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Treatment of Long Bone Fracture Using LC-DCP

Byoung Ho Lee, M.D., Sang Ho Ha, M.D. and Kim Seung, M.D.*

Department of Orthopaedic Surgery, College of Medicine, Chosun University
Deparment of Orthopaedic Surgery, Muan General Hospital*

LC-DCP is the latest plate and screw system developed by AQ-ASIF group. There are many menis
of L.C-DCP with its unique contour and material. : Reduction of surface contact between plate and
bone result in preserved vascularization and then improved bone consolidation. Compression can be
achieved in either fongitudinal direction and a lag screw can be insetted at greater inclination.

In addition, pure titanium as an LC-DCP material display optimal biccompatibility and reduce the
spread of bacteria and increase resistance against infection.

Between June 1994 and September 1995, 39 patients with 40 long bone fractures were treated
using LC-DCP. (24 femur, 13 humerus, 3 tibia)

Follow-up averaged 12 months :

Bone union was achieved in 32 cases(80%).

The complications were 7 cases of metal failure, 7 cases of limited joint motion, 2 cases of
nonunion, 2 cases of delayed union and 2 cases of deep infection.
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Table 1. Site and level of injury.
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Table 3. Function of LC-DCP.
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Table 4. Bone union rate. 1A} .Tl@‘ﬂ(plate and
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Table 5. Average union time{weeks).

Table 6. Complications.

Femur Humerus  Tibia Complications No. of cases(%)

Fresh shaft Fx. Implant failure 717.5)

Al « Plate & screw breakage 2

A2 14 + Screw loosening 2

A3 14 10 - Screw breakage & bending 2

Bl 12 - Plate breakage 1

B2 14 13 15 LOM 7(11.5)

B3 16 Nonunion 2(5.0)

Cl 20 Delayed union 2(5.0)
Nonunion 14 12 14 Infection 25.0)
Metaphyseal Fx. 9 9 Total 20(50)
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Fig. 1. A. 27 years male patient with comminuted fracture of the proximal

femur.
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B. At 24 months after operation partial plate crack developed

through proximal empty screw hole.

C. At 3 months after operation, complete brekage of plate developed,
D. X-ray after second operation by interlocking IM nailing with

" autogenous bone graft.
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Fig. 2. A. 65 years old female patient with nonunion of humorai shaft
fracture and osteoporosis.
B. Post operative X-ray treated with LC-DCP and bone graft.
C. At 1 month after operation, screws and plate loosening developed.
D. Reoperation was done by interlocking IM nailing with bone graft.

Fig. 3. A, B, C. Cases of screw failure-breakage and bending failure.
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