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Abstract

Background: The treatment for distal tibial fractures remains controversial to date. Minimally invasive percutaneous
plate osteosynthesis (MIPPO) and intramedullary nailing (IMN) are well-accepted and effective methods for distal
tibial fractures, but these methods were associated with complications. This study aimed to assess and compare the
clinical and functional outcomes in patients with distal tibial fractures treated with MIPPO or IMN.

Methods: We systematically reviewed randomized controlled trials (RCTs) that compared MIPPO with IMN in
patients with distal tibial fractures from inception till 15 August 2019. Also, quantitative summaries of time to
reunion, rate of complications, and functional outcomes were evaluated.

Results: The pooled results suggested that patients in the MIPPO group had a longer time to reunion with a mean
difference of 1.21 weeks [P = 0.02; 95% confidence interval (CI) 0.16–2.26)] than those in the IMN group. The overall
union complications and deep infection between IMN and MIPPO were similar (P > 0.05). IMN had a significantly
low risk of wound complications [risk ratio (RR) = 0.51, P = 0.00, 95% CI 0.34–0.77)]. The pooled functional outcomes
of the two groups remained controversial by different evaluating scores.

Conclusions: Compared to MIPPO, IMN had a significantly low risk of wound complications and associated with
limited time for reunion. Although the pooled functional outcomes of the two groups were controversial due to
different evaluating scores, IMN was the preferred surgical technique than MIPPO for treating distal tibial fractures.
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Background
Tibial fractures are the most common bone fractures of
the lower extremity, and high-energy injuries, such as
motor vehicle trauma, falls, direct blow, and sports in-
jury, frequently occur [1]. The distal tibial fractures con-
stitute about 10–13% of all tibial fractures and are often
associated with soft tissue injury [2]. These fractures can
cause substantial disability in patients if no timely and
proper treatment is provided.

Delayed union, nonunion, wound infection, and wound
dehiscence are the most commonly observed complica-
tions due to the physiological characteristics of distal tibia,
poor blood supply and decreased muscular cover anteri-
orly. Therefore, the ideal treatment for treating distal tibial
fractures in patients remained controversial. Recently,
minimally invasive percutaneous plate osteosynthesis
(MIPPO) has been widely used owing to its technical ad-
vantages and satisfactory clinical outcomes [3, 4]. Similar
to MIPPO, intramedullary nailing (IMN) also has been
widely accepted as a treatment strategy for most of the
open and closed tibial diaphyseal fractures [5]. However,
both MIPPO and IMN were routinely associated with
complications [6, 7]. A recent meta-analysis [8] based on
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five randomized controlled trials (RCTs) with 497 patients
reported that MIPPO for distal tibial fractures is associ-
ated with a longer time to fracture union and an increased
risk of wound complications. However, a stratified meta-
analysis cannot be performed and a conclusion cannot be
drawn on this research topic due to limited number of
studies and smaller sample sizes.
Recently, several RCTs [9, 10] have focused on this

topic in order to provide new evidence, allowing a sys-
tematic review and meta-analysis with more power of
persuasion to be conducted. The present meta-analysis
study aimed to explore and compare the outcomes of
MIPPO and IMN for all types of distal tibial fractures.

Methods
Literature search
A systematic electronic search of databases such as
PubMed, MEDLINE, Cochrane Library, and EMBASE
was conducted to identify published studies from incep-
tion till 15 August 2019. Also, the bibliographies of all
relevant studies and reviews identified were checked,
and Google Scholar was searched for relevant studies.
The process of selecting target articles was done accord-
ing to the guidelines of Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) state-
ment [11]. The individual and joint keywords such as
“minimally invasive,” “intramedullary nail,” and “tibial
fractures” were used for searching the literature.

Eligibility criteria
The criteria for including studies into this meta-analysis
were as follows: (1) RCTs that compared the outcomes
of MIPPO and IM nail fixation in tibial fractures, (2) the
study population were patients diagnosed with distal tib-
ial fractures, (3) no evidence of polytrauma, (4) necessary
data can be extracted or calculated from the original ar-
ticles, and (5) articles published in English.
Case reports, letters, review articles, experimental non-

randomized studies, nonhuman studies, studies focusing
on experiments in vitro, and studies not published in Eng-
lish were excluded from the analysis. If a study had dupli-
cate publications, then the most recent publication was
included. To minimize potential bias caused due to small
sample sizes, studies with < 25 patients were excluded.

Data extraction
All relevant articles from the abovementioned datasets
were identified by two reviewers independently. For all
the included studies, a customized and standardized
form was used to extract the necessary information and
a consensus was reached on all items by discussion with
the abovementioned reviewers. For each included trial,
the following details, such as authors, year of publica-
tion, study design, study population characteristics (e.g.,

age, sex, and nation), intervention/therapy characteristics
(e.g., sample size for each group), and outcome assess-
ment (e.g., type of outcome measure, length of follow-up
and outcome measurements) were extracted.

Bias risk assessment
The seven-category Cochrane Collaboration’s Risk of Bias
tool [12] was used to assess the bias risk of the included
trials. Trials were graded as unclear, high, or low risk of
bias based on the following: (1) sequence generation, (2)
allocation concealment, (3) blinding of personnel, (4)
blinding of outcome assessor, (5) incomplete outcome
data, (6) selective outcome reporting, and (7) other biases.
For each included study, each item was judged as unclear
if the author did not provide insufficient information to
judge as low or high risk, or when there was no related in-
formation regarding the risk of bias item.

Quality of studies assessment
Quality assessment of studies was performed independ-
ently and crosschecked by the two investigators men-
tioned above according to the Jadad scale, which
independently assesses the methodological quality of
each clinical trial [13]. For each study, a score of 0–5
was provided based on their performance of the three
key methodological items: randomization, blinding, and
accountability of all patients. One or two points were
added for a “yes” to each of the randomization and
blinding items, and one point was added for a “yes” to
the item of accountability for all patients. A Jadad score
of less than 3 points was used as the cut-off value for in-
clusion of a paper in this meta-analysis [14].

Statistical analysis
Inverse variance method with random effects model was
used to conduct pooled estimates of dichotomous out-
comes, risk ratios (RRs), and 95% confidence intervals
(CIs) of the included studies. The I2 statistic was used to
assess the consistency of effect sizes to indicate the per-
centage of variability in the effect estimates because of
true between-study variance rather than within-study vari-
ance. Heterogeneity was defined as low, moderate, and
high with I2 values of 25%, 50%, and 75%, respectively
[15]. To explore the sources of heterogeneity, all the en-
rolled studies were sequentially excluded to demonstrate
the overall impact of individual studies, where I2 > 50%.
Publication bias was assessed by the Begg rank correlation
[16] and Egger weighted regression methods [17]. Strati-
fied analyses were subsequently performed based on the
characteristics of the study population and outcome. Re-
view Manager (version5.3, The Cochrane Collaboration,
Oxford, UK) was used for generating forest plots and stat-
istical analyses. The Begg’s and Egger’s tests were assessed
by STATA 15.0 (Stata Corporation, College Station, TX,
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USA). A P value of < 0.05 was considered to be statistically
significant for all analyses.

Results
Study selection
The search strategy yielded 372 citations and 257 studies
of these were excluded due to overlapping. Of the 372
studies, 236 studies were screened through titles or ab-
stracts and were excluded as they did not meet the eligi-
bility criteria. Finally, 12 RCTs [9, 10, 18–27] were
considered eligible for data extraction and meta-analysis
after reading the full-length manuscripts. A flow chart of
the study selection process was shown in Fig. 1.

Study characteristics
Thirteen RCTs with 900 patients were finally included in
this meta-analysis and the characteristics of the included
studies and patients were summarized in Additional file 1.
The sample size of the included studies ranged from
25 to 321, and the studies were published between
2010 and 2018. Six studies were conducted in India
[9, 10, 18–20], three in China [23, 26, 28], one in the
UK [21], and one in Turkey [25] and the USA [24].
Nine studies [9, 10, 18–21, 25, 27] focused on closed
or Gustilo patients and most of the studies [10, 19–
21, 23–27] followed up participants for more than 12

months. Most of the studies reported the time to
reunion of the tibia, except three studies [9, 10, 21].

Risk of bias and quality assessment of studies
Most of the included studies exhibited a moderate risk of
bias and an acceptable quality, and the overall risk of bias
and quality were presented in Fig. 2 and Additional file 1.
Two studies had full scores, and the remaining studies had a
score of 3 as these studies did not undergo a blinding
method by the Jadad scale. None of the included RCTs had
a high risk by the seven-category Cochrane Collaboration’s
Risk of Bias tool.

Operation time
As shown in Fig. 3, five studies reported and compared the
detailed operation time of the IMN and MIPPO groups.
The mean operation time in the IMN group ranged from
56.40min to 87.50min and that of MIPPO ranged from
51.40min to 114.40min. When the mean differences were
pooled in these two groups, the summarized result demon-
strated a moderate heterogeneity (I2 = 78%) and the
MIPPO group demonstrated a significantly longer oper-
ation time with a mean difference of 11.78min (P < 0.01).

Time to union
Of the12 RCTs, 9 studies provided data on union time and
there are 243 patients in the IMN group and 242 patients

Fig. 1 Flow chart of study selection process
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in the MIPPO group. There was a moderate heterogeneity
across the studies with I2 = 71%. The mean difference of
IMN and MIPPO in each study ranged from − 3.77 weeks
to 0.80 week, and the pooled results revealed that patients
in MIPPO group required a longer reunion time than the
IMN group with a mean difference of 1.21 weeks (P = 0.02,
95% CI 0.16–2.26). Subgroup analysis based on the type of
fractures showed no statistically significant mean differ-
ences (P > 0.05) (Fig. 4).

Complications
Complications in the current study were categorized into
three groups, the union complications, wound complica-
tions, and deep infections. Union complications consisted
of delayed union, non-union, and malunion. Eight studies
with 419 patients reported union complications. The

overall RR of union complications between IMN and
MIPPO was 1.33 (P = 0.13, 95% CI 0.92–1.91), and
showed no significant heterogeneity (I2 = 0%). Eleven
studies with 856 patients and ten studies with 755 pa-
tients reported wound complications and deep infec-
tions, respectively. According to these results, IMN
had a significantly lower risk of wound complications
(RR = 0.51, P < 0.01, 95% CI 0.34–0.77) as well as
deep infections (RR = 0.47, P = 0.10, 95% CI 0.19–
1.16). No heterogeneity was observed during the
process of summarizing wound complications (I2 =
0%) and deep infections (I2 = 0%). No statistical sig-
nificance (P > 0.05) was observed when the patients
were divided into three groups by the type of frac-
tures for union complications, wound complications,
and deep infections. The summarized results of union

Fig. 2 Risk of bias assessment of included studies

Fig. 3 Summary of operation time of the included studies
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complications, wound complications, and deep infec-
tions were presented in Figs. 5, 6, and 7.

Functional outcomes
Three articles provided functional outcomes based on
the American Orthopaedic Foot and Ankle Surgery
score (AOFAS) at 12 months after surgery. The foot
function index (FFI) was employed to assess the func-
tional outcomes in two studies. More data on functional
outcomes of the included studies were presented in
Additional file 1. The mean differences of summarized

results for AOFAS and FFI at 12 months were 1.65 (P =
0.07, 95%CI − 0.14–3.44) and − 1.16 (P = 0.68, 95%CI −
6.63–4.31), respectively. The detailed data was presented
in Fig. 8.

Heterogeneity analyses
To explore the sources of heterogeneity, sensitivity ana-
lysis was performed by excluding each study sequentially
based on the results of operation time and time to
reunion. For pooled analysis on operation time, the re-
sults showed that after excluding the studies conducted

Fig. 4 Summary of union time of the included studies

Fig. 5 Summary of union complications of the included studies
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by Li et al. [26] and Polat et al. [25], the heterogeneity
was decreased to a slightly lower level (I2 = 51%, P =
0.13) (Additional file 1). For assessment on time to
reunion, the I2 was decreased to 0% after excluding the
studies conducted by Daolagupu et al. [19] and Prasad
et al .[22] (Additional file 1).

Publication bias
No potential publication bias among the included trials (P
value of the analysis was more than 0.05) was observed ac-
cording to Begg’s rank correlation analysis and Egger’s
weighted regression analysis. The detailed potential publica-
tion bias of each analysis was shown in Additional file 1.

Fig. 6 Summary of wound complications of the included studies

Fig. 7 Summary of deep infections of the included studies
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Discussion
In the current meta-analysis of MIPPO versus IMN for
distal tibial fractures, 13 RCTs with 924 patients were
included. Compared with MIPPO, IMN was associated
with less operation time and time to reunion. MIPPO
significantly increased the rate of wound complications
and the overall rate of union complications and deep in-
fections were similar between the two groups. Similar
functional outcomes were observed when evaluating the
outcomes by AOFAS and FFI. The results also indicated
that patients undergoing IMN might have a slightly bet-
ter outcome according to DRI.
Recent meta-analyses studies [8] on this topic have

drawn the conclusion that the MIPPO fixation tech-
nique is associated with a longer time to reunion and
increased rate of wound complications. Although our
study included more RCTs and larger sample size, the
results remained similar. Both MIPPO and IMN are
regarded as the two most commonly used methods
for treating distal tibial fractures, but were associated
with the development of complications [20, 28].
MIPPO is a noteworthy technique that manages frac-
tures by avoiding some of the complications, includ-
ing the union complications, wound complications,
and deep infections, that are associated with conven-
tional open plating methods [29, 30]. MIPPO aimed
to preserve the osteogenic hematoma of the fracture
and the nutritional arteries of the bone, while pre-
venting the iatrogenic soft tissue from damage. The
rate of wound complications and union time
depended on several other factors apart from the sur-
gical technique. Health condition of patients, skin and
soft tissue contamination, operating room condition,

and the timing of surgery all play an important role
in the development of wound complications and in-
creased union time. Previous studies also reported
that wound complications normally delayed the
wound healing process. A study conducted in Hong
Kong, China [31], reported a late infection rate of
15% in patients undergoing MIPPO fixation for distal
tibial fractures, and the implant was removed in 52%
of patients due to skin impingement. Moreover, in
the present study, MIPPO was associated with a lon-
ger operative time, due to complicated indirect reduc-
tion techniques of MIPPO.
The union complications including delayed union,

nonunion, and malunion were similar in both IMN and
MIPPO groups. A previous study also provided similar
results [8]. The IMN spares the extraosseous blood sup-
ply, allows load sharing, and avoids extensive soft tissue
dissection [32]. However, high attention must be paid on
the technical difficulties with distal nail fixation during
IMN and external fixation of distal tibial fractures might
result in insufficient reduction, malunion, and pin tract
infection.
As the studies included in this meta-analysis used more

than seven different functional outcome scores to assess the
functional outcomes, the pooled datasets included a smaller
sample size. In the current study, the pooled scores of
AOFAS and FFI remained controversial. AOFAS and FFI
demonstrated similar outcomes in IMN and MIPPO groups.
In contrast, the patients might have slightly better outcomes
when using IMN according to DRI. Both pooled processes
included limited studies and the dimension of each score
was totally different, and so more RCTs should be conducted
to evaluate studies with similar score criteria in the future.

Fig. 8 Summary of functional outcomes by various scores
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For pooled results on operation time and time to
union, a higher heterogeneity (I2 more than 70%) was
observed. However, after excluding two studies, the het-
erogeneity was declined slightly and disappeared for the
operation time and time to union, respectively. The pos-
sible explanations for this are as follows: firstly, as the
remaining included studies were conducted in India, the
heterogeneity on operation time might be caused due to
the resource of subjects; and secondly, the sample size of
the excluded two studies was 15 and 21 participants in
each group. Therefore, the sample size of the study
could also be associated with heterogeneity.
It is noteworthy to consider the limitations of the

present meta-analysis when interpreting the results.
Firstly, most of the included studies had limited sample
sizes, and so more subgroups or sensitivity analyses
could not be conducted. Secondly, most of the studies
did not match the participants by age or sex. Therefore,
the mean age and the sex ratio of each RCT varied
largely, causing heterogeneity and reducing the stability
of the results. Moreover, the RCTs included fracture pa-
tients with varied severities and the fracture pattern of
each included study was significantly complex, causing
heterogeneity of the results. Thirdly, the process of
evaluating functional outcomes is relatively promiscu-
ous. More than seven scores including DRI score,
OMAS, AOFAS score, FFI, and Johner and Wruh’s cri-
teria were employed to assess the functional outcomes.
Therefore, only few studies can be included for combin-
ing the functional outcomes. Finally, potential language
bias might exist as our literature search considered only
articles published in English.

Conclusions
In conclusion, our meta-analysis compared IMN versus
MIPPO for the treatment of tibial fractures. The results
demonstrated high rate of wound complications, longer
operation time, and a longer time to union with MIPPO
when compared to IMN. Regarding the functional out-
comes, IMN and MIPPO demonstrated similar findings
using AOFAS and FFI. Based on DRI, patients might
have slightly better outcomes when using IMN. In total,
IMN demonstrated had more advantages than MIPPO
and was preferred for patients with distal tibial fractures.
In future, larger RCTs and RCTs by matching age, sex,
and severity degrees of the patients should be conducted
for detecting important differences.

Supplementary information
Supplementary information accompanies this paper at https://doi.org/10.
1186/s13018-019-1479-0.

Additional file 1: Table S1. Study participants’ characteristics of the
included studies. Table S2. Jadad score for included studies. Table S3.

The functional outcomes of the included studies. Table S4. Publication
bias of summarized outcomes. Figure S1. Pooled analysis of operation
time after excluding two studies. Figure S2. Pooled analysis of time to
reunion after excluding two studies.

Abbreviations
IMN: Intramedullary nailing; MIPPO: Minimally invasive percutaneous plate
osteosynthesis; RCTs: Randomized controlled trial

Acknowledgments
Not applicable

Authors’ contributions
WB, ZY, and WQ conceived and supervised the study. HB, SL, RC, and LZ
analyzed data. ZK, WB, and ZY wrote the manuscript. MT, HDJ, and LY made
manuscript revisions. All authors reviewed the results and approved the final
version of the manuscript.

Funding
This study was funded by the Project of Science and Technology
Department of Shaanxi Province (2015SF116, 2016SF-340, 2019JQ-976). The
funders had no role in the study design, data collection and analysis, deci-
sion to publish, or preparation of the manuscript.

Availability of data and materials
Data sharing is not applicable to this article as no datasets were generated
or analyzed during the current study.

Ethics approval and consent to participate
Not applicable

Consent for publication
Not applicable

Competing interests
The authors declare that they have no competing interests.

Author details
1Department of Orthopaedic Surgery, HongHui Hospital, Xi’an Jiaotong
University, Xi’an, Shaan’xi Province, China. 2Department of Hematology, Xi’an
GaoXin Hospital, Xi’an, Shaan’xi Province, China.

Received: 28 September 2019 Accepted: 20 November 2019

References
1. Newman SD, Mauffrey CP, Krikler S. Distal metadiaphyseal tibial fractures.

Injury. 2011;42:975–84.
2. Bucholz RC. Rockwood and Green’s fractures in adults; 2005.
3. Lau TW, Leung F, Chan CF, Chow SP. Minimally invasive plate

osteosynthesis in the treatment of proximal humeral fracture. Int Orthop.
2007;31:657–64.

4. Zhiquan A, Bingfang Z, Yeming W, Chi Z, Peiyan H. Minimally invasive
plating osteosynthesis (MIPO) of middle and distal third humeral shaft
fractures. J Orthop Trauma. 2007;21:628–33.

5. Busse JW, Morton E, Lacchetti C, Guyatt GH, Bhandari M. Current
management of tibial shaft fractures: a survey of 450 Canadian orthopedic
trauma surgeons. Acta Orthop. 2008;79:689–94.

6. Andalib A, Sheikhbahaei E, Andalib Z, Tahririan MA. Effectiveness of
minimally invasive plate osteosynthesis (MIPO) on comminuted tibial or
femoral fractures. Arch Bone Jt Surg. 2017;5:290–5.

7. Fu B. Locked META intramedullary nailing fixation for tibial fractures via a
suprapatellar approach. Indian J Orthop. 2016;50:283–9.

8. Goh EL, Chidambaram S, Eigenmann D, Ma S, Jones GG. Minimally invasive
percutaneous plate osteosynthesis versus intramedullary nail fixation for
closed distal tibial fractures: a meta-analysis of the clinical outcomes. SICOT
J. 2018;4:58.

9. Gonsalves J. A comparative study of locking plate by MIPO versus closed
interlocking intramedullary nail in extra-articular distal tibia fractures. Int J
Orthopaedics Sci. 2018;3:145–9.

Wang et al. Journal of Orthopaedic Surgery and Research          (2019) 14:456 Page 8 of 9

https://doi.org/10.1186/s13018-019-1479-0
https://doi.org/10.1186/s13018-019-1479-0


10. Mayank MR. Reamed intramedullary nailing versus anatomic plating by
MIPO in distal tibia extra-articular metaphyseal fracture. J Clin Diagnostic
Res. 2018;12:C1–4.

11. Liberati A, Altman DG, Tetzlaff J, Mulrow C, Gotzsche PC, Ioannidis JP, et al.
The PRISMA statement for reporting systematic reviews and meta-analyses
of studies that evaluate health care interventions: explanation and
elaboration. J Clin Epidemiol. 2009;62:e1–34.

12. Higgins JP, Altman DG, Gotzsche PC, Juni P, Moher D, Oxman AD, et al. The
Cochrane Collaboration’s tool for assessing risk of bias in randomised trials.
BMJ. 2011;343:d5928.

13. Jadad AR, Moore RA, Carroll D, Jenkinson C, Reynolds DJ, Gavaghan DJ,
et al. Assessing the quality of reports of randomized clinical trials: is blinding
necessary? Control Clin Trials. 1996;17:1–12.

14. Simon SD. Statistical evidence in medical trials: what do the data really tell
us: Oxford University Press; 2006.

15. Higgins JP, Thompson SG, Deeks JJ, Altman DG. Measuring inconsistency in
meta-analyses. BMJ. 2003;327:557–60.

16. Begg CB, Mazumdar M. Operating characteristics of a rank correlation test
for publication bias. Biometrics. 1994;50:1088–101.

17. Seagroatt V, ., Stratton I, . Bias in meta-analysis detected by a simple,
graphical test. Test had 10% false positive rate. BMJ. 1997;316:469-471.

18. Nadeem AA. Treatment of extra-articular distal tibial fractures: minimally
invasive percutaneous plate osteosynthesis versus intramedullary nailing.
Trauma Mon. 2017;4:e19593.

19. Daolagupu AK, Mudgal A, Agarwala V, Dutta KK. A comparative study of
intramedullary interlocking nailing and minimally invasive plate
osteosynthesis in extra articular distal tibial fractures. Indian J Orthop. 2017;
51:292–8.

20. Wani IH, Ul Gani N, Yaseen M, Bashir A, Bhat MS, Farooq M. Operative
management of distal tibial extra-articular fractures - intramedullary nail
versus minimally invasive percutaneous plate osteosynthesis. Ortop
Traumatol Rehabil. 2017;19:537–41.

21. Costa ML, Achten J, Griffin J, Petrou S, Pallister I, Lamb SE, et al. Effect of
locking plate fixation vs intramedullary nail fixation on 6-month disability
among adults with displaced fracture of the distal tibia: The UK FixDT
Randomized Clinical Trial. JAMA. 2017;318:1767–76.

22. DV PM. Comparative study of intramedullary interlocking nailing and
minimally invasive percutaneous plate osteosynthesis (MIPO) in extra
articular distal tibial fracture. Int J Orthopaed Sci. 2017;3:436–9.

23. Fang JH, Wu YS, Guo XS, Sun LJ. Comparison of 3 minimally invasive
methods for distal tibia fractures. Orthopedics. 2016;39:e627–33.

24. Barcak E, Collinge CA. Metaphyseal distal tibia fractures: a cohort, single-
surgeon study comparing outcomes of patients treated with minimally
invasive plating versus intramedullary nailing. J Orthop Trauma. 2016;30:
e169–74.

25. Polat A, Kose O, Canbora K, Yanik S, Guler F. Intramedullary nailing versus
minimally invasive plate osteosynthesis for distal extra-articular tibial fractures: a
prospective randomized clinical trial. J Orthop Sci. 2015;20:695–701.

26. Li Y, Jiang X, Guo Q, Zhu L, Ye T, Chen A. Treatment of distal tibial shaft
fractures by three different surgical methods: a randomized, prospective
study. Int Orthop. 2014;38:1261–7.

27. Guo JJ, Tang N, Yang HL, Tang TS. A prospective, randomised trial
comparing closed intramedullary nailing with percutaneous plating in the
treatment of distal metaphyseal fractures of the tibia. J Bone Joint Surg Br.
2010;92:984–8.

28. Gupta P, Tiwari A, Thora A, Gandhi JK, Jog VP. Minimally invasive plate
osteosynthesis (MIPO) for proximal and distal fractures of the tibia: a
biological approach. Malays Orthop J. 2016;10:29–37.

29. Paluvadi SV, Lal H, Mittal D, Vidyarthi K. Management of fractures of the
distal third tibia by minimally invasive plate osteosynthesis - a prospective
series of 50 patients. J Clin Orthop Trauma. 2014;5:129–36.

30. Lau TW, Leung F, Chan CF, Chow SP. Wound complication of minimally
invasive plate osteosynthesis in distal tibia fractures. Int Orthop. 2008;32:
697–703.

31. Nork SE, Schwartz AK, Julie A, Holt SK, Schrick JL, Winquist RA.
Intramedullary nailing of distal metaphyseal tibial fractures. J Bone Joint
Surg Am Vol. 2005;87:1213.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Wang et al. Journal of Orthopaedic Surgery and Research          (2019) 14:456 Page 9 of 9


	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Literature search
	Eligibility criteria
	Data extraction
	Bias risk assessment
	Quality of studies assessment
	Statistical analysis

	Results
	Study selection
	Study characteristics
	Risk of bias and quality assessment of studies
	Operation time
	Time to union
	Complications
	Functional outcomes
	Heterogeneity analyses
	Publication bias

	Discussion
	Conclusions
	Supplementary information
	Abbreviations
	Acknowledgments
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

