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Clinical Efficacy and Prognostic Complication Prediction
Model of Open Reduction Treatment of Calcaneal Fracture

Complicated with Calcaneocuboid Joint Dislocation

BAO Qinwei' LIU Liang' MU Xin' WEI Guohua' LIU Junhong' WU Zongde'

!'Sichuan Orthopedic Hospital,Chengdu 610041 ,China.

Abstract Objective: To explore the clinical efficacy of open reduction treatment of calcaneal fracture combined with calca-
neocuboid dislocation and the construction of prognostic complications prediction model. Methods: A total of 96 patients
with calcaneal fracture combined with calcaneocuboid joint dislocation adimitted from June 2014 to June 2023 were selected
as the study objects. All patients were treated with open reduction treatment. The clinical efficacy was analyzed and the in-
cidence of prognostic complications was observed during 1-year follow-up. According to the 1-year follow-up and occur-
rence, the patients were divided into complication group (26 cases) and uncomplication group (70 cases). The general data
of the two groups were analyzed by one-way ANOVA,and the indicators with statistical differences were included in the
analysis of binary Logistic regression model to analyze the related influencing factors of the occurrence of prognostic
complications. Results: The operation was successfully completed in 96 patients.and at 1 year postoperatively the patients’
Gissane angle was lower than the preoperative one, whereas the angle of the calcaneal tuberosity joint was higher than the

preoperative one (P <C0. 05). Of the 96 patients, incision

infection was observed in 8 cases (8. 3%), arthralgia in 2
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cases (2.1%), displacement of fracture in 1 case (1. 0%),

(2021M8S371)
deep vein thrombosis in 5 cases (5.2%),skin edge necrosis

in 7 cases (7. 3%) ,subtalar joint arthritis in 1 case (1.0%),
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and soft tissue injury in 2 cases (2. 1%) ;a total of 26 cases (27.1%) occurred. Binary logistic regression analysis showed

that smoking,diabetes mellitus,and injury-to-visit time (=5 d) were risk factors for the occurrence of prognostic compli-

cations (P<C0. 05). The overall predictive accuracy of the research model created by incorporating the above factors was

76.0% sand the Hosmer-Lemeshow goodness-of-fit test showed a consistent agreement between the fitted and observed

values of the model (3*=1.224,P=0.943). Internal validation of the model using the Bootstrap method had an area un-
der the curve (AUC) of 0. 787 with a 95% CI of 0. 687 — 0. 886, suggesting that the model data had good accuracy in pre-

dicting the occurrence of prognostic complications. Conclusion: Smoking , diabetes, time from injury to treatment (=5 d),

and time of detumescence are the risk factors for prognostic complications. Establishing a risk prediction model based on

the above related factors has good predictive value.
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