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Treatment of Tibial Fracture using Locking
Compression Plate Surgical Experience and
Early Clinical Results in 18 Fractures
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— Abstract
Background : By this study, we evaluated the efficacy of locking compression plate in the treatment of a fractured
tibia.

Materials and Methods : eighteen tibial fractures were treated by percutaneous plating with locking compression plate.
They were composed of nine cases of proximal fracture, two cases of comminuted shaft fracture and seven cases of
distal fracture. The results were retrospectively evaluated by the knee and ankle joint motion and walking ability.
Results : All fractures were healed except one. The average time for fracture healing was 16.5 weeks(range, 8-24
weeks). Complications included a genu valgus case, but there was no complication of superficial or deep infection. All
patients had the recovery of knee and ankle joint motion to the level of pre-injury and could walk without crutch.
Conclusion : The locking compression plate(LCP) enables the minimally invasive percutaneous plating technique to
fix the tibial fracture and can be selected for the tibial fixation, especially comminuted or metaphyseal fracture because
the fixed angle stability of LCP is sufficient to maintain the fracture stability and early joint motion.
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Fig.4 (A) Under the fluoroscopic guidance, temporary
reduction was done. (B) The LCP was slided over the
periosteum, percutaneouly. (C, D, E, F) we checked the plate
position over the tibia and temporarily fixed with K-wire.
Aftter achievement of satisfactory alignment, screws were
inserted according to preoperative plan and biomechanical
principle of bridging plat.
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Fig 5 After 12 weeks of minimally invasive percutaneous
plating, we could see the satisfactorily post-operative scar.
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