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Locking Plate for Distal Humerus Fractures
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Abstract Objective: To verify the fixation efficacy of the new anatomical locking steel plate,and to provide theoretical
basis for steel plate production and clinical application, by finite element analysis of the stability of a new anatomical
locking plate for fixation of distal humeral fractures in a model. Methods: CT scan dicom format data of the right elbow
joint were imported into mimics19. 0,and three different views were obtained, the original axial view and the coronal plane
and sagittal plane obtained from the sectional data. The mimics exported STL file import into ANSA14. 0,export the grid
model into inp format,import it into Abaqus2016 for calculation,and generate the novel anatomical locking plate grid mod-
el. The grid model limited the degree of freedom of the proximal humerus,and the distal humerus was subjected to concen-
trated loads of 50 N vertically downward and observe its stress and displacement. Results; Under the vertical downward
load (50 N) applied to the distal humerus, the maximum stress of the new anatomic locking plate and screw is 12. 53 MPa
and the maximum displacement is 6. 62 pm. Conclusion: The results of finite element analysis show that the new anatomic
locking plate has good stability and can meet the requirements of clinical and the fixed conditions.
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