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Abstract: Objective To evaluate the clinical effect of closed reduction, retrograde interlocking intramedullary nailing in the treatment
of fractures of the middle and lower humerus and to observe the postoperative recovery of shoulder and elbow joints.Methods
Analysis of 47 cases of middle and lower humeral fractures in our hospital from January 2010 to August 2017 treated with closed
reduction and retrograde interlocking nail fixation. According to AO fracture type,20 cases were type A,15 cases were type B,and 12
cases were type C,postoperative early shoulder elbow functional exercise.Results 45 patients were followed up in 8 ~23 y (average is
15 y).The fractures healed completely and the function of shoulder and elbow was good.Clinical fracture healing time is 14 w,no
incision infection,fracture nonunion or internal fixation fracture and other complications.Conclusion Closed reduction and retrograde
interlocking nailing in the treatment of middle and distal humerus fractures with simple operation,less trauma,shorter operative time,

less bleeding,no damage to the rotator cuff,satisfactory shoulder and elbow joint functional recovery,a ideal treatment of fractures of

the middle and lower humerus fracture.
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