(2 FSIRIX MI18<, M4=2, 20055 10E

Journal of the Korean Fracture Society
Vol. 18, No. 4, October, 2005

St d2 tHEI=0ll et LCP-DF
(Locking Compression Plate-Distal Femur)Ql &<
- Al 917 -

olatolr Mol Ttetna, FErstn oIkt YH TS DA, TAHHSD ofTirye s etma”

2 H: Locking compression plate—Distal femur (LCP—DF)7} $t= 40! CHE|Z EMH0| & LX|et=X HES LOotE DX} IR
CHAF 2 HiH: MOIo| ARHOAM Y2 CHEIZ 677HE THA2Z 11 hole LCP-DFE HIEZ 230 BAHSHH AXIAZI T LHAIR 1HF
OEZS 72 EHY FSTo| WX ofs RS a6t 2F TSN 5T WHIK| AH2|E S5 50| 71y & ”e"_%*
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Z 3k LCP-DFE HAXSZ &2 9I§':'JO1I Z Aol FET 2R 4~58H W LIALR THOMFE HERE FEC2 HO{X|
7| ANESI FEEel 29 2 RR0ME a2 9. 58 (0~18) mmZt Ol A HO{RCE JHa Aol IXeh & LiAel 2HEH &HE2 ot
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Conformity of the LCP-DF (Locking Compression Plate-Distal Femur) in Korean Adult Femur
— A Cadaver Study —
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Purpose: To evaluate the conformity of the anatomically pre-shaped LCP-DF to the femurs of the Korean adult.

Materials and Methods: 67 adult femur obtained from the Korean adult cadaver were used. An eleven-hole LCP-DF was applied to the lateral
surface of the distal femur according to the contour. Then the distance from the inner surface of the plate to the cortex was measured at the sites
of mismatch. The angle between the distal most screw and the articular surface was measured.

Results: Mismatch was found at the level of proximal 4~5 holes of the plate with an average distance of 9.58 mm (0~18) at the tip of the plate.
Otherwise, the overall conformity of the LCP-DF was excellent. The distal most screws are positioned such that the joint line is 3 degrees of
valgus to this screw in average (range 0~18).

Conclusion: It may be necessary to consider to bend the plate in case of mismatch at the tip especially for the plate longer than 9-hole plate.
The angular relation between the distal most screw and the joint line can assist the judgement for the coronal plane alignment.
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(LCP-DF; locking compression plate-distal femur, Synthes global,
Us)ol =81uo] ALEE)7] A=k Itk LCPE LpARe)
sl Fége] WAl Pl Nz B 28 n4Ye dn
WA A= (internal fixator)Z4] LCP-DFE &= 95
o sebs el 2 vk 29F (anatomically pre-shaped) Fig. 1. The photographs show 11 hole LCP-DF which has anato-
o2 A#E o] o] woko] urE &3-S & (contouring)  mically pre-shaped contour exactly same as the LISS (less inva-
a7} goka 2 YTt (Fig. 1) 3FAEE o= Aol S sive stabilization system) plate.
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1. LCP—-DF

LCP-DF= a5 %1% (spoon part)ell 7709 2441 v
AF 7 (locking hole)o] 1L £-9]%- (shaft)oﬂL 11709 A

3 -9 (combination hole)o] = 714 71 AlES AMR3IS)
t} (Fig. 1).

2. &=

418l Al e 72789 tEl= 5 570 LCP-DF

7F diE =] o= LEOH As] WA ol w 2pA]

5 = =5 5o =
7180l gl slom sl AlSJstglar v 6771E o Fig. 2. (A, B) A LCP-DF is applied to the adult femur along the
Jo g IRt A Hd d3-E 634 (31~95)R L A™ lateral surface of the distal femur. _

o U7} 48 o7} 199 o] 9= ujE o] 397 (C) The plate is applied such that it is parallel to the shaft axis on

the lateral view.
= tiEFo] 287 AHE ALk

Xk AE (intercondylar notch)& ¥Heah4] A 7Hd 99
LCP-DF¢] 9157 ez 949 944 5o & Kol R A3 AR el =EE Argste] gRlskel
S TAOE TP AALTA A RS Shal SN &t g5e] 7P g ERE AeelA wve] 7 99
&30 IHE7F tiE =] 1 Sl -5630}7%] AN 2 Fe ASlEE Akel diEE A9 dEde] o]f = 2 &
A AR 1433 (Fig. 2A, B, C). ©] AejelA tiEl= A3t (Fig. 3). oI5 §all +=8 u ZdFoA Uvt 5
I S5 Féto] AAHA g F9E ddshe b & oWk A e] BASIIEAE TS e A
Ab el A E 71FEGITE AR EA] e BeldAe ARE dotraat siglvh
9= AT FE3 WH7kX] A8 S vernier calipers®
S0k wEo] 7 2 AR Aol FEae]
AL (spoon part)e] FHA YAt #AAS st AY 3
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Fig. 3. The relation between the distal most screw and the distal
femoral articular surface was evaluated. The arrow head indicates
the direction of the drill bit for the distal most locking screw. The
arrow indicates the metal ruller that is used to represent the distal
femoral joint line. The direction of the screw is parallel to the joint
line.

Fig. 4. The photograph shows
typical conformity of the LCP-
DF. The arrow indicates the
mismatch at the tip of the plate.
Otherwise, the LCP-DF fits to
the distal femur very well.

1. LCP-DF2 &=

AXNH o= et A3} LCP-DF: AAF o2 tiE 9
Sdel] 2 AAE o FE5 2909 4~50 A AR

Fig. 5. The photograph shows position of the plate head in relation
to the articular surface. The arrows indicate the synovial atta-
chment site.

Fig. 6. The photograph shows the position of the plate head in
relation to the anterior most point (arrow) of longest sagittal di-
mension of the lateral femoral condyle.

TN NE WERE FoR Holx|y] AlFtete] H&t
o] 9] ¥ HEo) = H 9.58 mm (0~18)7} oA o
e R (Fig. 4). w3to] & datel e
4:39] spoon part £ Fato] 9] EdEe] gou) B
o FolAY oF 1~2 mm HAS FiL 91X|5k3ich (Fig. 5).
3t =43 spoon parte] WL €Fe] M o7} 71
1 (longest sagittal diameter) -912] & =5 F-9lolA oF
mm 7} HolzjA] $1xaklet (Fig. 6). 7Hd 9ol ]
2% 77 Akl whdw 3 g A qlodch 99 Ut
of thal Sedde Hit 3% (0~9) SukelR SAEITH
(Fig. 7).
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Fig. 7. (A) The distal locking screw is parallel to the joint line.
(B) The joint line is about 3 degrees of valgus to the distal locking
SCrew.
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Fig. 8. (A) The illustration re-
presents a typical mismatch at
the tip of the plate.

(B) Reduction of the proximal
fragment to the plate may bring
on a valgus malalignment at
the fracture site.
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