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ABSTRACT Objective: To discuss the efficacies of locked compression plate(LCP) combined with iliac crest bone graft(ICBG) and
recombinant bone xenograft(RBX) in the treatment of non-infective atrophic humeral shaft nonunion, and take the experience at the same
time. Methods: 15 patients suffered with non-infective atrophic humeral shaft nonunion are treated with LCP combine with ICBG and
RBX in our institution from February 1, 2009 until September 1, 2015. Results: The follow-up time of these 15 patients was 9-29 months.
The total rate of fracture reunion rate was 100%. The excellent and good rate of shoulder function is 86.7%, the excellent and good rate
of elbow function is 100%. Conclusion: According to the study and related literatures, LCP combine with ICBG and RBX is an effective
method to improve the union rate of non-infective atrophic humeral shaft nonunion.
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Fig.1 (1) (2) Fracture nonunion of left humeral shaft, 1 year after the first surgical revision; (3) (4) Fracture nonunion and internal fixation failure, 7 months

after the second surgical revision; (5) (6)2 days after the third surgical revision in our hospital;(7) (8)fracture union, 2 years after the third surgical revision
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Fig.2 (1)- (4) The function of elbow and shoulder after 2 years; (1 )Hands laced behind head, explain the good function of elbow and shoulder; (2)(3)

Elbow flexion and extend, explain the good function of elbow; (4) Arm rise up, explain the good function of shoulder, but exist 2 cm shorting.
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