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Abstract Objective: To investigate the related factors about poor healing of incision after sanders type IV calcaneal frac-
ture using lateral I.-shaped approach. Methods: A total of 409 patients with sanders type IV calcaneal fracture were selected
for retrospective analysis. Group A was designed for patients whose incision has healed; group B was designed for patients
who have poor healing of incision. The observation indicators for group A and B included gender,age,side factor,cause of
injury,diabetes mellitus, smoking history,operative opportunity,operation time,and whether or not did intraoperative bone
grafting during surgery. Binary regression analysis was used to analyze factors affecting incision healing. Results: Among
the 409 cases,38 of the incisions were poorly healed; age, side factors, and whether bone grafting during the operation
were not related to poor incision healing. The difference was not statistically significant (P>>0. 05). However.it was relat-
ed to gender, cause of injury,diabetes mellitus, postoperative smoking,operative opportunity,operation time, the difference
was statistically significant (P<C0. 05). Conclusion: Poor healing of Sanders V calcaneal fracture incision is a comprehensive
problem. Female, falling injuries, diabetes, smoking after operation, short operation time and long operation time are high risk fac-

tors for poor wound healing. However, gender and cause of injury
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(2019-TYB-JS-159) blood sugar and smoking cessation during perioperative period,
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