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Sustentaculum tali screw fixation for the treatment of Sanders type Il and Ill calcaneal fractures GU Zhi-qian,PANG
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Zhejiang , China

ABSTRACT Objective:To explore the clinical outcomes of open reduction and internal fixation with calcaneal locking
plates in treating Sanders type Il and Il calcaneal fractures. Methods: From January 2010 and October 2012,38 calcaneal
fractures with Sanders type Il or Il were treated with open reduction and internal fixation with calcaneal locking plate. Ac-
cording to the Sanders classification, 15 fractures were classified as type Il ,23 fractures as type Ill. The patients were divided
into two groups (group A and B) according to the different fixed methods. Sustentaculum tali was fixed with one screw in group
A ,including 13 males and 5 females, with a mean age of (38.56+8.03) years old (ranged,25 to 55). And sustentaculum tali
was not fixed in group B, including 16 males and 4 females,with a mean age of (42.35+8.29) years old (ranged,29 to 53).
Clinical effects were evaluated according to the changes of Bohler’s angle and the Maryland Foot Score and VAS score. Re-
sults: All patients were followed up from 12 to 20 months with a mean of 14 months. Bohler’s angles and subtalar joints ob-
tained satisfactory reconstruction in all patients. One year after operation,the mean Maryland Foot Score was 88.61+7.59 in
group Ajand was 82.40+9.24 in group B; Maryland Foot Score of group A was higher and foot functional rehabilitation was
better than group B. The mean VAS score was 13.39+11.47 in group A ;and was 22.50+13.10 in group B; VAS score of group
A was lower and foot pain was less than group B. Conclusion ; Sustentaculum tali screw fixation has advantages of strong fixed
strength, high stability, less postoperative pain, rapid functional recovery in treating Sanders type Il and Il calcaneal fractures.
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Tab.1 Comparison of clinical data of patients with calcaneal fractures between two groups before operation
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LOLAlE) - 1=1.430 x=0.317 X’=1.689 x’=0.540 1=0.620
P - 0.161 0.709 0.330 0.522 0.539
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Tab.2 Comparison of Bohler angle of patients with
calcaneal fractures between two groups before and after

operation
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L HARRT AL, *1=16.727,P<0.01; **1=12.399, P<0.01
Note : Compared with preoperative data, *1=16.727,P<0.01; **1=12.399,
P<0.01
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Tab.3 Comparison of Maryland Foot Score and VAS score of patients with calcaneal fractures between two groups at 1 year

after operation
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Fig.1 A 40-year-old male patient with left calcaneal fracture caused by falling down 1a. Preoperative lateral X-ray showed Béhler angle was obviously
decreased  1b. Preoperative CT showed calcaneus widen and subtalar joint collapsed , fracture for Sanders type lll 1c. The Kirschner wire was inserted in
sustentaculum tali under fluoroscopic control in the axial view 1d. Guide pin was inserted in sustentaculum tali, then the hole was enlarged by the drill
1e. One of cortical bone screw was fixed in sustentaculum tali ~ 1f. Fluoroscopic images showed Béhler angle and calcaneal parameter revived during oper-
ation 1g. The picture after the sustentaculum tali screw was placed (indicated by the arrows) 1h,1i. Postoperative lateral and axial X-rays showed the
fracture was reduced and internal fixation position was good 1j. Postoperative CT showed the subtalar joint obtained satisfactory restoration and the sus-
tentaculum tali screw position was suitable 1k, 1l. Lateral and axial X-rays showed the fracture healed and internal fixation position was well at one year

after operation
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