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Effect of Intramedullary Nail and Minimally Invasive
Percutaneous Plate Internal Fixation on Clinical Indicators and
Complications in Patients with Distal Tibial Fractures

LI Zhen-dong*, LI Peng, XIONG Hui.
Department of Orthopedics of the Second Hospital of Traditional Chinese Medicine, Kaifeng 475000, Henan Province, China

Abstract: Objective To take the collected distal tibial fractures as the research object, and respectively use intramedullary nails and minimally invasive
percutaneous plate internal fixation for treatment, to compare the application effects of the two treatment schemes. Methods A total of 82
patients with distal tibial fracture admitted to our hospital from February 2018 to November 2021 were collected and divided into groups
according to their wishes. 41 patients undergoing closed reduction intramedullary nail surgery were included in group A, and 41 patients
undergoing minimally invasive percutaneous plate internal fixation were included in group B. Clinical indicators and complications of the two
groups were analyzed. Resufts The operation time, intraoperative blood loss and hospital stay of the two groups were compared, P>0.05. The
intraoperative fluoroscopy times of group B were significantly lower than those of group A, P<0.05. Comparison of good and good rate of ankle
joint function between 2 groups, P>0.05. Compared with group A, the incidence of complications of broken nails, knee pain and delayed fracture
healing in group B was significantly lower, and the incidence of complications of infection in group B was significantly higher (P<0.05). Conclusions
Compared with closed reduction intramedullary nail surgery, minimally invasive percutaneous plate internal fixation has fewer fluoroscopy times,
lower complication rate, but higher infection rate, and the two surgical programs have the same effect in improving ankle joint function. Clinically,
appropriate surgical treatment can be selected according to patients' wishes and patients' conditions.
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