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Fig. 3. (A) The displacement in a simple fracture widens the fracture
gap as the same amount. (B) A multi-fragmentary fracture displaced
the same amount as the simple fracture. Instead of a simple fracture,
multiple gaps share the overall displacement, and the resultant strain is
smaller than that of simple fracture.
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Fig. 4. The divergent locked screws showing better anchorage after application of pull-out load than parallel screws.
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