Biomechanical Aspect of AO Internal Technique & External Fixation modified byl. Pichkhadze 2020
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Meutralization Plate or Protection Plate
with an even distribution of forces on each bone fragment — without DC

1, Lag screw and protection plate (LCF)
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of "Supra-osseous [Plate) -subcutaneous-external fixator” {at an angle of 80¢ - 904
—systemby Pichkhadze, 1933.

Supra-osseous - Subcutaneous - External osteosynthesis —system by
Pichkhadze, 1988. with an adjustable screw and / or rod with locking attachment
{2 types)and with an even distribution of forces on each bone fragment around the
hone perimeter.
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Buttress Plate

Buttress plate (DCP, LC-DCP, LCP)

Compressing Supra-osseous (Plate) - Subcutaneous & External Fixator - 1988,
1891 with fixation of screws at an angle of 607 - 907 (mini invasive technique).

There is no need to expose the bone fragment along its entire length, in order to
neutralize the properties characteristic of the lewver of each fragment. The fixation can
be done by the “outer part of the fixator”, according to the principle of fixing the rods
in the ExFix.
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by Pichkhadze 2001, etc.
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- |by no means allfixators and their arrangements, since the principles of the

Biomechanical Concept of Fracture Fixation are not always provided)
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