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Minimally Invasive Percutaneous Plating(Locking Compression Plate) of Distal Tibial

Fractures in Children - 4 cases-

Ji Won Bak*, Sung Jin Shin, Sung Wook Choi, Kyu-Bum Seo
Department of Orthopedic Surgery, Jeju National University School of Medicine®, Jeju, Korea

Distal tibia fractures in children are rare and surgical treatments are not well known. Distal tibia fractures with concomitant
fibutar fracture are caused by high—energy injury in most cases and it makes surgical treatment ditficull due to soft tissue injury

and instability of fracture fragments,

So, we report 4 cases, who were diagnosed as unstable distal tibia fracture, and underwent percutaneous plating by
LCP{locking compression screw), and were followed-up for more than t year. (J Med Life Sci 2013:10(2):188-192)
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Minimally [nvasive Percutancous Plating(Locking Compression Flate} of Distal Tibial Fractures in Children - 4 cases-

Table 1. Patients’ data and results

R . Union time LLD Angular deformity
No. AgelSex Grade Fx." location Whinquisi type fwks. 1) (mm (degrees)
1 12/ Cpen HIA Distal 1/3 4 13 4 Valgus 5
2 10/M Closed Distal 1/3 3 9 3 0
3 8/M Open Ii Distal 1/3 2 8 8 0
7 11/M Closed Distal 1/3 3 1 2 Velgus 3

* Fx. © fracture, 1 wks. !

weeks

Figure 1. The shaft part of the 3.5mm locking plate is levered off of the anierior surface of the distal tibia,
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Figure 2. A, B) A 12—year old boy suffered from type 3A open distal tibial fracture and distal fibular fracture. C) Lateral
locking plating was performed for tibia and open reduction and internal fixation with plate and screws were performed for
fibula. D} Successful union was achieved at 13 weeks and hardwares were removed at 11 months,
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Figure 3. A} A ll-year old boy suffered from distal tibial fracture. B) Medial minimally invasive plate osteosynthesis was
performed and successful union was achieved at 11 weeks, C) 3 degree of valgus of the tibia was observed at final follow—up.
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