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(Basic Principle of the Locking Compression Plate]
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Fig. 1. Because the plate is not compressed on the bone, the blood supply will be preserved in LCP (A) than LC-DCP (B).
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Fig. 2. (A) Conical thread allows a secure fixation of the locking head screw.
(B) Dynamic compression can be achieved by eccentric insertion of standard screw at this hole.

B

Fig. 3. (A) Once the metaphyseal fragment has been fixed with locking head screws, this portion can be compressed to the

shaft with standard screws at compression hole.
(B) Arrangement of the combination holes.
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Fig. 4. Plate span ratio and plate screw density in bridge
plate. Plate span ratio is the quotient of plate length and
overall fracture length. Plate screw density is the quotient
formed by the number of screws inserted and number of the
plate holes (From Gautier E, Sommer C: Injury 34(Suppl
2), 2003).

WS TR AIHOEA 954 @ (dymanic
compression) = AS 4 02H locking holedls ¢53
glo] Uakalo] 9lo} 27 LA} (locking head screw)E Ab



Ritiaamo| Ji2 22|

=

A
Working

Length
4

Ystomm s&uate] Hasgh
ot (Fig. 2).

Z S o3 dukHog FHel Wagel A
|5 71EAQ 2714 dE)] Sz o (interfrag-
mentary compression)¥ WA -5 (internal splinting) 2]
a3l APseitt. BT oo Zztel Bel el
7AEs 1A4E9S AFslrs weEde] Het uhd, Y

§ $Eo] 5o AREe] EqY, Iuol BY e
3

K
o,
o
ne.
(=

o
= T =S

o K
)
]
i)
=
o
oo
i)
|
mut
v
2
rO
o
i)
o F
i)
s
r
pasa
<
o

2]
g 7 7 i A AR B £ (com-

bination fixation)o|2} E2|th (Fig. 3A). AW

0] F43 oAl Sz bkt Wag Fae] A

Al ARgEE AR

AR 5 Sl

1 2dEdes A% deFd, o2 a5 242
A P Hole ZASE dezEe I gute
2, BHERLE VKL (bridging) w&e] TPHE
Agstazt & o,

2. F 3 B2 F33e] b I A 3458 A
£ o]g3te] 2 YA} (lag screw)Z AFYE ol com-

pression holeo] o] &&m vz Urlge] tis)

locking hole®|u} compression holeg ARS8 749,

263

¢ Working
Length

Fig. 5. (A) In normal bone, working length of monocortical screw is sufficient
enough to withstand rotational displacement.
(B) In osteoporotic bone, working length of monocortical screw is insufficient due

VI\_lgrr]I;Phg to thin cortex and under torque the bone thread soon will wear out and secon-
dary displacement and instability will occur.

(O) In osteoporotic bone the bicortical screw is recommended because of the

longer working length leading to a much higher torque resistance (From Gautier
c E, Sommer C: Injury 34(Suppl 2), 2003).
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