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Effects of MIPO technique and intramedullary nail fixation on HSS score
pain mediators serum PINP and MMP-9 levels in patients with tibia and
fibula fractures

HE Jian ZHEN Xiao-wel
( Department of Orthopedics Hefei Binhu Hospital Hefei 230000 Anhui China)

[Abstract] Objective: To explore the effects of minimally invasive plate osteosynthesis ( MIPO) technique and intramedullary
nail fixation on the American Hospital for Special Surgery ( HSS) score pain mediators and serum procollagen type 1 N-terminal
propeptide( PINP) and matrix metalloproteinase-9( MMP-9) levels of patients with tibia and fibula fractures. Methods: 70 patients with
tibia and fibula fractures were selected as the research objects and they were divided into groups A and B according to the different
treatment method with 35 cases in each group. Group A received intramedullary nail fixation and group B received MIPO technique.
Theoperation—related conditions the incidence of postoperative complications and the excellent and good rate of surgery serum prosta—
glandin E2 ( PGE2) substance P ( SP) levels serum PINP MMP-9 levels and HSS scores at different time points before and after the
operation were statistically compared between the two groups. Results: The intraoperative blood loss of group A was more than that of
group B and the fracture healing time of group A was shorter than that of group B ( P <0.05) . 1 day after operation the levels of PGE2
and SP in group A were higher than those in group B (P <0.05) . At 1 w 6 w and 12 w after operation the level of PINP in group A
was higher than that in group B and the level of MMP-9 in group A was lower than that in group B ( P <0.05) . There was no signifi—
cant difference in the incidence of postoperative complications between the two groups ( P >0.05) . At 3 m and 6 m after operation the
HSS score of group A was higher than that of group B ( P <0.05) . The excellent and good rate of group A was higher than that of group
B ( P <0.05) . Conclusion: MIPO technique and intramedullary nail fixation can achieve certain results in patients with tibia and fibu—
la fractures. MIPO technique has less bleeding during the operation and can effectively reduce the release of pain media and intramed-
ullary nail fixation can promote fracture healing adjust serum PINP and MMP-9 levels and improve joint function of patients with more
significant effects.
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