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Femoral Locking Compression Plate (LCP) for the Subtrochanteric Fractures in Children. CAI Wen-
quan, QIN Jia-giang, NAN Guo-xin, et al. The Orthopedic Department 1T, Children’ s Hospital of Chongqing
Medical University, Chongqing 400014, China.

[ Abstract] Objetive To study the clinical effect of the femoral locking compression plate ( LCP) in
children femoral subtrochanteric fracture. Methods 22 cases of femoral subtrochanteric fracture in children
diagnosed in our hospital from February 2010 to December 2012 were analyzed retrospectively, including 16 ca-
ses of male, 6 cases of female, with an average age of 8.5. Results All of the 22 cases received follow-ups
ranging from 6 to 48 months (27 months in average) ; osseous healing was found in all these 22 cases of frac-
ture, without broken nails, nail, loose steel plate, broken board or coax vara, articular dyskinesia, etc. Con-
clusion Application of femoral locking compression plate (LCP) for children femoral subtrochanteric fractures
can effectively improve the deficiencies of the traditional conservative treatments including traction, k-wire, ti-

tanium elastic nail fixation and other therapies, and can achieve a better effect through early functional exercise
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to reduce joint rigidity.
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Fig. 1 Pediatric femoral subtrochanteric fracture of the X-ray;

month; Fig. 4 Start training after 1 month
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Fig. 2 Postoperative X-ray;

Fig. 3 Start training after 1
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