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Clinical effect of MIPPO technique combined with anterolateral single incision approach in the treatment of open
distal tibiofibular fractures. VA Zhen—pu, WANG Jian—-hua, LI Xiong. Department of Hand and Foot Surgery, Yan‘an
Hospital of Traditional Chinese Medicine, Yanan 716000, Shaanxi, CHINA
[Abstract] Objective To study the clinical effect of minimally invasive percutaneous plate osteosynthesis
(MIPPO) combined with anterolateral single incision approach in the treatment of open distal tibiofibular fractures.
Methods A total of 60 patients with open distal tibiofibular fractures treated in Yan'an Hospital of Traditional Chinese
Medicine from January 2018 to June 2020 were selected as the research objects. According to random number table
method, the patients were divided into the study group and the control group, with 30 cases in each group. The patients
in the control group were treated by anterolateral single incision approach, and the patients in the study group were treat-
ed with MIPPO technology on the basis of the treatment in the control group. The amount of bleeding, operation time, and
fracture healing time after treatment were compared between the two groups; the Mazur (1979) ankle scores before and 9
months after treatment were compared between the two groups; after 9 months of treatment, the curative effects of the two
groups were compared; after one month of treatment, the complications of the two groups were compared. Results The
blood loss and operation time of the study group were (235.2+12.6) mL and (121.6+7.5) min, which were significantly
more than/longer than corresponding (164.6+8.9) mL and (86.9+6.4) min of the control group (P<0.05), and the fracture
healing time was (16.8+4.7) weeks, which was significantly shorter than (21.4+5.2) weeks of the control group (P<0.05).
Before treatment, there was no significant difference in the Mazur ankle score between the two groups (P>0.05). After
treatment, the Mazur ankle score of the two groups was significantly improved, and the Mazur ankle score of the study
group was (94.8+4.1) points, which was significantly higher than (89.4+3.9) points of the control group (P<0.05). The to-
tal excellent and good rate of the study group was 93.33%, which was significantly higher than 70.00% of the control
group (P<0.05). The total incidence of complications in the study group was 3.33%, which was significantly lower than
23.33% in the control group (P<0.05). Conclusion In the treatment of open distal tibiofibular fractures, MIPPO com-
bined with anterolateral single incision approach can effectively improve the ankle function, reduce the incidence of postop-
erative complications, and bring significant the clinical treatment effect, which has significant clinical application value.
[Key words] Open distal tibiofibular fracture; Minimally invasive percutaneous plate osteosynthesis; Anterolater-

al incision; Approach; Ankle function; Curative effect
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Efficacy and safety of tendon restoring massage combined with three—needle lumbar acupuncture in the treatment
of lumbar intervertebral disc herniation. CHEN Jian—xiang, ZHOU Huan—wen, YU Cai-ling. Department of Traditional
Chinese Medicine, Shenzhen Dapeng New District Kuiyong People’s Hospital, Shenzhen 518119, Guangdong, CHINA

[ Abstract]
three-needle lumbar acupuncture in the treatment of lumbar intervertebral disc herniation (LDH). Methods

To investigate the efficacy and safety of tendon restoring massage combined with
A total of
200 patients with LDH treated in Department of Traditional Chinese Medicine, Shenzhen Dapeng New District Kuiyong

Objective

People's Hospital from January to June 2021 were analyzed retrospectively. According to different treatment methods,
they were divided into four groups (control group 1, control group 2, control group 3, observation group), with 50 cases
in each group. The control group 1 was treated with tendon restoring massage, the control group B was given three-nee-

dle lumbar acupuncture, the control group C received computer medium frequency physiotherapy, and the observation
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