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Comparison between minimally invasive percutaneous plate osteosynthesis and intramedullary nail in treatment of tibia
fracture:a Meta-analysis® CHEN Guo . JIANG Dian-ming” . NI Wei-dong , GUO Shu-quan ( Department of Or-
thopaedicsm ,the First A f filiated Hospital of Chongqing Medical University ,Chongging 400016 ,China)
[Abstract] Objective To compare the efficacy of minimally invasive percutaneous plate osteosynthesis (MIP-
PO)and intramedullary nail (IIN) in treatment of tibia fracture by a Meta-analysis. Methods Collected papers about
comparative study between MIPPO and IIN from Cochrane Library, Medline, Chinese Biomedical Database. Revman
5.0 was used for data-analysis. Results Six English article and 7 Chinese article were collected. Compared with 1IN,
MIPPO could shorten the union time of tibia fracturef WMD = —1.20,95% CI(—2. 03, —0. 37),P<C0. 05], but no

significant differences found in surgical time and post-operative Joher-wrushs score. Conclusion Compared with 1IN,

MIPPO could reduce the healing time of tibia fracture.
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