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Treatment of Fractures Using by Sherman Plates

Dong Min Shin, M.D., Sang Ho Ha, M.D., Young Lae Mun, M.D.

Department of Orthopedic Swurgery, College of Medicine, Chosun University

Stabilization of the fracture using implants requires cantact surface between implant and

bone. Sherman plate is semirigid plate and lighter than other compression plates. Sherman

plates were used as butress plates which negated compression and shear forces.

The authors analyzed fractures treated with Sherman plates in 70 patients, who were treated

surgically in our hospital between Jan. 1983. and Jan. 1991, minimum twelve months follow

up.

1. Among 70 cases, there were {racutures in 57(81.4%), sequelae of fractures in 10(14.3%), and

disease processes in 3(4.3%).

2. Primary bone union was achieved in 60 cases(85.7%).

3. As complications, there were delayed union i 7(10%). nonunion in 3(4.3%), infection in

3(4.3%).

4. Sherman plates have many benefits in reduction and fixation of fracture fragments. The

small-sized plate, such as Sherman plate might be useful in the treatment of fractures.

Key Words: Sherman plate.
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Fig. 1. Varous types of Sherman plates.

Fig- 2. Sherman plates after bending and twisting
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Table 1. Age and Sex Distribution

No. of patients

Age/Sex Male Female Total{ %)
20-29 17 2 15(27.2)
30-39 3 5 13(18.5)
40—49 13 2 15(21,4)
50~59 6 2 8(11.5)
60—65 1 4 5( 7.1)
T0-7% 1 10 1.4)
Total 51{72.8} 19(27.2) 70(100)
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Fig. 3

A. Forearm bone fracture in 42 vear old male : Showing com-

plete union at 1 year alter operation.

B. Lateral malleolar fracture in 31 year old male: Showing

complete union at 2 years postoperatively.

C. Humerus fracture in 39 year old female : Complete bony un-
1on was seen at 1 year after plating with Sherman plates.
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Fig. 4-A. Cubitus varus deformity was corrected with osteotomy and internal fixation with Sherman plate in 22 year

old male.

B. Nonunion of clavicle fracture in 32 year old male : Postoperative roentgenogram shows Sherman plate fixa-

fion and autogeonous iliac bone graft and shows complete union.
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Forearm bone

Ankle

Humerus

Tibia

Separation of symphysis pubis

Fractures

Monteggia
Acetabulum
Iliac bone
Calcaneus
Sequelae of fractures Cubitus varus
Sequelae of Monteggia fractures
Nonunion of clavicle
Disease processes Tumor osteotomy of forearm hone

Pseudoarthrosis of distal tibia
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Fig. 5. Ankle and subtalar joint arthritis in 43 year old
female. Anteroposterior and lateral radiographs
was made one year after subtalar fusion with
Sherman plates and showed good union at the site
of arthrodesis.

Table 4. Comphcatlons

Delayed union 7
Nonunion 3
Infection 3
 Total 13

Table 3. Pomary bone union rate
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