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‘A Clinical Study on the Diaphyseal Fractures Treated with Compression Plate
Moon Sik Hahn, M.D., Jang Seok Choi, M.D. and Jay Suck Chang, M.D,

Department of Orthopedic Surgery, College of Medicine, Seoul National University

Most orthopedic surgeons were aimed at the rigid internal fixation on the surgical treatment of the
fracture. And the compression.plate was developed and regarded as an excellent rigid internal fixation
device by its advantages of accurate anatomical reduction, early joint mobilization and shortening of the
duration of the fracture healing, which are chief aim of A.S.I.F. method.

During the period of January 1970 to December 1979, 67 cases of diaphyseal fractures of the long
bones were treated with compression plate according to A.S.I.F. method at the Department of Orthopedic
Surgery, College of Medicine, Seoul National University and results were obtained as follows:

1. The age of patient was ranged from 15 to 77, and the highest incidence was in the 3rd decade male
group (31.4%).

2 Old fracture cases were slightly more than fresh cases, and the fresh femur fracture was the com-
monest.

3. The periods of the postop immobilization of fresh fractures were 3.7 weeks in humerun fracture, 6.3
weeks in forearm fractures, 8.7 weeks in femur fracture and 7.0 week in tibia fracture, and in old
fractures about 4 weeks was longer than fresh fractures.

4. The bony union was accomplished in all cases between 8 week and 24 week.

5. The complication were 4 superficial infections, 4 deep infections, 1 delayed union and 9 joint stiff-
nesses,

6. Compression plate fixation is considered as an excellent method for the treatment of the fractures of
the long bones.

Key words : Compression Plate Fixation.
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1. 28 ¥ Y8 Ex%

% 6599 2a 5 Pal) 494, A 1842
AA7h 2.7 2 W4 gokon, 98 10%] 94,20
ol 256), 30wo] 166], 409e] 7e), 50w 3
df, 60t o]4te] 7Tdl g o]FNA A Tstwl He20

B G2 31.4% & AR 3 cH(Table 1).
2. #uY 29 U EF

3 67615 A4 FHo] 3lel, AT4 EFAo] 6alg
. ATH FA F ARG G 234 EQ
Ho] A FAHYY sclerosis 7t .o oldty &
A4 S 2F) de Aoy, AARYE YAy
o] AUE AL FEE T4 YAt 44 B4
FAFE £7E Bo)A ¥ A+2A R F2 16
F, ANELE 12F, FEL 205F F1Fos 4,
Malunion & #3 9 242 angulatione] 3lor
A8 Thitol A ¥ A ATA A 104
= YA 1dol4 AYA FEEL ko A
AFY Ex LAFTOR A4 ES W o gdrhe] 10
d & 8dl¥ 1i3 42 T4 AMES AAHA
3, 24 HESRURYEE 4ARY Ao
AAEE 4430 A EF 454 Y darygd
AA%9 k. Association injury & &4 it &
WaAES 4A Z¢ 347 9ol 4 skull fra-
cture & 47932 A7 2, 34l open
fracture & HF 8FFol <38 A5 o}

FY BN e v, ANE FTae] 154,14 E E
Hol 164, T FAHo] 284, FF FTHo] 4o
WA=l F Fye] 41.8% & 714 @tk (Table 2),
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Table 1. Age & Sex distribution (Compression plate 1970~1979)

Site Humerus Forearm bone Femur Tibia Total
Age(yr) Male Female Male Female Male Female Male Female Male Female
10~ 19 1 3 1 5 4 case
20 ~ 29 1 2 9 2 8 3 21 4
30 ~ 39 5 1 8 2 14 2
40 ~ 49 1 1 2 1 2 2
50 ~ 59 1 1 1 1
60 ~ 1 1 2 1 2 5
Total 10 5 15 5 20 8 4 49 18
Table 2. Location and type of fracture (Compression plate 1970~ 1979)
Type of fx. Fresh fx. Old fx. Total
. ota
Site of fx. Delayed union Nonunion Malunion Asso. injury
Humerus 6 2 2 2 15 case
Forearm bone 6 1 6 20
Femur 17 4 2 3 28
Tibia 2 1 1 4
Total 31 36 67
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Table 3. Cause of trauma
(Compression plate 1970~ 1979)

Cause - No.
Traffic accident 38 case
Falling down 15 -
Direct blow
Industrial injury
Other

Total 67

A ustx, $YAzmst 22.4%, FYSA0] 10.4%,4F
G4zt 9.0% 01, Yo 1o +5475 &
o] A3 }(Table 3).

o X %N ¥y
1. &8 8% HA

FEANE 2 Mtk A& 4489 2,8 F
A 8elol AAAE Aoy LA

TE¥ a4 e dA g 23572 Compression dr-
essing R HIEF AR 448 WA AR 4x
A g7 2] 5F5T4EF ¥ AeAdYy 5
+ Asda mYss] A qautd nL Q4
e HYARt FAdE v, AGF RAFYE 4
dlo] 4 shoulder spica cast § 4A3ta, vpuiz] 4
WE 9 AF FH AL long arm cast EE 4
4] T 4A%G. dEF Fh4 dHAE,
single hip spica cast Ex 1-5- hip spica ca-
st & & ¥ cast brace 2 ulFA Y L34 8o
A cast brace § 3t ZJd] UL FE s, A
¥ ¥3o WA long leg cast 2 oA E 44|
sheh P. T. B. cast 2 b3l ci(Table 4),

2. 2% 20y o1t

A FAA AAEAL A4E AN 432 24 E
AA%L AT UL AT HT 87T AL 4
Adtda, A4 AAFLL 657, ATAH ¥
AL 7.5F% A o, AN T At 4A4E

Table 4. Method of external immobilizatioh (Compression plate 1970~ 1979)

N Humerus Forearm bone Femur Tibia fotal
Long arm cast 1 13 14 case
Long arm splint 3 7 10
Sugar tong splint 7 7
Shoulder spica cast 4 4
Long leg cast 4 4
Long leg splint 4
Single hip spica cast 6
1% hip spica cast 10 10
Cast brace 8 8

Total ' 15 20 29 4 67

Table §. Duration of postop. immobilization (Compression plate 1970~1979)

uration(wk.)
{omw 0~2  2~4 4~6 6~8 8~10 10~12 12~16 Average
Site
H Fresh fx. 3 2 1 3.7
ru
wmerus old fx. 2 "3 1 3 8.2
Forearm bon Fresh fx. 2 3 1 6.3
€ € oM fx. 1 3 7 1 2 7.4
Fresh fx. 4 2 1 1 5 5 8.7
Femur
Ol fx. 2 4 5 13.5
" . 1 7.0
Tibia Fresh fx
. Old fx. 2 16.0
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AL 875, AT4 FH e H3FZ A, A F
A AXNEHLE 457 long leg cast & ¢ %,
P.T.B.cast 2 W7 3F 757 23§ 44 s
&2, FAFHd ¥ 1657 AL 4Asd
(Table 5).
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16 5 Ef& Jepd gl = Table 6).

4. B8 8
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o ATFA 26014 W o

PrEEn AL A% F A g8 A
f¢ 24w £ 9d Jddd F59E AAHT 3
A BF oA EEt WP g A% Thio]
=gl

AdfEe 14 G5
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dol A gsted, $AFYeR W ¥ AARF
shoulder spica cast =+ hip spica cast2 i
A Afdle AR 2 T 958 Vbl E A4
Boko BElF R go| TAAR 4 Adod
A ARl 15 % oj4tel}, TFol W E oj4 Aofst
AV, FRA THAALFA 30X o] Ao}, el

24
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c}(‘Table 7). :

Table 6. Duration for clinical union (Compression plate 1970~ 1979)

Duration (wk.)

. ~8 ~10 ~12 ~14 ~16 ~18 ~20 ~ 24 Average

Site

Fresh fx. 2 3 1 9.7
Humerus

Old fx. 2 4 2 11.8

Fresh fx. 2 3 11.7
Forearm bone

Oold fx. 4 1 13.9

Fresh fx. 3 10 2 12.4
Femur o

Old fx. 2 4 4 1 19.6

F fx. 1 1 14.0
Tibia resh fx . ,

Old fx. ) 20.0

Total 4 9 25 11 6 5 6 1

Table 7. Complication (Compression plate 1970~1979)

Site Humerus Forearm bone Femur Tibia Total
Complication Fresh Old Fresh Old Fresh Old Fresh Old Fresh Old
Infection 3 1 2 1 1 6 2 case
Delayed union 1
Joint stiffness 2 2 1 6 9
Traumatic arthritis 2
Total 2 2 4 2 3 7 1 1 8 12
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union-& Jepdlw dged, Key & Reynolds @
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o qhitel g# TEF4 HA g3, FHAH T #
Yot deolvte T Aol E FANE ¢S &ctm ¥
e hEEg AR e A48 A4 T8 199
29 4£F L F4VE 4 199 5P Belde
134 Fo] dwts] sbrto]l A&dw, EFH Y4 F
F47t Aok o, Tl Fuitl g R
¥Ao] glo] WeJA Haversian canal BY¥E Ay §
o] et ol A&z FYsA T Yol ol
(Perren?5)2 o] Z1¢ contact healingeleta 4
), B4 4 E A4 B F3Y Ao
of, T2 ¥ Zulgd A Aehd Al g8 wiA F
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