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Clinical Outcomes of Combinations of Locking Compression Plate Fixation
through Minimally Invasive Precutaneous Plate Osteosynthesis
and Interfragmentary Screw Fixation in Distal Tibia Fracture

Hyung—Jin Chung, M.D., Ji Woong Choo, M.D.
Department of Orthopedic Surgery, Sanggye Paik Hospital, Inje University Collage of Medicine, Seoul, Korea

=Abstract=

Purpose: To analyze the outcome of distal tibia fracture treated with the Distal Tibia LCP with combination of
interfragmentary screw.

Materialsand M ethods: Between January 2008 and March 2012, data of 34 patients with fracture of distal tibiatreated with
the Distal Tibia LCP with or without combination of interfragmentary screws were reviewed. There were 17 maes and 17
females with an average age of 51.8 years (range, 18~77 years). Radiographic union time and time from surgery until ability to
full weight bearing were measured and compared. Callus index was measured as quotient of callus thickness and diameter of
corticalisboth in AP and sagittd direction.

Results: 12 fractures were treated with interfragmentary screws and 22 fractures were treated with bridging plate done. In
interfragmentary fixation group, time to full weight bearing was 14 weeks versus 15.75 weeks without screw. Callus index at
bearing was not significantly lesser in patients with screw compated with those without, but callusindex difference at podterative
Aweekswas sgficant. Radiologic union timewas 11.3 weeksin interfragmentary fixation group and 12.58 weeks without screw.

Conclusion: The osteosynthesis with the Distal tibia LCP with combination of interfragmentary screw seems to be more
stable in postoperative 4weeks than Distal tibia L CP aone, expecting to earlier ROM exercise and rehabilitation.
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Figure 1. X-rays before taken surgery, (A)
immediately after surgery (B). Using lag screw,
we had enough reduction quality.
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Figure 2. This shows that fixation using lag screw had little callus formation until bone union time. (postoperation period
week/callus indes, A-initial, B-4w/0.895, C-8w/0.919, D-union/0.840)

J
-

Figure 3. This shows that fixation without lag screw relatively had more callus formation until bone union. (postoperation
period week/callus indes, A-initial, B-4w/0.979, C-8w/0.946, D-union/0.946)
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