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An observation on the curative effect of percutaneous reduction and screw fixation on treatment of displaced
intra-articular calcaneal fractures FANG Bing, LIU Jian-quan, LI Zhi-shuai. Department of Orthopedics, the Affil-
iated Hospital of Qingdao Binhai University, Shandong 266000, China

[ Abstract] Objective To observe the curative effect of percutaneous reduction and screw fixation on treatment
of displaced intra-articular calcaneal fractures. Methods Twenty-two cases(25 affected feet) of displaced intra-articular
calcaneal fractures who were treated with percutaneous reduction and screw fixation in Department of Orthopedics, the
Affiliated Hospital of Qingdao Binhai University from August 2020 to October 2021 were selected. Among the patients,
there were 19 males(22 affected feet) and 3 females(3 affected feet) , and their age ranged from 29 to 71(46. 82 +
7.59)years. The causes of the injuries: fall accident from high places(20 affected feet) and traffic accident(5 affected
feet). Sanders classification: 13 affected feet of type Il and 12 affected feet of type Ill. The time from injury to oper-
ation was 3-12(7.71 +£2.73)days. The operation time, intraoperative blood loss, wound healing and postoperative com-
plications were recorded. The length, width and height of the affected heel bone, as well as the changes of Bohler angle
and Gissane angle before operation, on the second day after operation and at the final follow-up were analyzed. The Visual
Analogue Scale( VAS) score, American Orthopaedic Foot and Ankle Society( AOFAS) ankle-hindfoot score, and Maryland
score were used to evaluate the recovery of the patients. Results The operation was successfully completed on the 22

patients (25 affected feet) in this group. The operation time was (57. 15 £5.42)min, and the intraoperative blood loss
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was (13.02+1.76)ml. All the incisions healed by first intention. There were no serious complications such as incision
infection, nonunion of fracture, malunion, and neurovascular injury. The Bohler angle, Gissane angle, and the length,
height and width of the calcaneus were significantly improved after operation compared with those before the operation( P <
0.05). The preoperative VAS scores of the patients were (7.04 +0.20)points, which decreased to (4.30 0. 20) points
on the second day after the operation, and decreased to (1.20 £0.20)points at the final follow-up. At the final follow-up,
the AOFAS ankle-hindfoot scores were (91.40 +6.50) points, and the Maryland scores were (93.40 +4.90) points. The
scoring results were excellent in 16 feet and good in 9 feet, and the excellent and good rate was 100. 00% . Conclusion
Percutaneous reduction and screw fixation is minimally invasive, safe and highly satisfactory in the treatment of calcaneal
fractures for the patients. However, it is difficult to obtain anatomic reduction of the articular surface for complex fractures

with collapsed articular surface, and further improvement is required.
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