W37 % T Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 37,No. 7
2022 4F 7 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jul. 2022 879

doi:10.3969/j. issn. 1005-3697. 2022. 07. 013 P IEERFR &

MIPPO Bk & LCP X2 & Pilon BT EE MG XTH
EMNEBXTIREREF R

BF o, R’ e
LN T A R BEBE QG5B RL, 775 MM 54500652, 5 79 % B s & /AR SR, T8 Fid  756299)

(FE] B 02 5 B8 40N B (MIPPO) B¢ A & Jin R B Al (LCP) %t I2 & Pilon B 7 58 2 147 5¢ 1 W & 7 &
BROC D Re Ik GOS0 o Foik : BEIR 102 H 2 H Pilon B 4T & H R X G R 1HI7 H XA RE 54 A 4l (n=52)F1 B
H(n=50), AHBHFLT MIPPO k& LCP N[ RIGYT ;B B EATHER A LA E 2 (ORIF) RY7 . WRMARFEF R
MARBEWENED ARG 6 A H BRI A G IF & AE KA1 B T AR A0 AR SE P T 0 & b5 4 1007 B 55 % (BGP) |1
TR i S 52 B i I ( PICP) B R v BB PE R PR B (BAP) KV, &R : AHBEEARDTRMBER BAD>, FRUDKERK B A
ARG R R T A A R A B A, R Y FEHRITH#EL(P<0.05), RF,AHBEERXTHREER T BL(P<
0.05), ARur,H4lHE#H BCP PICP fl BAP /K P HAR, 2R LG IT¥E (P >0.05) ;R 5, B4l ##H BCP PICP fll BAP /K-y
HTTFARAT(P<0.05), H AHRT BA(P<0.05), AARFHRYPRE WRMIE BIARERMT BY, AT T
HEX(P>0.05), &it: MIPPO Bt4 LCP % ORIF G f5¥E N, ol BE 47 (2 #F )12 # Pilon B 37 84 BROC T B AL FI T REIK &, 035
AR A 45 0 BT A A AR I R HE)

(X8R ] &8 Pilon B Y7 ; S0 4 B B2 B AR P B8 B IR AN ;B 85 28 5 1 A0 70 0 i 6 it G 5 5 e S5 o O 1 0 2 Tl

[FESZS] R687.3 [ X#FREMm] A

Effect of MIPPO combined with LCP on reduction of injured articular
surface and recovery of ankle joint function in patients with tibial Pilon
fracture
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(1. Department of Trauma and Orithopedics, Liuzhou People’s Hospital , Liuzhou 545006 , Guangxi;2. Department of Orthopedics , Xinying
Township Health Center,Xyi County,Ningxia ,Hui Autonomous region ,Xiji 756299 , Ningxia , China )

[ Abstract] Objective:To analyze the effects of minimally invasive percutaneous bone plate internal fixation ( MIPPO) combined
with locking compression plate (LCP) on articular surface reduction and ankle functional recovery in patients with tibial Pilon fracture.
Methods: 102 patients with tibial Pilon fracture were selected as the study subjects. Patients treated with MIPPO combined with LCP in-
ternal fixation were included in group A (n =52) ,and patients treated with traditional open reduction and internal fixation ( ORIF)
were included in group B (n =50). Operation and postoperative recovery, postoperative ankle joint recovery 6 m after operation , postop-
erative complications, the levels of serum bone markers serum osteocalcin ( BGP) ,type I procollagen carboxy-terminal peptide ( PICP)
and bone-specific alkaline phosphatase ( BAP) before and 2 m after operation were compared between the two groups. Results: Com-
pared with group B,group A had less intraoperative blood loss,shorter incision length,shorter hospital stay and shorter fracture healing
time (P <0.05). After operation,the excellent and good rate of ankle joint in group A was higher than that in group B (P <0.05).
There was no statistical significance in the levels of BGP,PICP and BAP between the two groups before surgery (P >0.05). After oper-
ation , the levels of BGP,PICP and BAP in both groups were higher than before,and the levels of BGP,PICP and BAP in group A were
higher than those in group B (P <0.05). The infection rate, plate loosening rate and fracture nonunion rate in group A were lower than
those in group B,but there was no difference between the two groups (P >0.05). Conclusion; MIPPO combined with LCP is less trau-
matic than ORIF,and can significantly promote ankle reduction and functional recovery in patients with tibial Pilon fracture,improve
bone metabolism, shorten fracture healing time, with high safety and worthy of promotion.
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