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Comparison of closed reduction and locking plate fixation and open reduction and
external fixation for the treatment of calcaneal fractures
LI Pengshan
(The First Department of Orthopedics,Chinese Traditional Medicine Hospital of
Baoji City ,Baoji,Shaanxi 721000, China)

Abstract: Objective To investigate the clinical effect of closed reduction and locking plate fixation and
open reduction and internal fixation for the treatment of calcaneal fractures. Methods The clinical data of 60
patients with calcaneal fractures treated in Chinese Traditional Medicine Hospital of Baoji City from June 2014
to September 2016 were divided into control group (open reduction of the bone plate internal fixation, 30 ca-
ses) and observation group (closed resetting and locking plate fixation,30 cases). The operative time,hospital-
ization time, treatment cost, fracture healing time, postoperative VAS score and radiographic parameters
(Bohler angle, Gissane angle) were compared between the two groups. The Maryland Foot Score System
(MFS) was used to evaluate the efficacy of the situation. Results The excellent rate of postoperative func-
tional recovery was 86. 67 % , which showed no significant difference with the control group (70.00%, X =
1.571,P=0.210). The time of hospitalization and fracture healing were significantly shorter in the observa-
tion group than those in the control group (P<C0. 05) ,and the VAS score of the observation group was signifi-
cantly lower than that of the control group at 3 days (P<C0. 05). The Bohler angle and Gissane angle of the
two groups were significantly improved compared with preoperation, the differences were statistically signifi-
cant (P<C0.05). However,there were no significant differences on Bohler angle and Gissane angle between the
two groups at each time point (P>>0. 05). There was no significant difference in the total incidence of postop-
erative complications between the two groups (P>>0.05),but the rate of incisional infection and incision skin
necrosis in the control group was significantly higher than that in the observation group (P<C0. 05). Conclu-
sion Closed reduction and locking plate fixation and open reduction and internal fixation are both effective

methods for the treatment of calcaneal fractures. However, closed reduction and locking plate fixation could ef-
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fectively relieve pain,shorten the hospitalization time and fracture healing time,avoid wound infection and oth-

er complications.
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