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ABSTRACT

Plate-pin constructs were evaluated clinically andradiographically for repair ofdi­

aphyseal tibial fractures in 10 adult apparently healthy mongrel dogs of both sexes

with an average age of2 years and weighted about 20 kg B. W where fractures were

traumatically induced. The fractured tibias were stabiliZed by plate-pin constructs

using 3.5 mm bone plates (dynamiC compression plates or semi-tubular plates) with

steinmann pins which occupied 35 to 40% of the medullary cavity. Bone plates were

applied medially and fixed with both mono-cortical and bi-cortical screws. Postopera­

tive data obtained by evaluatingradiographs and documented clinical findings. Eight

dogs showed normal clinical and radiographic bone healing.

The study suggested that the plate-pin construct has been considered as a sUita­

ble and stable method for treatment of diaphyseal tibial fractures with high rates of

fracture healing.

INTRODUCTION
Bone fractures constitute a major problem

In small animal practice particularly In dogs.
Fractures of the tibia are chosen because of
their relatively high Incidence and may occur
at any level. They comprise about 21% of long
bone and 11.7% of total 11mb fractures. More­

over, they represent serious injuries, take a
long time to heal and historically have a very

poor outcome (Caudel &: Stern. 1987: John­
eon et al., 1994: Tornetta et al.. 1994:
Singer &: Kellam, 1995: Goree. 1998 and
Haraaon,2oo31.

Open reduction and internal fixation of
fractures (ORlF) is widely used in veteri­

nary orthopedics. However, the principles
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of ORlF continue to evolve with the in­

troduction of newer Implants and methods in
attempts to Improve the results. Proper im­
plant selection and surgical technique are
critical to a successful outcome (Perren.

1991: Qautlrer et al.. 1992 and Stiffler,
20041·

There have been changes in the manage­

ment of diaphyseal fractures, toward less rigid
fixation techniques which result in bridging
the fracture gap without reconstruction of the
fracture fragments by using either buttress
plate, plate- pin construct, external skeletal

fixator or interlocking nail (Mon et al., 1995;
~aden etal.. 1995: JohDaon etal., 1998
and Palmer. 19991.
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