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Locking plate percutaneous external fixation for the treatment of pediatric tibial fractures ZHAO Wei,CAO Yang,
SHI Linjun ,and LI Tao. No.1 Department of Orthopaedics , Jinhua Minicipal Central Hospiial , Jinhua 321000, Zhejiang , China
ABSTRACT Objective:To explore treatment effect of the locking plate percutaneous external fixation to tibial fractures.
Methods: From July 2010 to February 2013,8 cases with pediatric tibial fractures were treated by using unilateral locking
plate percutaneous external fixation,including 6 males and 2 females with an average age of 7 years old ranging from 4 to 10.
Among them, 5 cases were open fractures involving 1 case of Gustilo-Anderson type Il ,3 cases of type A, 1 case of type Il
B; and the other 3 cases were closed fractures involving 2 cases of AO type A3,1 cases of type B2. The postoperative bone
healing and gait impact were observed and the function was evaluated by Johner-Wruhs scores. Results: All fractures healed
successfully without infection. The fracture healing time was from 3 to 6 months with an average of 3.9 months. The locking
plate removal time was from 4 to 7 months with an average of 4.3 months. Among them,7 cases were visually normal after
walking with stand, 1 case of anterior tibial tendon defect affected gait. The results of Johner-Wruhs assessment were excellent
in 7 cases, good in 1 case. No rub contralateral medial calf skin wounds occurenced. Conclusion; The method is simple, stable
and reliable. The fixation strength is suitable for children using locking plate percutaneous external fixation. The postoperative
functional recovery was excellent and the walking gait was less affected. But the point of LCP pedicle screw should be carefully
selected before installation with good skin coverage.
KEYWORDS Tibial fractures; Fracture fixation; External fixators; Child
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Fig.1 A 4-year-old girl with right tibia and fibula fracture 1a. X-ray film of the left tibia and fibula fractures 1b,1c. X-ray films after fractures by ma-
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nipulation reduction 1d,1e. AP and lateral X-ray films at 2 days after LCP external fixation 1f,1g. AP and lateral X-ray films at 3 months after opera-

tion before walk ~ 1h, 1i. X-ray films of tibia and fibula after the plate removed
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Fig.2 A 6-year-old boy with left open tibial fractures 2a,2b. Open fracture wounds surface 2c,2d. Preoperative X-ray films 2e,2f. Appearance
of LCP external fixation in the leg 2g,2h. X-ray films at 2 days after LCP external fixation in the leg 2i,2j. X-ray films before walk at 3 months
after operation 2k, 2l. X-ray films after walking for 2 weeks showed no bone deformities 2m,2n. Double-leg appearance before removing plate, the
plate was no contact with the contralateral leg, the contralateral medial calf skin wasn’t rubbing scars 20,2p. X-ray films of tibia and fibula after the

fixation removed
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