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ABSTRACT Objective: To investigate the clinical contrast of bone union after different implant fixation in treating limb fractures.
Methods: 38 cases with bone union after limb trauma fractures from February 2010 to February 2013 were selected and randomly divided
into LC-DCP group and LCP group with 19 cases respectively according to a random number table method. 19 cases in both groups were
observed with average duration of surgery, fracture healing time, X-ray score of bone callus and complications. Results:The average
duration of surgery was (134.73 £ 12.91) min in LC-DCP group and (129.54 * 14.87) min in LCP group, the difference had no statistical
significance(P> 0.05). The fracture healing time was (3.94 £ 0.83) months in LC-DCP group and (3.81 £ 0.69) months in LCP group, the
difference had no statistical significance(P> 0.05).The standard average X-ray score of bone callus was (2.73 = 0.51) points in LC-DCP
group and (2.86 = 0.49) points in LCP group, the difference had no statistical significance (P> 0.05). Conclusion: Both steel plates
combined with bone grafting on treating limb trauma fracture nonunion were able to achieve satisfying therapeutic effect and can be
applied as effective treatments for patient with bone union after limb trauma fracture.
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Table 1 Comparison of average duration of surgery between patients from two groups( xt s)

Category

Duration of surgery( min )

LC-DCP group

LCP group

134.73+ 1291

129.54+ 14.87
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Table 2 Comparative results of fracture healing time between patients from two groups ( X+ s)

Category n The average fracture healing time (months)
LC-DCP group 19 3.94+ 0.83
LCP group 19 3.71% 0.69

&3 XEBITMILE (xt s)

Table 3 X-Ray Evaluation and comparison of callus ( xt s)

Category n Scores (points)
LC-DCP group 19 2.73+ 0.51
LCP group 19 2.86x 0.49
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Comparison of complications in patients from two groups

Complications LC-DCP group LCP group
Fixation loosening, fracture 1 2
Non-healing 0 1
Infection 1 1
Fracture after operation 1 0
Total [n(%)] 3(15.8) 4(21.1)

3 PHig

SEERE G ARERRH EEZE RMEE 2B HEK K
PR, AU RRERA R EE R T 2GR R 2 REES,
MR 8 A T BRI A R DL R BB B 2, BRI
HNEEZEATFRAFE EHEARRU L EEARGRZ EFES
e R0, FARMERIR T BYTE AR RS B H
R VBT v (] R asd oA 5 b oy A B 1 A T AT, T F R
FIBRFA R REE , BOZAEYIIF R AL AR AT P [ Y ] B A7 A
& FARSERAFE N FEOFE L Z UKL FRHE L £,
AR LI 117 38 AR Wi B R I R R B 2845 D) S B
IMAEIRBE ; 3 FA G FH B A, BN ST 1 4, R T 3et Je
HiL A RRER B SN E  BET A G TR T FAZE
I R B SRBE R R AR R A i 2R W SR 2 — o R
FAAE T HRE BRI TR AR Y B R IR R
HIRBE S A A TP B By s RS B8 38 R34 IR B W 1
PURNI SO A b1 AR I

H BR A% fh 3 S0 #9H (LC-DCP ) J2&: DCP ks, R 7E 30
FIIERAR (DCP) AYFERH_EFraffl ik 124, LC-DCP 44
DCP S IIAFA AL N i S0, ML ) 22 V1 i 31, g
i IR AR Sy NI ATTE A A BRSNS
T B4 42 Mk TN %% . LC-DCP B JR T A MRS 35 T, BE A% A 5508
AR S R R AR A AR, T BE MR R BT ) iz
Tte, BB E I AR, A TR EE TS, iefem
b B E B R AIRFELL I BT R A ER I L
T -5 A 22 [ ) B o i e e P R, R L i i — e R
HIEIRI,

B IR AR (LCP ) ZE 46 B 9T 81 1 BO 348, LCP #£3R
IT B AER A, O AT AR AR A — 1 R &
G2, AN 58 B0 SRR B A s AL, i H A B
IRET R BE AL , REREIE I 3l 1 1 2 %) AR 3 ) s 1A 5
JE, T FF A 2 A A A AR 5 R T BB A o — A%, 3 S e
PRI S BRAR = HEE T . @ TSN, RS ik A, 35
BFARAIFE] o @ f5 KPR BB 1 -5 A =2 i) 14 g, i
RPERMZE RS B . @ UesBE a e AT, A
TEL 2R B E B AT B A A A R, B SR E T
s, LCP s U REEAE S AT BE , R RESZERE &
HEHIREALIE DL ; R A RB0E N S B (HREFIT
A A AT AR S A B W, MO E S EUE AN E DL R R A
A R .

LC-DCP LA S LCP PR P [ 5 S AR AN 18 2 7 A ) 22 A
Lot i Wisms iz A9 OR3P B R o 3 iU ARBESE
SIUZ PR A PO B B3 B T B AN 1 S8 A PR LB A T
GEBT, SRR, LC-DCP 41V 3 T ARFFLLIT ]y (13473
12.91)min, LCP 24 4 (129.54% 14.87 )min, W £H LV 5 A AFAESL
225 (P>0.05), LC-DCP 4 i V-2 E- 3l R A4 1 (6] 4
(3.94% 0.83) H ,LCP 414 (3.81+ 0.69) A , M4l [a] RAFAESE I
22 F 22 5(P>0.05) . LC-DCP 41 % X LB RiiTM bR
YIRS E 9 (2.73+ 0.51)4) , LCP 4 4 (2.86% 0.49)4%, Wiz ]
K FALEEGT243 L(P>0.05), R T BRI A HEE IR
I DU 5 BT J B AN I RE RS U R IRy P8R B AT LA
VESIGTT VU 8 47 e B AN A A RO

£ % Lk (References)
[1] WStreubel P N, Gardner M J, Morshed S, et al. Are extreme
distalperiprosthetic supracondylar fracnues of the femur too distal to
fixsing a lateral locked plate[J]. J Bone Joint Surg Br, 2010, 92 (4): 5
27-534
[2] Sommers MB, Roth C, Hall H, et al. A laboratory model to evaluate
cutout resistance of implants for pertrochanteric fracture fixation [J]. J
Orthop Trauma, 2004, 18(6): 361-368
[3] Kim JW, Oh CW, JungW]J, et al. Minimally invasive plate osteosynth-
esis for open fractures of the proximal tibia[J]. Clin Orthop Surg, 2012,
4(4): 313-320
[4] Liu Chun-sheng, Wang Dan, Zhang Shu-ming, et al. Locking plate fix-
ation of long bone fracture surgery non-infected nonunion [J]. Chinese
Journal of Trauma, 2011, 27 (10): 897-900
Grose A, Gaidner MJ, Hettrich C. Open reduction and internal fixation
of tibial Pilon fractures using a lateral approach [J]. J Orthop Trauma,
2007, 21(8): 530-537
Neumaier J. Innovative therapeutic measures in problem wounds:
autologuos skin and vacuum sealing [J]. MMW Fortschr Med, 2004,
146(17): 14
Salem KH. Critical analysis of tibial fracture healing following unrea-
med nailing[J]. Int Orthop, 2012, 36(7): 1471-1477
Gupta RK, Rohilla RK, Sangwan K, et al. Locking plate fixation in
distal metaphyseal tibial fractures: series of 79 patients [J]. Int Orthop,
2010, 34(8): 1285-1290
Brunner A, Verdorfer I, Prelog M, et al. Large-scale analysis of cell
cycle regulators in urothelial bladder cancer identifies p16 and p27 as
potentially useful prognostic markers[J]. Pathobiology, 2008, 75(1): 2
5-33
[10] Brinker MR, O'Connor DP. Current Concepts Review: Exchange



- 3876 -

IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.20 JUL.2014

Nailing of Ununited Fractures [J]. Bone Joint Surg Am, 2007, 89(1):
177-188

[11] Yang Yi-min, Ren Zhi-wei, Li Meng. Selective use of ceramics in
kyphoplasty bone cement leakage prevention effect [J]. Xi'an Jiaotong
University: Medical Sciences, 2012, 33(4): 494-497

[12

—

Rabbani F, Cordon-Cardo C. Mutation of cell cycle regulators and
their impact on superficial bladder cancer [J]. Urol Clin N Am, 2000,
27:83-102

HFRE, ZWE, MX, F. 4% 8N VSD 5 5N B RS T R
B3H R ARSI ATI]. AR A4 B R, 2013, 13(2): 303-305
Xu Yong-qiang, Wang Yu-si, Yan Ge, et al.Comparison of Distal
Tibial Fractures Treated with ORIF and VSD in Early Stage and after

[13

—

Improvement of Soft Tissue Conditions [J]. Progress in Modern Bio-
medicine, 2013, 13(2): 303-305

[14] Egol KA, Kubiak EN, Fulkerson E, et al. Biomechanics of locked
plates and screws[J]. J Orthop Trauma, 2004, 18(8): 488-493

[15s

[}

Rijal L, Sagar G, Mani K, et al. Minimizing radiation and incision in
minimally invasive percutaneous plate osteosynthesis (MIPPO) of
distal tibial fractures[J]. Eur J Orthop Surg Traumato, 2013, 23(3):36
1-365

[16] EZEa#, k& &K, L5 7.5 FRAALBAIAL B -TCP A+
A5 SR TR B AR 69 ¥ [J]. IR A4 B S, 2013, 13(9
): 1648-1650
Wang Jun-lin, Zhu Hao-dong, Ma Xu-ning, et al. The effect of -TCP
with unitary filling and particle filling methods on reconstruction of
lacunar bone defect of rabbits[J]. Progress in Modern Biomedicine,20
13,13(9): 1648-1650

[17] Hung Han-biao, Chen Kai-zheng, Chen Jian, et al. Lograft clinical
application[J]. Chinese Journal of Modern Drug Application, 2012, 6
(1): 47-48

[18

=

Fuessel S, Herrmann J, Ning S, et al. Chemosensitization of bladder

cancer cell by survivin-directed antisense oligodeoxy. Nueleotides

and siRNA[J]. Cancer Lett, 2006, 232(1): 243-254

[19] Ujant J, Henderson C E, Madey S M, et al. Locked plating of distal
femur fractures leads to inconsistent and asymmetric callus formation
[J]. J OthopTrauma, 2010, 24(3): 156-162

[20] Dhar NB, Campbell SC, Zippe CD, et al. Outcomes in patients with

urothelial carcinoma of the bladder with limited pelvic lymph node

dissection[J]. BJU Int, 2006, 98(6): 1172-1175

(E#55 3996 )

[13] Quon H,Brizel DM. Predictive and prognostic role of functional
imaging of head and neck squamous cell carcinomas[J]. Semin Radi-
at Oncol, 2012, 22(3): 220-232

BA, N, FF A, F. AR ~(18)F-FDG 3 5 2 A5 5
B F -lo Ak g 5 55 % e A Kb )] F Bz B 4 4 &, 2010,
30(1):55-58

Cai Li, Zhang Chuan, Li Yan-sheng, et al. Correlation study between

[14

=

BF-FDG uptake and hypoxia inducible factor-1a level, microvessel
density in human gliomas [J]. Chinese Journal of Nuclear Medicine,
2010, 30(1): 55-58

[15] Sham ME, Nishat S. Imaging modalities in head-and-neck cancer
patients[J]. Indian J Dent Res, 2012, 23(6): 819-821

[16] SunL, Su XH, Guan YS, et al. Clinical usefulness of 18F-FDG PET/
CT in the restaging of esophageal cancer after surgical resection and
radiotherapy[J]. World J Gastroenterol, 2009, 15(15): 1836-1842

[17] Koshy M, Paulino AC, Howell R, et al. F-18 FDG PET-CT fusion in
radiotherapy treatment planning for head and neck cancer [J]. Head
Neck, 2005, 27(6): 494-502

[18] Yao M, Graham MM, Hoffman HT, et al. The role of post-radiothe-

rapy FDG PET in prediction of necessity for post-radiotherapy neck
dissection in
carcinomal[J]. Int J Radiat Oncol Biol Phys, 2004, 59(4): 1001-1010
IRAAYR L ERF ARE | AR 25T TN ST X
A A BAEAS R V] B el shA 4 &, 2007, 7(2): 120-122
Wang Jun-jie, Ran Wei-qiang, Jiang Yu-liang, et al. Ultrasound

locally advanced head-and-neck squamous cell

[19

=

guided ™I seed interstitial brachytherapy for recurrent or metastatic
head and neck cancer [J]. Chinese Journal of Minimally Invasive
Surgery, 2007, 7(2): 120-122

EARAE LT F R F . B w E ORI K F RN &
H AT TR LSRRI ] P B B F A, 2011, 27(3)
:520-523

[20

=

Wang Zhen-hua, Yuan Jian-jun, Wei Chang-hua, et al. Vascular echo
tracking technology evaluation of head and neck tumor patients
during radiotherapy of early carotid artery elasticity [J]. Chinese
Journal of Medical Imaging Technology, 2011, 27(3): 520-523

Belloli S, Brioschi A, Politi LS, et al. Characterization of biological
features of a rat FO8 GBM model: a PET-MRI study with [18F]
FAZA and [18F]FDG[J]. Nucl Med Biol, 2013, 40(6): 831-840

21

—



