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Clinical Analysis of Treatment of Calcaneal Fractures With
Percutaneous Reduction by Leverage Combined With

Minimally Invasive Internal Fixation
ZHENG Zhihui' CAI Peibiao' GUAN Keli' LI Xiaowu' ZENG Qinggiang'®
' The Second Department of Orthopaedics,Shantou Hospital of Traditional Chinese Medicine, Shantou 515031, Guangdong
China.

Abstract Objective: To observe and analyze the clinical efficacy of percutaneous reduction by leverage combined with min-
imally invasive internal fixation in treating Sanders type || and [ll calcaneal fractures. Methods: From January 2016 to
January 2019,50 patients with type [l and [l calcaneal fractures in the second department of orthopaedics of Shantou
Hospital of Traditional Chinese Medicine were selected. There were 26 cases of Sanders type [[ (group A) and 24 cases
of Sanders type [lI (group B). All patients were treated with percutaneous reduction by leverage combined with minimally
invasive internal fixation. The clinical efficacy of 6 months after operation (or the last follow-up) was systematically eval-
uated according to the American Orthopedic Foot and Ankle Society(AOFAS) score. The Bohler angle and Gissane angle
of the patients before operation, the first day after operation and 6 months after operation (or the last follow-up) were
compared and analyzed,and the complications of the operation were documented. Results: All 50 patients were followed up
for 5 to 7 months with average of 6 months. The score: AOFAS score of the last follow-up in group A was 88.5748. 6 and
group B was 89.449.1 (P>>0.05) ,and the total score was 89. 2£8. 9;the excellent and good rate was 92. 3% in group A

and 95. 8% in group B (P>0. 05), and the excellent and

good rate was 94. 0%. The angle: the angle of the two
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groups was significantly improved (P <C0. 05) 1 d and 6

months after the operation (or the last follow-up). Com-
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pared with Bohler angle and Gissane angle of the first day after operation,they were lost in different degrees at 6 months

later, but there was no significant difference (P>>0.05). Bohler angle and Gissane angle in group A on the first day after

operation were better than those in group B (P<C0. 05). Complications: the complication rate of group A was 11. 5%,

12.5% in group B (P>>0. 05),and the total incidence was 12%. Conclusion: For severely crushed, displaced Sanders [[|

calcaneus fractures,the treatment of Sanders [[ and [l[ calcaneus fractures with percutaneous reduction by leverage com-

bined with minimally invasive internal fixation is satisfied. Although the postoperative angle of type [| fracture is better

than that of type [l fracture,there is no significant difference in the excellent,good rate and complication.
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