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Treatment of open calcaneal fractures YU Guang-rong,ZHAO Hong-mou,ZHOU Jia-qian,YUAN Feng,Ll Hai-feng,
YANG Yun-feng, ZHU Hui. Orthopaedic Department , Tongji Hospital of Tongji University ,Shanghai 200065 , China
ABSTRACT Objective: Review the series cases of open calcaneal fractures,to discuss the clinical outcome and evaluate
the effective factors associated with the prognosis. Methods: Between 2004 and October 2009,427 calcaneal fractures were
treated ,22 of these fractures were open, 15 feet of 15 patients were available for the follow-up. There were 9 males and 6 fe-
males with a mean age of 34.7 years (range 18 to 66). According to the Sanders classification , there were 2 type | fractures,3
type I ,6 type Ill and 4 type IV. According to the Gustilo classification , there were 1 of type 1,4 of type I ,5 of typell A ,and 5
of type Il B open fracture. According to the open calcaneal injury subtypes (OCIS) ,there were 1 of type IA,2 of type Il A,7 of
type Il B,2 of type Il A and 3 of typelll B. All patients were treated with intravenous antibiotics ,immediate and repeat irrigation
and debridement ,temporary wound coverage,and initial stabilization of the limb. Clinical examination,radiographs and AO-
FAS ankle-hindfoot scores were used for outcome measurement. Results : The average follow-up time was 16.4 months (8 to 31
months). The mean AOFAS score was (74.6£10.4) (range 58 to 94). There were 4 feet required tissue transfer for wound cov-
erage. An infection developed at the sites of 5 fractures,4 of witch were Gustilo type Il ,2 deep infections with osteomyelitis
developing at the site of 1 patient,no patient required amputation. Conclusion: These findings do not reflect as high a deep in-
fection and osteomyelitis rate for open calcaneal fractures as previously reported,if early and satisfying debridement, evaluate
the soft tissue injury carefully,and choose the right time and indications for internal fixation. In addition, early internal fixation
should be avoided for Gustilo type Ill and OCIS type B calcaneal fractures.
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Fig.1 A 37-year-old male patient with open calcaneal fracture of right foot, caused by traffic accident 1a—1c. Débridement combined with irrigation in

the emergency operating room, temporary wound coverage with VSD,and calcaneal fracture treated with closed reduction and K-wire fixation 1d. The

wound could not be closed after 2 weeks 1e-1g. Used the distally based myo-fascial flap with VSD for coverage ,and free flap 2 weeks later ~1h-1i. The

14 months follow-up with good function
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Tab.1 Complications of open calcaneal fractures (case)
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