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A comparative study of the efficacies of two different surgical methods for the treatment of distal tibial fractures
YIN Jin, CHEN Ming, WANG Jia-fei, ZHENG Hong-bing, YANG Guang-hui  (Department of Orthopedics, Sugian Hospital
Affiliated to Xuzhou Medical University/Suqgian Hospital of Nanjing Drum Towel Hospital Group , Sugian Jiangsu 223800, China)

Abstract: Objective To compare the efficacies of retrograde tibial nailing (RTN) versus minimally invasive percutaneous plate
osteosynthesis (MIPPO) in the treatment of distal tibial fractures. Methods A retrospective analysis was conducted on the clinical data of
55 patients with distal tibial fractures who underwent surgery in our hospital. Patients were divided into two groups based on the different
surgical methods, patients in the RTN group (n=25) were treated with RTN, and patients in the MIPPO group (n=30) were treated with
MIPPO. The surgical parameters (operation time, intraoperative blood loss, intraoperative fluoroscopy times, and success rate of closed
reduction) , fracture healing time, ankle dorsiflexion range of motion and American Orthopaedic Foot and Ankle Society (AOFAS) ankle-
hindfoot scores 6 months after operation and at the last follow-up, and the incidence of complications during perioperative period and follow-up
were compared between the two groups. Results The operation time, intraoperative blood loss, and intraoperative fluoroscopy times in the
RTN group were significantly shorter/less than those in the MIPPO group (P<0.05). The ankle dorsiflexion range of motion and AOFAS
ankle-hindfoot score 6 months after operation in the RTN group were significantly greater/higher than those in the MIPPO group (P<0.05).
There was no statistically significant difference in the fracture healing time, or ankle dorsiflexion range of motion and AOFAS ankle-hindfoot
score at the last follow-up between the two groups (P>0. 05). The success rate of closed reduction in the RTN group was 72. 00% , which was
lower than that of 96. 67% in the MIPPO group (P<0.05). The incidence of soft tissue-related complications in the RTN group was signifi-
cantly lower than that in the MIPPO group (P<0. 05) ,while there was no statistically significant difference in the overall incidence of complica-
tions between the two groups (P>0.05). Conclusion RTN is an effective minimally invasive surgical technique for the treatment of distal
tibial fractures, characterized by minimal trauma, low incidence of soft tissue complications, and fast recovery of joint function compared with
MIPPO.
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