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Clinical application of locking compression plate in the treatment of femoral fractures
WANG Hua-xiang, TANG Jiao-bo, DUAN Yong-jiang, TANG Zhi-yong, XU Zeng
Hospital in Dazhou County,Dazhou Sichuan 635006, China)

( Department of Orthopedics, Orthopedics

Abstract: Objective To investigate the clinical effects of locking compression plate on the treatment of femoral fractures and to provide

related theoretical references. Methods Totally 78 patients with distal femoral fractures were selected and divided into control group and
study group (n=39). The patients in control group were took dynamic hip screw fixation while those in study group were received locking
compression plate fixation. The clinical data of the two groups were compared after the treatment. Results These was no significant differ-
ence in operative blood loss and operative time between the two groups (P >0.05) ,but there were significant differences in hospitalization
day and fracture healing time between the two groups ( P <0.05). There was no difference in VAS score before the treatment between the two
groups (P >0.05). Significant differences in VAS score were observed at 12 hours,3 days and 7 days after the treatment (P <0.05) com-
pared with those before the treatment, but there was no difference between the groups at 12 hours,3 days and 7 days after the treatment
(P>0.05). These were significant differences in the total effective rate between the two groups,69.23% vs. 89.74% at 3 months,82.05%
vs. 100% at 6 months( P <0.05). Conclusion With the advantages of shorter hospitalization and quicker recovery, locking compression

plate fixation is effective in treating distal femoral fractures.

Keywords : femoral fractures;locking compression plate ;dynamic hip screw fixation;clinical effect
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