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Efficacy of percutaneous minimally invasive plate internal fixation combined
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Abstract: Objective To analyze the effect of percutaneous minimally invasive plate internal fixation (MIPPO) combined with hy-
perbaric oxygen on tibial plateau fractures and serum pain indexes.Methods A total of 84 patients with tibial plateau fractures who
underwent surgical treatment in Shenzhou Hospital of Hebei Province from January 2014 to June 2016 were selected. The patients were
randomly divided into a control group, which underwent open reduction and internal fixation, and an observation group, which under-
went arthroscopic MIPPO combined with hyperoxia therapy. The operation status, fracture reduction, knee joint function recovery, and
postoperative complications were observed.Results The length of the incision in the observation group was (4.38+1.50) ¢cm, which was
lower than that in the control group (9.14£1.67) cm. The fracture healing time of the patients in the observation group was (13.70+2.31)
weeks, which was lower than that in the control group (15.16+2.14) weeks. The hospitalization time of patients in the observation group
was (10.48+2.40) days, which was lower than that of the control group (13.10+2.21) days, and the time of complete weight-bearing of
the patients in the observation group was (12.25+3.21) weeks, which was lower than that of the control group (14.01+3.14) weeks, and
the difference was significant (P < 0.05). The serum levels of FGF-2 and IFG-1 in the observation group 6 months after the operation
were (26.97+4.42) ng/L. and (161.72+20.19) pg/L, respectively, which were higher than those in the control group (24.86+4.16) ng/L
and (144.36+16.80)g/L., and the difference was significant (P<0.05). The total incidence of complications in the observation group was
4.76%, while that in the control group was 19.05% (P<0.05).Conclusion MIPPO combined with hyperbaric oxygen can effectively re-
duce pain and stress indicators in patients with tibial plateau fractures and improve postoperative fracture reduction and knee joint
function recovery.
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