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Abstract Objective: This paper introduces the surgical technique and preliminary clinical results of three elastic intramed-
ullary nails for the fixation of complex surgical neck fractures of humerus. Methods: A retrospective analysis was made on
90 patients with Neer [l and [V complex surgical neck fractures of humerus treated with three elastic intramedullary nails
from June 2021 to June 2024. Three elastic intramedullary nails were retrograde inserted into the medullary cavity through
the bare area of the external condyle of the humerus to the subchondral bone of the proximal end of the humerus. The
multi-dimensional spatial layout of the elastic nails in the proximal and distal ends and the medullary cavity provided
stability. The clinical and imaging results of 90 patients were summarized. Results: All the 90 patients successfully comple-
ted the operation without needle tract infection.irritation,or fracture nonunion. Three cases had partial intramedullary nail
loosening, breaking through the articular surface and entering the joint, without symptoms and without treatment. Tendini-
tis of the long head of the biceps occurred in 2 cases,and the symptoms disappeared after physiotherapy and sealing treat-
ment. All fractures met the standard of functional reduction and bone healing was achieved in all patients. At the last
follow-up,the Constant-Murley score of shoulder joint was (85. 7+0.5) points. Conclusion: Minimally invasive treatment

of Neer [ and IV complex humerus neck fractures with

three elastic intramedullary nails showed little trauma, fast
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healing, reliable fixation and good preliminary results.
Keywords: flexible intramedullary nailing; minimally inva-
sive surgery; humeral surgical neck fractures; complex frac-

tures
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