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Abstract: The calcaneal fracture should be early internal fixed for treatment,avoid the soft tissue from contracture causing difficult to
treat fractures. The calcaneal tuberosity avulsion fracture patients should accept emergency treatment,avoid the delayed treatment from
causing necrosis of the skin,for the soft tissue behind the fracture might be compressed too long.The calcaneal fractures should be
treated early and actively,in order to reduce the incidence of complications.The tarsi sinus approach is applicable to many types of

calcaneal fracture.The earlier the surgery is carried out,the lower the degree of difficulty to reduction.Open calcaneal fracture need

emergency wound debridement,can be applied to the tarsi sinus approach early fracture fixation.
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