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Tissue vitality and effect of injury Fracture healing — the diamond concept

Summary—fracture healing is optimized by providing
or allowing for all four “sides” of the diamond to work
together

“Bone is a plant with its roots in
the soft tissue”
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Fire metoder der giver absolut stabilitet
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Strain theory of healing (Stephan Perren)
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Absolute stability: < 2(-5)% strain



Strain theory of healing (Stephan Perren)
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Faktorer med indflydelse pa valg af arbejdslaengden:

* Fraktur gap

* Frakturtypen — simpel/komminut

» Osteosyntesematerialet — ss/ti — tyk/tynd skinne

* Belastning

* Type af belastning: axial, shear, bending

e Stivheden af vaevet i frakturspalten — som andrer sig i lgbet af

helingsprocessen

Working length

Inboard screws

Working length

Inboard screws
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