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Percutaneous pinning versus elastic stable intramedullary nailing for displaced proximal humeral
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[ Abstract]  Objective To compare the clinical results and safety of titanium elastic nails (TEN)
and percutaneous pinning (PP) for displaced proximal humeral fractures in adolescents, retrospectively.
Methods From May 2006 to June 2013, 113 adolescent patients with displaced proximal humeral
fractures were treated with TEN (TEN group) or PP fixation (PP group) and followed up postoperatively in
our hospital. Sixty-five cases underwent TEN fixation and 48 cases underwent PP fixation. We compared
the clinical results of the 2 groups in terms of general condition, postoperative complications, radiographic
results, and Constant-Murley scores at 6 weeks and 3 months postoperatively. Results The operative time,
fluoroscopy times and fracture healing time were (33.1£6.3)min, (8.242.7) times, and (6.2+1.2) weeks in
the TEN group, and (36.3£8.2)min, (11.6+4.1) times, (6.1£1.1) weeks in the PP group, respectively. There
was significant difference in fluoroscopy times between the two groups (+=2.198, P=0.029), while no
significant differences were found in the operative time and fracture healing time (~1.418 and 0.527,
P=0.230 and 0.668). There was significant difference in the Constant-Murley scores at 6 weeks
postoperatively between the two groups (90.449.6 vs. 81.8+9.3, +=3.016, P=0.003), while no significant
difference was found at 3 months postoperatively (95.9£5.1 vs. 96.3+4.8, 1=0.364, P=0.815). There were no
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significant differences in Neer-Horwitz classification and angulation between the two groups (¢*=0.372,

P=0.830 and =0.672, P=0.504) at the final follow-up. There were significantly more complications
occurred in the PP group than the TEN group (¥*=21.660, P=0.000). Conclusion The TEN and PP are

effective for displaced proximal humeral fractures in adolescents. Compared with PP fixation, the TEN

fixation can lead to fewer fluoroscopy times, more rapid functional recovery, and fewer complications.

[Key words] Humeral fractures; Adolescent; Fracture fixation, internal; Titanium elastic nails
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