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Application and clinical efficacy of sinus tarsal incision reduction and internal
fixation in patients with Sanders [| and [[[ calcaneal fractures”
QI Peng sWANG Yucai®
Department of Orthopedics ,the Second Affiliated Hospital of Air Force
Military Medical University ,Xi'an ,Shaanxi 710038 ,China

Abstract: Objective To explore the application and clinical efficacy of sinus tarsal incision reduction and
internal fixation in patients with Sanders [[ and [l calcaneal fractures. Methods A total of 84 patients who
were hospitalized for calcaneal fractures in the hospital from June 2018 to December 2019 were included. Ac-
cording to different surgical methods,they were divided into control group (used L.-shaped incision reduction
and internal fixation) and observation group (used sinus tarsal incision reduction and internal fixation) ,42 ca-
ses in each group. The surgical related indicators such as incision length, operation time, intraoperative blood
loss,intraoperative fluid infusion and hospital stay were compared between the two groups. The preoperative
and postoperative imaging indexes of the two groups were compared. The fracture healing time, the visual ana-
logue scale (VAS) score,the American Association of Foot and Ankle Surgery (AOFAS) score at the last fol-
low-up and the excellent and good rate of AOFAS score were compared between the two groups. The occur-
rence of postoperative incision complications between the two groups were compared. Results The incision
length,operation time and intraoperative blood loss in the observation group were significantly shorter/lower
than those in the control group.and the differences were statistically significant (P <C0. 05). The Bohler angle
in the observation group was significantly larger than that in the control group 3 days after operation,and the
width of the calcaneus was significantly smaller than that in the control group,the differences were statistical-

ly significant (P <C0. 05). There was no statistically significant difference on the fracture healing time, the
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VAS score and the excellent and good rate of AOFAS score at the last follow-up between the two groups(P >

0.05). The AOFAS score in the observation group was significantly higher than that in the control group at

the last follow-up.,and the difference was statistically significant (P <C0. 05). The incidence of postoperative

incision complications in the control group was 14. 29% , which was higher than 2. 38% in the observation

group.and the difference was statistically significant (P <C0. 05). Conclusion

Sinus tarsal incision reduction

and internal fixation treat Sanders [[ and [lI calcaneal fractures could significantly shorten the length of the

patient's incision,shorten the operation time,reduce intraoperative blood loss and postoperative incision com-

plications,and effectively improve clinical efficacy. It is a relatively safe and effective treatment.
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