Materialsand Methods: Among surgically treated 29 patients with pathologic or impending
fracture of diaphysis of the humeurs, 13 patients (16 cases) treated with closed intramedullary
interlocking nail were selected for the study. The final result of pain relief and functional recov-
ery was evaluated by modified rating system of Perez et al.

Results: Primary cancer was diagnosed after fracture was developed in 2 patients and patho-
logic or impending fracture was occurred average period of 28.9 months after primary cancer
was diagnosed. The main primary malignancies were multiple myeloma, lung cancer and breast
cancer. Mean survival after humeral metastasis was 11.7 months. The final result was superior
tofair in 13 of 16 cases, and poor in 3 cases with progression of tumor spread or distant dissemi-
nation to the ipsilateral fingers. Except the latter 3 patients and other 3 patients, who died before
3 months postoperatively, bony union was achieved in 10 cases. There were no complications
related to surgery.

Conclusion: Closed interlocking intrameduallry nailing is accomplished with brief operative
time, small amount of bleeding and provides immediate stability with resultant early return of
function to the arm. Additionally it allows early postoperative irradiation. However, some of our
cases shows that intramedullary nailing can accelerate tumor spread and metastases elsewhere,
so that serious consideration must be given in planning this treatment. In conclusion, the func-
tional status before fracture, life expectancy, type of tumor and extent of involvement should be
carefully considered to decide operative treatment of metastatic disease.

Key Words: Diaphysis of humerus, Pathologic fracture, Closed interlocking intrameduallry
nailing
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