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Abstract

BACKGROUND: Minimally invasive percutaneous plate osteosynthesis is characterized by indirect closed
reduction of fracture, supplemented by suitable stable internal fixation, can protect blood supply in the fracture
end and surrounding to the maximum, provide good biological environment, and have good curative effects on
treatment of long bone shaft fracture.

OBJECTIVE: To compare the clinical curative effects of minimally invasive percutaneous locking plate versus
traditional anatomical plate fixation for distal tibial fracture.

METHODS: A total of 68 patients with closed fracture of distal tibia, including 38 males and 30 females, aged
15-68 years old, were selected. In accordance with admission order and random ranked list, the patients were
assigned to two groups. Minimal invasion group (n=32) received percutaneous locking plate fixation under the
monitoring of C-arm X-ray machine. Traditional group (n=36) received common tibia compression plate and
limited contact-dynamic compress plate fixation. The clinical curative effects were compared between the two
groups.

RESULTS AND CONCLUSION: Operation time, callus formation time, fracture union time, and time of restoring
weight-bearing walking in the minimal invasion group were earlier compared with traditional group (P < 0.05), but
intraoperative hemorrhage was less in the minimal invasion group than the traditional group (P < 0.05). After
follow-up for 10-21 months, the excellent and good rate of limb function recovery was 97% in the minimal
invasion group and 81% in the traditional group. Significant differences in the excellent and good rate were
detectable between minimal invasion and traditional groups (P < 0.05). Results suggested that minimally invasive
percutaneous locking plate fixation was in accorded with biological and mechanical principles, had less trauma,
few complications in the incision and soft tissue, promoted fracture healing, and was an effective method to treat
distal tibial fracture.
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Table 1 Comparison of intraoperative conditions and

complications of patients with tibial fracture treated with different
methods
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Table 2 Comparison of curative effects of different methods in

patients with tibial fracture (n)
41 n I =S C % RRZE
ARG B S AN AR 2L 32 27 4 1 0 97%

A A A AR 2 36 23 6 5 2 81%

25 AREE IRIT IR AR KSR B A

By

3 1}i¢ Discussion

R B P — RO L, LR R AR E R
HNBCET, LR A W R R, L
& R B R P RUG . R AT T KR,
JEE 1 IRt N R A LN BB 2, R AR
B Z N, FHFHRARGGZEE, HilnRIETTwRE
LM, Y IR A S NN BT O HH WOE R, TR
BB U LTS, R S AT A I, A R I e
R N R RAT 140 TR Bk 15 96.5% ), i H.
2 K BEFES K R MRS LB S B AR i, 1R
N BOBYRE R R T, B R 0 P A A B ) R
S K P el W L VAR e I R AL 37
Z LT e A, SECE A KGRI IR SE
B BHER . EITEIR S SN S AT e S
S RE R E IR, S0 E RNA T MHER . A AN
BP9 [ 2 V69T I R BUR T D) LR AN TR A o
TR R, TR BRUB e A AR 1) P S 2 ] e A =
O R o 0 BRI P R R R R R e M, ANt
B TG B 3 B AR, R TR A L

TR AL T B AL A BR ) 5247 9 BN VG
ITIRE NBEY, S&ERTT pikii, BRash. |
M BB aEGR S, RN RHHRE,
BT 2 IRZESE R AE,  AJE AT DAL IEEA T AT 5T i Sh
SR AE IR R T AN e S A 0 R, DAk A 1A 1] 5 4
T Wi 2 N [N E = NI S e A N = 9
BikA S R

A3 A A L A I FE i) 1 AR % i AR 1 1 AR 2
B IR EE R LR LS QAR R, 110K, Rl
UM B B 22 TR s 53 AN A C 1Y B X 2 s A 1 g
1o @ARPAT & ZAT IR AN, PTE R BT b fi— /s

E1 B4 SRETmENEEZLRABNEIBEREERTIIENER

Figure 1 Images and pictures of a 44-year-old male patient with distal tibial fracture before and after percutaneous anatomic locking plate
fixation
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