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Effects of different fixation methods in the treatment of middle and lower
tibial fractures

ZHANG Ming-ju,REN Sheng-jun, CONG Mu, LIU Wei-dong, LUO Zhi-gang,SHI Gui-qiu
( Department of Orthopedics ,Affiliated Hospital of Chifeng University , Chifeng 024000, Inner Mongolia , China)

[ Abstract] Objective:To explore the effects of small-incision closed reduction minimally invasive plate osteosynthesis ( MIPO)
and closed reduction interlocking intramedullary nail in the treatment of middle and lower tibial fractures. Methods: 110 patients with
middle and lower tibial fractures were included. Among the patients,52 cases underwent small-incision closed reduction MIPO ( MIPO
group) ,and 58 cases received closed reduction interlocking intramedullary nail (intramedullary nail group). Perioperative indicators,
internal fixation-related complications, postoperative soft tissue blood supply status,fracture healing score and Johner-Wruhs score were
compared between groups. Results; The surgical time in MIPO group was shorter (P <0.05) ,and the intraoperative blood loss and in-
cision length were less or shorter than those in intramedullary nail group (P <0.05). The incidence rates of postoperative internal fixa-
tion loosening and fracture and total incidence rate of complications revealed no statistical differences between the two groups
(P >0.05). The total incidence rate of adverse events of soft tissue blood supply such as skin necrosis,low skin temperature and cyano-
sis/blood stasis in MIPO group was lower than that in intramedullary nail group at 1 months after surgery (P <0.05). There were no
statistically significant differences in fracture healing scores at 1 and 6 months after surgery and at the last follow-up and excellent and
good rate of Johner-Wruhs score at the last follow-up between the two groups (P >0.05). Conclusion; Both fixation methods have no
significant differences in fracture healing,internal fixation stability and functional recovery of knee and ankle joints. However, small-in-
cision closed reduction MIPO has less damage to the surrounding soft tissues and faster postoperative recovery of soft tissue blood sup-
ply.
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