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Retrospective Cohort Study on Open Reduction and Internal Fixation for Calcaneal Fractures
ZHOU Bo0,ZHANG Jian,XIAO Ying-feng, WAN Sheng-xiang, WANG Quan-zhen
(Department of Hand Microsurgery,Shenzhen Hospital of Peking University,Shenzhen 518036,Guangdong,China)
Abstract: Objective To investigate the effect of open reduction and internal fixation for calcaneal fracture.Methods A retrospective cohort study was
performed in 49 patients (51 feet) with closed calcaneal fractures who underwent open reduction and internal fixation in our hospital from March 2012

to December 2020 and received complete follow-up after surgery. According to Sanders classification, they were divided into three groups: type II (28
cases, 29 feet), type I (19 cases, 20 feet) and type IV (2 cases, 2 feet). The intraoperative indicators, Bohler angle, Gissane angle, calcaneal length,
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width and height, and postoperative complications were compared between the three groups. The postoperative functional recovery score was evaluated
according to the Maryland foot function scoring system.Results There was no significant difference in the operation time, bleeding volume and the
number of placed drainage among the three groups (P>0.05), but the difference in the number of bone graft among the three groups was statistically
significant (P<0.05). There were statistically significant differences in Bohler angle, Gissane angle, calcaneal height and width between preoperative
and postoperative patients with Sanders type II and type Il (P<0.05). There was no significant difference in the excellent and good rate of Maryland
score among the three groups (P>0.05). There were 11 cases of postoperative complications, 5 cases of postoperative incision subcutaneous effusion, 1
case of postoperative incision partial skin necrosis, and 5 cases of traumatic arthritis. Postoperative incision complications were significantly correlated
with diabetes, operation time, operation duration and postoperative drainage (P<0.05). The incidence of postoperative incision complications of Sanders
type II and type Il was different (P<0.05).Conclusion Bohler angle and Gissane angle are related to the damage degree of calcaneal fractures. With
the aggravation of calcaneal fracture, postoperative foot function score decreased accordingly. Postoperative incision complications may be correlated
with diabetes mellitus, operation time and intraoperative drainage.
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