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Clinical Outcomes of Locking Compression Plate Fixation through Minimally Invasive
Percutaneous Plate Osteosynthesis in the Treatment of Distal Tibia Fracture

Jae-Sung Yoo, M.D., Hyun-Woo Park, M.D.
Department of Orthopedic Surgery, Dankook University Medical College, Cheonan, Korea

Purpose: To analyze the clinical results of operative treatment of distal tibia fracture with locking compression plate fixation
through a minimally invasive percutaneous plate osteosynthesis technique.

Materials and Methods: The subjects were 46 patients (conventional open surgery: 22 patients, minimally invasive percutaneous
plate osteosynthesis: 24 patients) with fracture of the distal tibia who were treated with plating between November 2006 and
June 2010. The time of bony union, complications, range of motion, and clinical functional outcome (according to American
Orthopedic Foot and Ankle Society, AOFAS) were investigated.

Results: In the minimally invasive percutaneous plate osteosynthesis group, the average union time was 14.3 weeks, postoperative
range of motion was an average of 55.2, average AOFAS was 96.9, and incidence of complications was 20.8%. In the open
surgery group, the average union time was 18.9 weeks, postoperative range of motion was an average of 49.1, average AOFAS
was 83.8, and incidence of complications was 32.6%. There were statistically significant differences (p<0.05).

Conclusion: Surgical treatment with locking compression plate fixation through the minimally invasive percutaneous plate osteosyn-
thesis technique showed favorable results regarding its union time, postoperative functional outcome, and incidence of
complications. The locking compression plate fixation through minimally invasive percutaneous plate osteosynthesis technique
can be an effective treatment option.

Key Words: Tibia, Distal tibia fracture, Minimally invasive percutaneous plate osteosynthesis
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Fig. 1. (A) The initial film
of a 5l-year-old male shows
an AO type Cl fracture by a
fall accident.

(B) It was fixed with locking
compression plate through the
minimally invasive percutan-
eous plate osteosynthesis tech-
nique.

(O At postoperative 16 weeks,
the bony union of the fracture
site is visible.

Fig. 2. (A) The initial film of a 35-year-old female shows an AO type A2 fracture by a pedestrian traffic accident.

(B) It was fixed with locking compression plate (LCP) through the minimally invasive percutaneous plate osteosynthesis technique.
(O) At postoperative 12 months, the plate and screws were removed.

(D) A precontoured metaphyseal LCP was inserted into a subcutaneous tunnel. The fracture was reduced indirectly by using
manual traction and percutaneous use of pointed reduction forceps.
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