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resistance of three types of fracture fixation
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Abstract

Background: Metallic reconstruction plates used for fracture stabilization typically require intraoperative contouring
for patient-specific anatomical fit. Despite this, characterization of plate mechanical properties after contouring has
previously been limited.
The objective of this study was to assess whether contouring affects fatigue resistance for three types of Stryker
seven-hole stainless steel (SS) 316LVM fracture fixation plates. The hypothesis was that for each plate type, more
contouring repetitions would result in lower fatigue resistance.

Methods: Plates were contoured using a bench-top plate bender to ±20° either 0×, 3×, 6×, or 9× (n = 5 per group)
and tested in the straight configuration. Cyclic four-point bending was applied in an incremental stepwise staircase
approach (one step = 100,000 cycles, 10 Hz) until failure (defined as brittle fracture or plastic deformation of 10°
permanent bend). Moment-cycle product (MCP) was computed as the summation of maximum moment × number
of cycles and used as the primary measure of fatigue resistance.

Results: No significant differences in fatigue resistance were detected between contouring groups for Basic
Fragment Set (BFS) Reconstruction Plates. Significantly lower fatigue resistance was measured for 9× contoured
Matta Pelvic System (MPS) Straight Plates compared to 0× contoured plates (p = 0.023). MPS Flex Plates contoured
3× had greater fatigue resistance than 0× contoured (p = 0.031) and 9× contoured plates (p = 0.032).

Conclusions: This work provides fatigue resistance-based evidence that clinicians should avoid high repetitions of
contouring for MPS Straight Plates. Meanwhile, BFS Reconstruction Plates and MPS Flex Plates are not negatively
affected by contouring. These results allow for improved intraoperative decisions about using or discarding plates
after multiple contouring repetitions.
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Background
Pelvic fractures are challenging to operatively stabilize.
Fractures typically require indirect reduction without
visualization of the fracture, and reconstruction plates
are often placed under large muscle groups and neuro-
vascular bundles that further inhibit visibility. High vari-
ance in individual pelvic sizes, shapes, and complex
fracture patterns make pre-contoured plates impractical.

Plates have an initial straight or curved form and are
malleable to allow contouring in multiple planes to
match individual patient anatomy for internal fixation.
Several contouring repetitions are often necessary to
achieve adequate bony contact across the entire plate,
particularly for inexperienced surgeons and low fracture
visibility. While there have been fears that multiple
contouring may cause decreased fatigue resistance
resulting in loss of fracture reduction and plate failure
with functional loading, quantification of the effects of
multiple contouring repetitions on plate mechanical
properties has not previously been performed.
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Fatigue represents the accumulation of damage incurred
by a material when it is subjected to repetitive cyclic load-
ing at stress magnitudes lower than that required to cause
failure in a single cycle [1, 2]. Fracture due to fatigue
develops through the initiation of microscopic cracks
followed by gradual propagation through the implant. The
study of fatigue properties for medical device design is
clearly of fundamental importance [3, 4]—particularly for
orthopedic devices implanted in weight-bearing fracture
repair sites [5–13]. For plates used for fracture fixation,
clinically relevant fatigue conditions would be most consist-
ent with immediate post-operative low-impact, high-
repetition exercises and not unexpected falls or acute
instances of extreme loading.
Static four-point bending test methods from the

American Society for Testing and Materials (ASTM)
standard F382-99 have been utilized to compare non-
contoured plate properties for various types of long bone
fixation plates [14]. The ASTM standard F382-99 specifies
test methods to assess mechanical characteristics import-
ant to the in vivo performance of bone plates [15]. F382-
99 has been recognized by the Food and Drug Adminis-
tration (FDA) as a standard that applies to metallic bone
plates for orthopedic use and affects several medical de-
vice regulation processes (including 510(k), PMA, IDE;
Recognition Number 11-240) [16]. A recent study on dis-
tal tibial fixation plates indicated via finite element (FE)
predictions of stress distributions validated with static
four-point bending tests that Ti-6Al-4V alloy plates should
not be used where large deformation contouring would be
required while 316-L stainless steel plates would maintain
mechanical integrity after large deformations [17]. How-
ever, effects of contouring on cyclic fatigue properties have
not been previously investigated.

The goal of this study was to determine whether fa-
tigue properties of commonly utilized stainless steel (SS)
fixation plates for weight-bearing regions would be nega-
tively affected by multiple repetitions of contouring and
recontouring. Specifically, for each of three SS 316LVM
plate types (Stryker Plating System Basic Fragment Set
Reconstruction Plates, Matta Pelvic System Straight
Plates, and Matta Pelvic System Flex Plates), fatigue re-
sistance was quantified and compared after 0×, 3×, 6×,
or 9× contouring repetitions. We hypothesized that for
all plate types, contouring with a standard bench-top
plate bender would decrease fatigue resistance as a func-
tion of the number of repetitions.

Methods
Plates and contouring
Three types of seven-hole SS Stryker plates were used
(provided by Stryker Trauma AG, Selzach, Switzerland,
Fig. 1): Stryker Plating System (SPS) Basic Fragment Set
(BFS) Reconstruction Plate (REF 432207, SS 316LVM
annealed, length = 110 mm, thickness = 3.1 mm, holes
for 4.5-mm screws, Fig. 1a), Matta Pelvic System (MPS)
Straight Plate (REF 425707, SS 316LVM non-annealed,
length = 106.5 mm, thickness = 2.5 mm, holes for 4.5-mm
screws, Fig. 1b), and MPS Flex Plate (REF 425757, SS
316LVM annealed, length = 82.5 mm, thickness = 2.5 mm,
holes for 4.5-mm screws, Fig. 1c). Plate dimensions and
characteristics are included in Table 1. Plates were
contoured 0×, 3×, 6×, or 9× (n = 5 for each group).
Contouring was performed directly over the middle hole
with a standard bench-top plate bender to +20° then −20°
as 1× repetition. After the final repetition, the plate was
returned to the 0° straight configuration.

Fig. 1 Representative pictures of (a) BFS Reconstruction, (b) MPS Straight, and (c) MPS Flex Plates with no contouring and before fatigue testing;
(d) four-point bending test setup on MTS 858 Mini Bionix II (cyclic loads applied as shown, F; inner and outer span lengths Li and Lo, respectively)
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Preliminary four-point bending tests
ASTM F382-99(Reapproved 2008)ε1, Standard Specifica-
tion and Test Method for Metallic Bone Plates and super-
ceding active standard F382-14 were used as guidelines for
apparatus setup and fatigue test performance [15]. Plates
were oriented within the test fixtures with the bone inter-
face (concave) side facing upwards (Fig. 1d). For BFS Re-
construction Plates and MPS Straight Plates, outer (Lo) and
inner (Li) span widths were 80 and 32 mm, respectively; for
MPS Flex Plates, span widths were Lo = 60 mm and Li =
24 mm (Table 1). Span widths were centered about the
middle hole of each plate. The lower test fixture was held
stationary while the upper fixture was programmed to
apply force/displacement changes. One control non-
contoured plate of each type was used for preliminary static
four-point bending (MTS 858 Mini Bionix II, Fig. 1d) at a
constant displacement control rate of 0.1 mm/s to deter-
mine bending moment at yield (My) using the 0.2 % yield
offset method. For subsequent stepwise cyclic loading, step
increments of 10 % of the minimum of these three My

values were used, and these 10 % increments are shown,
translated to the equivalent force increments, in Table 1.

Cyclic fatigue testing (four-point bending)
Plates were subjected to cyclic loads in a stepwise
staircase approach [12]. At each step, 100,000 cycles in

four-point bending were applied at 10 Hz between 10
and 100 % of the maximum load designated for that
step. Figure 2 shows an illustrative load vs. time plot
describing the cyclic test procedure. Load corresponding
to 10 % of the pre-determined minimum My was used as
the incremental increase of Fmax between steps (12.5 N
for BFS Reconstruction and MPS Straight Plates; 17 N
for MPS Flex Plates, Table 1). To estimate failure load
levels, preliminary cyclic fatigue testing was performed
on one control plate of each type beginning at 20 % of
the load corresponding to My and increasing stepwise as
described (Fig. 2) until failure occurred. Based on these
preliminary tests, subsequent plate cyclic testing began
at initial Fmax levels such that failure would most likely
be reached within eight steps (~24 h). See Table 1 and
Fig. 2 for step details.

Failure criteria
Failure was defined as brittle plate fracture due to cyclic
loading or plastic deformation failure resulting in 10°
permanent bending of the plate (empirically determined
to be equivalent to 1.95-mm crosshead displacement) at
low load (10 N). Between each 100,000-cycle step, the
plate was loaded to 10 N, and crosshead displacement
was measured to determine whether the deformation
criterion was reached.

Table 1 Plate characteristics, cyclic four-point bending span widths, cyclic fatigue initial maximum load levels, and step increments

Plate type Annealed? Plate length/thickness/hole spacing (mm) Span Lo (mm) Span Li (mm) Start Fmax (N)/% of My Load step
increment (N)

BFS Reconstruction Y 110/3.1/16 80 32 300/240 12.5

MPS Straight N 106.5/2.5/16 80 32 200/160 12.5

MPS Flex Y 82.5/2.5/12 60 24 153/90 17

Lo outer span width, Li inner span width for four-point bending test fixture, My bending moment at yield point (0.2 % offset method)

Fig. 2 Each step consisted of 100,000 cycles at 10 Hz in the four-point bending configuration. Upper and lower load level targets for each cycle were Fmax

and Fmin, respectively, where Fmin = 10 % Fmax for each step. Fmax was increased from one step to the next by a constant load increment corresponding to
10 % My,min, determined in preliminary tests to failure for each plate type. These Fmax load increase increments differed for the plate types due to geometry
differences and are listed in Table 1. For example, for BFS Reconstruction Plates, Fmax,b+1− Fmax,b= 12.5 N, where b= step number. Tests continued with
subsequent steps of incrementally increased Fmax until conditions of failure were met (plate fracture or plastic deformation beyond 10° bend of the plate
at 10-N load, applied between steps)
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MCP as an assessment of cyclic fatigue resistance
For each step endured until failure, the maximum moment
produced during that step was multiplied by the number of
cycles in that step, and these values were summed to com-
pute a total moment-cycle product (MCP) to failure. This
parameter was used as the primary measure of cyclic
fatigue resistance, similar to the moment-cycle integral
metric used in Schmidt et al. for testing locking fixation
plates [12], as it included considerations for geometry and
total cycles endured whereas other fatigue property
measures did not represent the combination of these
factors as completely. Boxplots were generated to depict
MCP median values, 1st and 3rd quartiles, and minimum
and maximum values (Fig. 3).

Additional cyclic fatigue properties
The number of plates that failed according to each failure
criterion (brittle or plastic) for each group and the average
cycles to failure, average failure load level (Ffail), and average
failure moment (Mfail) are reported in Table 2.

Statistics
Within each plate type, mean MCP was compared via
Kruskal-Wallis non-parametric one-way analysis of vari-
ance. Where differences in mean MCP due to contouring
were detected (α = 0.1), comparisons between repetition
groups were performed with two-tailed Mann-Whitney U
tests with Monte Carlo p value (95 % confidence interval,
10,000 samples) in SPSS V20 (IBM, New York, USA). Post
hoc power and sensitivity analyses were performed for one
comparison (MPS Straight Plate 0× vs 3× groups) using
the following parameters: test family—t tests, difference
in means (Wilcoxon-Mann-Whitney test, two groups),
two-tailed, α = 0.05, power = 0.8 (G*Power 3.1.9.2,
Heinrich-Heine-Universität, Düsseldorf, Germany) [18, 19].

Results
Effects of contouring on BFS Reconstruction Plates
(432207)
There was no significant effect of contouring on MCP for
BFS Reconstruction Plates (Fig. 3a, Table 3). Additionally,
there was no contouring group for the BFS Recon-
struction Plates that exhibited failure due to only one
mode (Table 2).

Effects of contouring on MPS Straight Plates (425707)
Contouring produced a significant effect on MCP of
MPS Straight Plates. Plates contoured 9× required
significantly lower MCP to fail than control plates
contoured 0× (p = 0.023) (Fig. 3b, Table 3), indicating
that nine repetitions of contouring produced negative
effects on plate fatigue resistance. Plates from all con-
touring groups failed due to brittle fracture (Table 2).

Effects of contouring on MPS Flex Plates (425757)
There was a significant effect of contouring on MCP for
MPS Flex Plates. Plates contoured 3× exhibited higher
MCP compared to control plates contoured 0× (p =
0.031) and plates contoured 9× (p = 0.032) (Fig. 3c,
Table 3). These data demonstrated no negative effects of
contouring on fatigue resistance and plate strengthening
after three contouring repetitions. Plates in the control
0× contoured group all failed due to plastic deformation
while plates in the 9× contoured group all failed due to
brittle fracture (Table 2).

Discussion
The goal of this work was to assess the fatigue properties
of three types of stainless steel fixation plates used for
fracture stabilization after contouring. Surgeons have
not previously had guidelines for accessing the potential
negative clinical sequelae of the common practice of

Fig. 3 Boxplots depict median moment-cycle product (MCP) values, 1st and 3rd quartiles, and whiskers indicate maximum and minimum values
(n= 5 for each group). a BFS Reconstruction Plates: no significant differences in MCP between groups. b MPS Straight Plates: plates contoured 9× exhibited
significantly lower MCP to failure than those contoured 0× (*p= 0.023). c MPS Flex Plates: 3× contoured plates exhibited significantly higher MCP to failure
than 0× ($p= 0.031) and 9× (†p= 0.032)
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multiple contouring on the mechanical integrity of
reconstruction plates. Our hypothesis was that the ability
of all plates to resist fatigue would decrease with
increasing number of contouring repetitions. Contrary
to our hypothesis, only one plate type (MPS Flex Plates)
experienced significantly decreased fatigue resistance
with increased number of contour repetitions and only
at the highest number (9×) of repetitions.
This study included a few limitations. Although the

plate bender used in this study was identical to those
used clinically for single-plane contouring, plates may
further undergo multi-planar manual contouring before
they are implanted. Therefore, more complex clinically
equivalent post-contouring states may not have been

achieved. Despite this, the contouring protocol was
considered aggressive as it involved large (±20°) defor-
mations in a localized position at the center of the
plates. Additionally, plates underwent high-frequency
and high-volume cycling, and average cyclic failure loads
were above 80 % of initially determined yield loads for
each plate type. The study was also limited in scope to
fatigue properties, which are consistent with cyclic
post-operative mobilization protocols but do not repre-
sent the ability of plates to withstand acute loading
conditions such as an accidental fall.
Results were largely contrary to the original study

hypothesis. There were no deleterious effects of high
contouring repetitions on fatigue resistance for BFS
Reconstruction Plates or MPS Flex Plates. Surprisingly,
an increase in the ability of MPS Flex Plates to withstand
cyclic fatigue loading after 3× contouring was seen. This
may be attributed to a strengthening of the metal,
through repeated plastic deformation, with lower num-
bers of contours. MPS Straight Plates contoured 9× ex-
perienced lower MCP prior to failure, indicating a
significantly detrimental effect of contouring. This may
be attributed to strain hardening resulting in a loss of
ductility. Combined with observations that all MPS
Straight Plates (the only non-annealed plate type) failed
via brittle fracture, this study suggests that nine or more
contouring repetitions should be avoided in the clinical
setting for these plates. Though the study was not
designed to explicitly assess effects of annealing, it is
possible that this thermal material treatment process
produced microstructural changes, resulting in a differ-
ence in the ability to retain mechanical integrity after
high contouring repetitions. No statistical differences in
MCP were detected between control and 3× or 6× con-
toured plates for the MPS Straight Plate type. A post

Table 2 Cyclic fatigue data for plate types and groups

Plate type Group Brittle fracture failure Plastic def. failure Avg cycles to failure Avg Ffail (N) Avg Mfail (N · mm) Avg MCP (N · mm)

BFS Reconstruction 0× 4/5 1/5 497600 ± 30535 358 ± 3.1 4290 ± 37 1.94 × 109 ± 1.31 × 108

3× 2/5 3/5 448800 ± 37803 350 ± 4.0 4200 ± 47 1.74 × 109 ± 1.56 × 108

6× 2/5 3/5 478000 ± 24160 355 ± 3.1 4260 ± 37 1.86 × 109 ± 1.03 × 108

9× 3/5 2/5 429200 ± 85320 348 ± 12.1 4170 ± 145 1.67 × 109 ± 3.42 × 108

MPS Straight 0× 5/5 0/5 538200 ± 55203 260 ± 7.3 3120 ± 87 1.48 × 109 ± 1.73 × 108

3× 5/5 0/5 425400 ± 37214 245 ± 5.2 2942 ± 62 1.11 × 109 ± 1.11 × 108

6× 5/5 0/5 423200 ± 28798 248 ± 4.7 2970 ± 56 1.12 × 109 ± 8.58 × 107

9× 5/5 0/5 364600 ± 5741 238 ± 0 2850 ± 0 9.49 × 108 ± 1.64 × 107

MPS Flex 0× 0/5 5/5 632000 ± 50465 252 ± 9.9 2264 ± 89 1.14 × 109 ± 1.15 × 108

3× 3/5 2/5 812000 ± 25938 282 ± 4.2 2540 ± 37 1.56 × 109 ± 6.55 × 107

6× 1/5 4/5 726600 ± 43271 272 ± 5.4 2448 ± 48 1.36 × 109 ± 1.07 × 108

9× 5/5 0/5 717200 ± 18985 269 ± 7.6 2417 ± 31 1.33 × 109 ± 4.54 × 107

Number of plates that failed due to either brittle fracture or plastic deformation are indicated (total n= 5 per group). Average cycles to failure, failure load level (Ffail), failure
moment (Mfail), and moment-cycle product (MCP) are shown as mean± standard error

Table 3 Between group comparison p values of moment-cycle
product (MCP) within each plate type

Plate type Group 0× 3× 6× 9×

BFS Reconstruction 0× – >0.5 >0.5 >0.5

3× >0.5 – >0.5 >0.5

6× >0.5 >0.5 – >0.5

9× >0.5 >0.5 >0.5 –

MPS Straight 0× – 0.156 0.219 0.023*

3× 0.156 – >0.5 0.322

6× 0.219 >0.5 – 0.051

9× 0.023* 0.322 0.051 –

MPS Flex 0× – 0.031$ 0.344 0.301

3× 0.031$ – 0.145 0.032†

6× 0.344 0.145 – >0.5

9× 0.301 0.032† >0.5 –

Symbols correspond to Fig. 1 significance markers (*p = 0.023 for MPS Straight
Plates between 0× and 9× contour repetitions; $p = 0.031 for MPS Flex Plates
between 0× and 3× contour repetitions; †p = 0.032 for MPS Flex Plates
between 3× and 9× contour repetitions)
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hoc power analysis for control vs. 3× contoured MPS
Straight Plates determined that power = 0.34. A sensitiv-
ity analysis at power = 0.8 resulted in effect size (ES) of
2.09 needed to detect a difference with the number of
samples available per group (n = 5), while the actual ES
determined by post hoc power analysis was 1.14. These
analyses suggest that perhaps a larger sample size would
have allowed detection of differences in mean MCP
between control and 3× or control and 6× contoured
MPS Straight Plates using interferential statistics.

Conclusions
Intraoperative plate contouring occurs frequently in the
treatment of pelvic fractures. Unlike long bone fractures
where there is direct visualization of the bone during the
contouring process, pelvic fractures require indirect con-
touring due to low visibility associated with the pelvis
and surrounding musculature. Clinical solutions to avoid
excess intraoperative contouring include using pre-
contoured plates or pre-operatively contouring plates on
a standard anatomic model. However, the considerable
anatomic variance of individual pelvic anatomies makes
these techniques non-ideal. Techniques utilizing CT im-
aging to generate 3D models for the purpose of design-
ing patient-specific plate shapes have been developed
[20–22], but these capabilities are costly, not widely
available, and may be too time consuming for trauma
situations. Eliminating intraoperative indirect contouring
of fixation plates may not be possible. As such, this
study provides clinicians with guidelines for intraopera-
tive contouring of pelvic plates and resultant recovery
progress decisions. The work suggests that clinicians
should avoid high contouring repetitions of SS 316LVM
Stryker MPS Straight Plates. Meanwhile, SS 316LVM
Stryker BFS Reconstruction Plates and MPS Flex Plates
would not be negatively affected by contouring. These
results allow better intraoperative decisions to be made
regarding whether plates contoured multiple times
should be used or discarded. This in turn eliminates the
factor of decreased plate fatigue life from the clinical de-
cision to allow early partial weight bearing during the re-
covery process.

Abbreviations
ASTM: American Society for Testing and Materials; BFS: Basic Fragment Set;
ES: Effect size; FDA: Food and Drug Administration; FE: Finite element;
MCP: Moment-cycle product; MPS: Matta Pelvic System; SPS: Stryker Plating
System; SS: Stainless steel

Acknowledgements
We thank Michel Vallotton and Claudia Beimel from Stryker for their expertise in
the experimental protocol development and statistical analysis, respectively,
and John Heflin, MD, from the Department of Orthopaedics, University of Utah,
for the advice during the experimental concept development.

Funding
Stryker Trauma AG provided the funding and materials for this study but had
no role in the collection, analysis, or interpretation of the data.

Availability of data and materials
The full datasets generated and analyzed in the present work are available
from the corresponding author on reasonable request.

Authors’ contributions
AL was responsible for the experimental design, test performance, test data
analysis and compilation, result interpretation, and manuscript writing and
editing. CF was responsible for the test performance, test data analysis, and
manuscript editing. MM was responsible for the experimental design, plate
contouring, result interpretation, and manuscript editing. FW was responsible
for the experimental design, assistance with the preliminary test setup, and
manuscript editing. TM was responsible for the experimental design, result
interpretation, and manuscript editing. RG was responsible for the
experimental design, result discussions and interpretation, and manuscript
editing. All authors read and approved the final manuscript.

Competing interests
FW is an employee of Stryker Trauma AG. The other authors declare that
they have no competing interests.

Consent for publication
Not applicable.

Ethics approval and consent to participate
Not applicable.

Author details
1George W. Woodruff School of Mechanical Engineering, Georgia Institute of
Technology, 801 Ferst Dr., Atlanta, GA 30332, USA. 2Parker H. Petit Institute
for Bioengineering & Bioscience, Georgia Institute of Technology, 315 Ferst
Dr. NW, Atlanta, GA 30332, USA. 3Wallace H. Coulter Department of
Biomedical Engineering, Georgia Institute of Technology, 313 Ferst Dr.,
Atlanta, GA 30332, USA. 4Department of Orthopaedics—Trauma, Emory
University School of Medicine, 80 Jesse Hill Jr. Dr. SE, Atlanta, GA 30303, USA.
5Stryker Trauma AG, Dr. Homer Stryker Str. 1, 2545 Selzach, Switzerland.

Received: 13 August 2016 Accepted: 6 September 2016

References
1. Bhat S, Patibandla R. Metal fatigue and basic theoretical models: a review.

In: Morales EV, editor. Alloy steel—properties and use. InTech; 2011.
2. Smith GK. Orthopaedic biomaterials. In: Newton CD, Nunamaker DM,

editors. Textbook of small animal orthopaedics. Philadelphia: Lippincott
Williams & Wilkins; 1985.

3. Mazzocca AD, Caputo AE, Browner BD, Mast J, Mendes M. Principles of
internal fixation. In: Browner BD, Jupiter J, Levine AM, Trafton PG, editors.
Skeletal trauma. 3rd ed. Philadelphia: W.B. Saunders Company; 2002.

4. Narayan RJ, editor. ASM handbook, volume 23—materials for medical
devices. Materials Park: ASM International; 2012.

5. Brunner H, Simpson JP. Fatigue fracture of bone plates. Injury. 1980;11(3):203–7.
6. Chao P, Conrad BP, Lewis DD, Horodyski M, Pozzi A. Effect of plate working

length on plate stiffness and cyclic fatigue life in a cadaveric femoral
fracture gap model stabilized with a 12-hole 2.4 mm locking compression
plate. BMC Vet Res. 2013;9(1):125.

7. Hunt S, Martin R, Woolridge B. Fatigue testing of a new locking plate for hip
fractures. J Med Biol Eng. 2011;32(2):117–22.

8. Irubetagoyena I, Verset M, Palierne S, Swider P, Autefage A. Ex vivo cyclic
mechanical behaviour of 2.4 mm locking plates compared with 2.4 mm
limited contact plates in a cadaveric diaphyseal gap model. Vet Comp
Orthop Traumatol. 2013;26(6):479–88.

9. Niinomi M. Fatigue characteristics of metallic biomaterials. Int J Fatigue.
2007;29(6):992–1000.

10. Pohler OE. Unalloyed titanium for implants in bone surgery. Injury.
2000;31 Suppl 4:7–13.

11. Proverbio E, Bonaccorsi LM. Microstructural analysis of failure of a stainless
steel bone plate implant. Pract Fail Anal. 2001;1(4):33–8.

12. Schmidt U, Penzkofer R, Bachmaier S, Augat P. Implant material and design
alter construct stiffness in distal femur locking plate fixation: a pilot study.
Clin Orthop Relat Res. 2013;471(9):2808–14.

Lin et al. Journal of Orthopaedic Surgery and Research  (2016) 11:107 Page 6 of 7



13. Stoffel K, Dieter U, Stachowiak G, Gachter A, Kuster MS. Biomechanical
testing of the LCP—how can stability in locked internal fixators be
controlled? Injury. 2003;34 Suppl 2:B11–9.

14. DeTora M, Kraus K. Mechanical testing of 3.5 mm locking and non-locking
bone plates. Vet Comp Orthop Traumatol. 2008;21(4):318–22.

15. ASTM F382-14. Standard specification and test method for metallic bone
plates. West Conshohocken: ASTM International; 2014. p. 19428-2959.

16. FDA. Recognition number 11-297 [FDA website]. Silver Spring, MD 20993:
Food and Drug Administration. 2016. [cited 2016 Sep 21]. Available from:
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfStandards/detail.
cfm?standard__identification_no=33518.

17. Malekani J, Schmutz B, Gudimetla P, Gu YT, Schuetz M, Yarlagadda P.
Studies on bending limitations for the optimal fit of orthopaedic bone
plates. Prog Mater Process, Pts 1-3. 2013;602–604:1181–5.

18. Faul F, Erdfelder E, Buchner A, Lang AG. Statistical power analyses using
G*Power 3.1: tests for correlation and regression analyses. Behav Res
Methods. 2009;41(4):1149–60.

19. Faul F, Erdfelder E, Lang AG, Buchner A. G*Power 3: a flexible statistical
power analysis program for the social, behavioral, and biomedical sciences.
Behav Res Methods. 2007;39(2):175–91.

20. Cimerman M, Kristan A. Preoperative planning in pelvic and acetabular
surgery: the value of advanced computerised planning modules. Injury.
2007;38(4):442–9.

21. Bou-Sleiman H, Ritacco LE, Nolte LP, Reyes M. Minimization of intra-operative
shaping of orthopaedic fixation plates: a population-based design. Med Image
Comput Comput Assist Interv. 2011;14(Pt 2):409–16.

22. Shen F, Chen B, Guo Q, Qi Y, Shen Y. Augmented reality patient-specific
reconstruction plate design for pelvic and acetabular fracture surgery.
Int J Comput Assist Radiol Surg. 2013;8(2):169–79.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Lin et al. Journal of Orthopaedic Surgery and Research  (2016) 11:107 Page 7 of 7

http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfStandards/detail.cfm?standard__identification_no=33518
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfStandards/detail.cfm?standard__identification_no=33518

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Plates and contouring
	Preliminary four-point bending tests
	Cyclic fatigue testing (four-point bending)
	Failure criteria
	MCP as an assessment of cyclic fatigue resistance
	Additional cyclic fatigue properties
	Statistics

	Results
	Effects of contouring on BFS Reconstruction Plates (432207)
	Effects of contouring on MPS Straight Plates (425707)
	Effects of contouring on MPS Flex Plates (425757)

	Discussion
	Conclusions
	show [a]
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Competing interests
	Consent for publication
	Ethics approval and consent to participate
	Author details
	References

