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Abstract Objective: To compare the clinical efficacy of tarsal sinus small incision combined with manipulative reduction
and calcaneal lateral L type incision in the treatment of intra-articular calcaneal fractures. Methods: From September 2013
to September 2016, 90 patients with unilateral calcaneal fractures in orthopedics hospital affiliated to Guangzhou universi-
ty of traditional Chinese medicine were chosen as the research object. They were randomly divided into tarsal sinus small
incision combined with manipulative reduction and internal fixation group (minimally invasive group) and lateral L type in-
cision fixation group (routine group) according to random number table. The time waiting for surgery, the operative
time, the postoperative incisional complications, and the postoperative first day VAS score in two groups were recorded.
The Bohler angle and the Gissane angle of postoperative, postoperative and last follow-up were measured. The surgical
effect was evaluated by the American foot and ankle surgery association (AOFAS) ankle hind foot score. Results: All pa-
tients were followed up for 3~18 months. All fractures were bone healed. The operative time, the complication rate, and
the VAS score first day after operation in minimally invasive group were lesser than the conventional group (P<C0. 05).
The Bohler angle and Gissane angle in imaging evaluation of the two groups after operation and the last follow-up were

significantly higher than those before the operation (P<C0. 05). There was no significant difference between the two

groups after operation (P>>0. 05). The AOFAS score of
VTN B 2 R A R B R BE (TN, 510240) ankle with Sanders type II fractures in minimally invasive
LT IE A R B group was higher than that of the conventional group (P<C
R ACK(EES E-mail:909705845@qq. com 0.05). But the AOFAS score of ankle with Sanders type |l
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fractures in minimally invasive group was lower than the conventional group (P<C0.05). Conclusion; Tarsal sinus small

incision in the treatment of Sanders type [[ and simple Sanders type [ll calcaneal fractures are has an explicit clinical effi-

cacy, and it is worthy for promotion. For complex Sanders type [l fractures, lateral L. type incision still has irreplaceable

superiority. Therefore, the type of fracture should be made clear before surgery and to choose the best surgical approach.
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