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Minimally Invasive Percutaneous Plate Osteosynthesis in the
Treatment of High Energy Proximal Tibia Fracture

LI Zhi, ZHANG Yong, ZHANG Jin — peng, ZHAO Ai - bin, ZHU Ting — biao, LIU Feng
(Second Department of Orthopaedics, Qujing First People’s Hospital, Qujing Yunnan 655000, China)

[Abstract] Objective To investigate the operation method and clinical efficacy of minimally invasive
percutaneous plate osteosynthesis ( MIPPO) in the treatment of complicated proximal tibia fracture. Methods
From July 2010 to September 2011, 63 patients with complicated proximal tibia fracture in Qujing first people's
hospital were randomly assigned to two groups. One group of 31 patients was treated with MIPPO, and the other
group of 32 cases was treated with open reduction plate fixation. The situations of the operation and postoperation of
the two groups were compared. Results  Sixty of 63 patients were follow—up for 12 ~ 20 months. The difference of
the mean operation times was no statistically significant between the two groups, but the mean length of incision and
(P<0.05). Group of MIPPO
was obviously better than group of open reduction plate fixation. Conclusions MIPPO has the advantages of small

the clinical effect of bone fracture had statistically significance between two groups

operation wound, less complication of soft tissue, quick fracture healing and good functional recovery, etc. So, it
is a safe and effective method to treat complicated proximal tibia fracture.
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