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Clinical Observation of Micro External Fixator Combined with Limited Internal

Fixation in the Treatment of Foot Fracture and Dislocation
ZHOU Wei
(Department of hand and foot surgery, Dandong central hospital , Dandong, Liaoning 118000 )

Abstract Objective: To analyze the treatment needs of patients with middle foot fracture and dislocation, and to
evaluate the feasibility of micro external fixator combined with limited internal fixation. Methods: 80 patients with
mid - foot fracture and dislocation diagnosed and treated in the department of Orthopedics of our hospital from March
2018 to May 2019 were selected, and 80 patients were divided into control group and observation group by random
number table method, with 40 patients in each group. Patients with foot fracture and dislocation in the control group
were treated with conventional open reduction and internal fixation, while patients with foot fracture and dislocation in
the observation group were treated with micro — external fixator combined with limited internal fixation. The surgical
treatment of foot fracture and dislocation patients in the two groups were compared ( surgical indicators, recovery
time, quality of life, rehabilitation effect, effect satisfaction, functional score, pain score). Results: After treatment
by different surgical schemes, the operation time, postoperative wound healing time and hospitalization time of pa-
tients in the observation group were significantly shorter than those in the control group (P <0.05); There was no
significant difference in intraoperative blood loss between groups (P >0.05). The excellent rate of recovery, quality
of life score and effect satisfaction of the observation group were significantly higher than those of the control group (P
<0.05). Comparison of functional scores and pain scores between groups showed that the observation group was bet-
ter than the control group (P <0.05). Conclusion: Micro — external fixator combined with limited internal fixation
is safe and effective in the treatment of foot fracture and dislocation, and can accelerate fracture healing and function-
al rehabilitation.
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Study on the Effect of MIPPO and Open Reduction and Fixation on Humeral
Surgical Neck Fracture and the Difference of Fracture Healing Time
OU Rui —jin , TAN Wen —le , HUANG Dong —bo , et al .
( Deopartment of surgery, the Peoples hospital of Luoding city, Guangdong province 527200 )

Abstract Objective: To investigate the effect of minimally invasive percutaneous plate osteosynthesis ( MIPPO)
and open reduction and fixation in the treatment of humeral surgical neck fracture and the difference of fracture heal-
ing time. Methods: 80 patients with humeral surgical neck fracture treated in our hospital from April 2014 to April
2019 were selected and randomly divided into two groups. The study group was treated with MIPPO, and the control
group was treated with open reduction and fixation. The perioperative indexes, postoperative shoulder joint recovery
and complication rate of the two groups were recorded and compared. The perioperative indicators included intraoper-
ative blood loss, incision length, operation time and hospital stay; postoperative shoulder joint recovery included frac-
ture healing time, VAS pain score at discharge and Neer shoulder function score. Results: The intraoperative blood
loss, incision length, operation time and hospital stay in the study group were lower than those in the control group (P
<0.05). The fracture healing time and VAS pain score at discharge of the study group were lower than those of the
control group, while Neer shoulder function score was higher than that of the control group, the difference was statisti-
cally significant( P <0.05). There was no deep infection, humeral head necrosis and plate fracture in the two groups.

Only 1 case of delayed union of fracture and 1 case of limited joint activity occurred in the control group. The differ-



