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Abstract : Objective To investigate the effect of manual reduction and percutaneous minimally invasive fixation and conventional lower
calyx lateral anterograde approach and internal fixation for the treatment of middle and lower tibial fractures. Methods From December
2014 to December 2016,110 patients with lower tibial fractures were divided into two groups according to the number of random num-
bers. The control group was treated with conventional anterolateral approach and lower calyx underwent reduction and internal fixation.
The observation group was treated with closed reduction and percutaneous minimally invasive fixation. The clinical efficacy , operation,
postoperative pain and complications were analyzed. Results The excellent and good rate of the observation group was higher than that
of the control group (92.73% wvs. 72.73% ) ,the difference was statistically significant (P <0.05). The operative time, intraoperative
blood loss, incision length and fracture healing time were shorter in the observation group than those in the control group. The difference
was statistically significant (P <0.05). The scores of pain after the first day, the fifteen day and the thirty day after operation were low-
er than those of the control group. The difference was statistically significant (P <0.05). The incidence of complications in the observa-
tion group was lower than that in the control group (3.64% vs. 21.82% ) ,the difference was statistically significant (P <0.05). Con-
clusion The method of closed reduction and percutaneous minimally invasive fixation for the treatment of middle and lower tibial frac-
tures is superior to conventional anterolateral approach of lower calyx underwent reduction and internal fixation. It can significantly im-
prove the operation effect,reduce postoperative pain, promote fracture healing and reduce the incidence of complications rate, which is
worthy of promotion.
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