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Effect of MIPPO combined with LCP on bone healing time and internal fixation release in the treatment of tibi-
al fractures YUAN Hao, CHENG Yonggang, CAI Zhizhong.Department of Orthopaedics, Coast Police Corps Hospital of
the Chinese People’s Armed Police Force, Jiaxing 314000, China.

[Abstract] Objective To explore the effects of MIPPO combined with LCP on bone healing time and internal fixation
release in the treatment of tibial fractures. Methods A total of 78 patients with tibial fracture were selected.They were
divided into MIPPO combined with LCP group (ML group) and open reduction and internal fixation group (OP group)
according to random number method, 39 cases in each group.The clinical indicators , knee joint score (HSS),treatment ef-
fect and incidence of secondary effects were compared between the two groups. Results The bone healing time and op-
eration time in ML group were shorter than those in OP group,and the postoperative drainage volume was lower than that
in OP group, with statistical significance (1=9.87,23.08,12.80, P<<0.05).At 3 and 6 months after treatment, HSS scores
in ML group were higher than those in OP group,with statistical significance (1=—17.38,-5.14, P<0.05).After 6 months
of treatment , the difference in effective rate was not statistically significant (3*=0.90,P=0.05).The total incidence of sec-
ondary effects in ML group was lower than that in OP group,and the difference was statistically significant (y*=4.52,P<
0.05). Conclusion Compared with traditional surgery, MIPPO combined with LCP has a better effect in the treatment
of tibial fracture,which can reduce surgical trauma,shorten recovery time, promote bone healing, provide stability of inter-
nal fixation, and contribute to improving the safety and success rate of surgery.
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