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Clinical Effect of Percutaneous Locking Plate Fixation on Treatment of Tibial
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ABSTRACT Objective: To research the clinical effect of percutaneous locking plate fixation on the treatment of tibial fracture and
serum levels of IGF-1, TGF-B1 and BGP in patients. Methods: 90 patients with fracture tibia were divided into the control group (n=45)
and the experimental group (n=45). The patients in the control group were treated with open reduction and anatomical plate internal fixa-
tion, while the patients in the experimental group were treated with percutaneous locking plate internal fixation. Then the serum levels of
insulin-like growth factor-1 (IGF-1), transforming growth factor-31 (TGF-B1) and BGP (osteocalcin), the incision length, intraoperative
blood loss, hospitalization, fracture healing time, clinical curative effect and postoperative complications were observed and compared
between the two groups before and after the treatment. Results: After treatment, the serum levels of IGF-1, TGF-B1 and BGP in the ex-
perimental group were higher than those of the control group, and the differences were statistically significant (P<0.05). The incision
length, intraoperative blood loss, hospitalization and fracture healing time of the experimental group were less than those of the control
group, and the differences were statistically significant (P<0.05). The excellent and recovery rate of the experimental group was higher
than that of the control group, and the differences were statistically significant (P<0.05). The postoperative complications of the experi-
mental group was lower than that of the control group, and the differences were statistically significant (P<0.05). Conclusion: Percuta-
neous locking plate fixation has obvious effect on the treatment of tibial fractures, which can increase the serum levels of IGF-1, TGF-31
and BGP and promote the functional recovery of patients.
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Table 1 Comparison of serum markers between the two groups before and after the treatment(x+ s)

Groups Time IGF-1(ug/L) TGF-B1(pg/L) BGP(pg/L)
Before treatment 173.49+ 14.31 354.80+ 32.68 11.34+ 1.58

Control group(n=45)
After treatment 493.60+ 18.70* 387.81+ 28.60" 18.45+ 1.75
Before treatment 175.41% 15.30 352.71% 30.52 12.69+ 1.32

Experimental group(n=45)
After treatment

563.71+ 20.36" *

434,50+ 3547°F 23.43+ 1.85*

Note: compared with before treatment, * P<0.05; compared with control group after treatment, “P<0.05.
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Table 2 Comparison of surgical indexes between the two groups(xt s)

Groups Incision length(cm) Blood loss(mL) Hospitalization(d ) Fracture healing time(weeks )
Control group(n=45) 13.64% 2.67 228.64% 35.63 932+ 1.85 17.52+ 3.41
Experimental group(n=45) 7.63+ 0.78" 124.65+ 28.64" 7.63+ 1.49* 13.65+ 2.40°

Note: compared with control group, “P<0.05.
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Table 3 Comparison of clinical outcomes between the two groups[(n)%]

Groups Excellent Good General Bad Excellent rate
Control group(n=45) 12 18 9 6 30
Experimental group(n=45) 25 15 3 2 40*
Note: compared with control group, “P<0.05.
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Table 4 Comparison of postoperative function between the two groups[(n)%]

Groups Activities freely Activities better Activity is poor Rehabilitation rate
Control group(n=45) 28 8 37
Experimental group(n=45) 36 1 44*

Note: compared with control group, “P<0.05.
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Table 5 Comparison of postoperative complications between the two groups[(n)%]

Groups Infection Malunion Extended healing Complication rate
Control group(n=45) 3 4 10
Experimental group(n=45) 1 1 3¢

Note: compared with control group, “P<0.05.
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