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Empiric Therapy of Locking Plate Fixation in Left Forearm Diaphyseal

Fracture
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Abstract
Diaphyseal fracture of the forearm occurs as a result of high impact injury such as that caused by a fall or traffic
accident. This fracture can occur by both direct and indirect external forces, and it is difficult to maintain the reduction
position using conservative therapies. Furthermore, anatomical reduction is also necessary for invasive therapies.
Typical bone fragment dislocations differ depending on whether it is distal or proximal to the pronator teres muscle,
and severe dislocations are difficult to treat. The reason for this difficulty is that there is a high possibility of prolonged
bone fusion and formation of false-joints, creating a bridging callus and causing forearm rotation disorders. In addition,
as sequelae, there is a possibility of deformed healing and ischemic contracture, and therefore, careful treatment is

necessary. Here, we reported the clinical results of left forearm diaphyseal fracture.
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