BIE¥5EK 20154 12 A% 12 %% 23 %  Lab Med Clin, December 2015, Vol. 12, No. 23

Wi E SMARFE iR 4T pilon B #7 HBY lIm IR 7 =X
3R Ol &R TR ARERE A 257300)

[(HEY B# FFT89 2 MM (LCP) f£% 57 pilon B P @l RF K. Fik SHREINSREARER
2012 4 3 A £ 2014 4 10 A M4 49 80 4 pilon F 7 & F W6 R AL 5 A B Z M A5 A AL (LCP A B ) fe 3t 18
A (FREVANAR B ) R 2 B e R IEAR AAE A R Tornetta e KT AP RR R EE AWK, FR #»ra
F AR B I K A A B IR 3 At PR 2R A2 L 4B 1) ML AR 2 A 40T & L (P<T0. 05) 3 B4 % F Tornetta 57 23 i £ F R %
HFEELP>0.05); BAEEFHAPFALEARTEF AL FEEL(P>0.05) AR ALK A 3 0] & 3
(7.50%) 3T BRI A A& 12 41 (30. 00 RE BB, 0364 @ 3P LEREAS 3B RELS2HAENME. FR
WARR R KRR FRT R, 2 FA %5 E L (4 =6.646,P<<0.05), &t LMK A B E F 340
A EE AL T ALK R A e KRG T AR AP EMMABERERL P, AR EIF . EREANMELE X,

[XEiA] pilon Fr; MIMR; 4 A0 EAAR

DOI:10. 3969/j. issn. 1672-9455.2015.23.028 XX#itRE:A XEHS:1672-9455(2015)23-3519-03
Clinical effects of locking plate on the treatment of pilon fracture LIU Cheng-gong (Department of Orthopedic Sur-
gery s People’s Hospital o f Guangrao County ,Dongying s Shandong 257300 ,China)

[Abstract] Objective
ture. Methods

To investigate the clinical effects of locking plate (LCP) on the treatment of pilon frac-
A retrospective analysis was made on the clinical data of 80 cases of patients with pilon fracture from
March 2012 to October 2014. The patients were divided into research group (LLCP internal fixation) and control group
(anatomical plate internal fixation), according to the internal fixation material. The clinical indicators, reduction
effects, Tornetta clinical effects and adverse reactions between two group were compared. Results The operation
time and healing time of research group were shorter than control group,difference were statistically significant (P<C
0.05). Tornetta clinical effects between two group had no statistical difference (P >>0. 05). Radiology reduction
effects between two group had no statistical difference (P>>0.05). 3 cases (7.50%) of infection occurred in research
group,while 12 cases (30.00%) of adverse reactions occurred in control group,including 4 cases of infection,3 cases
of delayed healing,3 cases of nonunion and 2 cases of implant rupture. The incidence of adverse reaction of research
group was significantly lower than control group (y*=6. 646,P<0. 05). Conclusion LCP internal fixation has simi-

lar reduction effects and Tornetta clinical effects with anatomic plate internal fixation,but it has better rehabilitation

speed and safety,with a greater value of clinical application.
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