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Short—term clinical efficacy of orthogonal double plate fixation in the treatment of nonunion of humeral
shaft fracture
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Abstract Objective: To explore the short—term clinical efficacy of orthogonal double plate fixation in the treatment of nonunion of
humeral shaft fracture. Methods: Nineteen patients with nonunion of humeral shaft fracture were treated. The basic information and follow—
up results were recorded. The data were processed statistically, and the clinical effect was analyzed. Results: All 19 patients were followed
up for an average of 10.4 months. Eighteen patients were healed with bony union for an average of 7.2 months, and fracture nonunion was
taken place in one patient. At the last follow—up, postoperative limb activity and function improved significantly (P<0.05). Postoperative
complications occurred in three patients. Conclusion: The short—term clinical efficacy of orthogonal double plate fixation in the treatment
of nonunion of humeral shaft fracture is satisfactory. Age, medical disease can affect the fracture healing time and limb functions. Periopera—
tive surgery should be well prepared to improve postoperative efficacy.
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Fig 1 Orthogonal double plate fixation in the treatment of
nonunion of humeral shaft fracture
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