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Surgical treatment for intra-articular calcaneal fractures WANG Bao-shan,CHEN Xi-min,PANG Cheng,Y U Hui-lin,
XU Hong-tao ,WANG Lei. Department of Orthopaedics ,Qingdao Orthopaedics and Traumatology Hospital, Qingdao 266021,
Shandong, China

ABSTRACT Objective:To evaluate clinical result of surgical treatment for intra-articular calcaneal fractures using cal-
caneal anatomy plate. Methods: From September 2004 to October 2009,72 patients with intra-articular calcaneal fractures
were reviewed. There were 61 males and 11 females, ranging in age from 19 to 54 years old, with an average of 39.7 years old.
The course of the disease ranged from 1 to 17 days. All the patients performed X-ray and semi-coronal CT scan before and after
operation. According to Sanders classification system, there were 40 cases of type Il and 32 cases of type IV. All the patients
were treated with lateral L—type incision and calcaneal anatomy plate. The therapeutic effects were evaluated according to the
standard of calcaneal fracture of the American surgery association of foot and ankle. Results: All the patients were followed up,
and the duration ranged from 10 to 48 months,with a mean of 38 months. According to standard of calcaneal fracture of the
American surgery association of foot and ankle, 14 patients got an excellent result, 38 good, 9 fair and 11 poor. Five patients got

incision non-union. Arthritis of subtalar joint was found in 3 cases. Conclusion: Open reduction and internal fixation of plate is

effective to get good reduction for subtalar joint, which is a good method to treat intra-articular calcaneal fracture.

KEYWORDS Calcaneus;

Fractures ;

Fracture fixation , internal

Zhongguo Gu Shang/China J Orthop Trauma,2012,25(11):957-959  www.zggszz.com

BB R R L WL Er = —, TR
% JE B a5 R B 4, SRt R A 288 5 i i 2, BOh
7 RN, JIstAE 22, IS 22 . I 20 A Bl g X L 3L i
TR HE— AR CT 215 AR R & | BR
Proiayv PiAs TAR KA, 2004 4 9 H 2 2009 4
10 A Bk HF ARG BRE 7 a3 72 41, 3L
PREITE RS WT
1 IGERER

Al 72 1, 5 61 ], 2z 11 ] 4R 8 19~54 %7 |
F3439.7 % Horr 57 R Ab EAVE AT, 15 R 4
155, HRHE Sanders ZEA3 A0 AL 40 441, IV AU 32 4],
BB 11 6, B s T 5 B, B Ak
WEE AT 3 1 AL 1134 R P A 4503 T AR ] Ry

WIVEE : 510 E-mail: baoshan100@163.com

ZHi)E 1~17d, 44 9.7 d,

2 BITHE

2.1 RAGHER W LRI B Sl B e
JEE X £ A, BB RO R CT, W4 b I R
AT, W THZE RS KT CT R, TR ER 53T
FIR R RRRE BRI T T E R RN . 20
PIRREE, TR B R 52 A B4 e 400 R A M By
T GE GOl B EISh, BT RN B
A7, VA R PR B ORI R 40 I B R 3k g FH K
SV TURIER 258, 24 5 B R IR AR AF Sk BH A fe
FARIBIT, VARG T ARG Y1 015K S0 K g H:
ah.

2.2 FARIE ARYUBEYIRAIMIGER “L"IEY)
1, Hor 2 (IR Y AN) 11  E 2 00 28 Bl | 0 P R
B AMUfFE R AVER G 4 R, SR IR RS Pl 4> B R



+ 9058 - FREE A 2012 4F 11 A5 25 %55 113 China J Orthop Trauma, Nov.2012,Vol.25,No.11

AR WM, 1 AR Lk iy, BRE AMI G <L
JEVIIT 422 0 R a AMIN AR A SO T ) SR R
BB FEAMEIMUAORY, BRE 25 N2 5 I R
HABE, M AT B SMI e BT, RS R A A0 e
FIOCER , PRI S5 B B ) OG5 T, SR 78 43 I A
VRHE B SIS AN I i [, AR v BB o
BN Broden 137 -, WSS ER B IE A FIOC 9 T 1Y 52 o7
00, 5 Je G2 IO B A i AN A 1 5, 22/ 2 MR
22 5] 28 BN SR 5 J G T B N A 258
DARSSE S AL IA B T T, 732 B 5 5 B | T
SR RS
2.3 RJEALRE EELFL, RS IR 24~48 h, B
AR 5~7 d WPTRRY , BIBHRE, ARJE 1 RITIG/
TG 1 3 sl A R R RN AN ] s R S
2~3 VI AR LI D T Hb BAR B E, RS
8~12 JAIMRE X £k W i B P A 15 D0 i 6 2
REFRR
3 #R

AR 72 IR ARG B AR A A
PrEAEOL BRI AR T O BTG SEH | /iR
N LSRR T RE YT, PIRETT 38 N H (10~48 4
). ZIRSEE EBIMRL 2 T RE 0 R,
IR (40 73) HIRE (50 73) FIIER (10 73)3 51
HEATIEA , 843 100 43,11 90~100 43, R 75~89 41,
H1 50~74 43, 26<50 J3 ARUTEAM AR L 1 Kb
14 5, K 38 B, vh 9 i, 22 11 5, FARSEHI ARG
ANELE 5 B (2 1 A I WA s ), oA | ke B
BHEAR 3 28 L A 2R 4 ) R e 1 Jay S o it A
e PG, 2 g 5 AT e WU 35 LB
MR B e G o 3 DR BB BE T 5 OG5 Tk
BT, I R BE R O R AT R R G
AR ARG PIRIERTE K o

&1 2BIREXTABRARSERE WM NLTES
(x5,7})
Tab.1 Score of pain, function, line of force in 72 patients
with intra-articular calcaneal fractrures after operation
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Short-term clinical effects of Achillon in repair of acute Achilles tendon rupture DIAO Zhen-bin,CHU Hai-kun LI Na,
SHA Xian-hui,CHANG Shu-song. Department of Orthopaedics,Daging Oil Field General Hospital,Daging 163311, Hei-
longjiang, China

ABSTRACT Objective: To study the clinical effects of Achillon for the treatment of acute Achilles tendon rupture (AATR).
Methods ; From April 2009 to April 2010, 19 patients with AATR who were treated with Achillon were retrospectively ana-
lyzed. There were 17 males and 2 females,with an average age of 40.2 years (30 to 58 years). There were 9 cases of sports in-
jury,and 2 case of fall injury. The time from injury to surgery ranged from 0 to 8 days (2.2 days on average). The results of
Thompson test and single heel rise test were positive in 19 cases. Clinical data were assessed with the patient satisfaction and
the AOFAS hindfoot score during follow-up. Results: All the patients were followed up,and the duration ranged from 12 to 28
months (19.9 months on average ). The average operation time was 41 minutes. There were no wound infections, recurrent rup-
ture , or sural nerve complications. At the latest follow-up, 18 patients were totally satisfied with the surgical result, 1 patient feel
generally due to mild pain when running. None of the patients were dissatisfied with the final results the latest follow-up. At the
latest follow-up ,the AOFAS score was 98.42+3.29 (89 to 100). All the patients regained normal range of motion and were able
to resume their previous activities at six months after operation, with a high rate of satisfaction. Average decreased of mid-calf
circumference was (0.82£0.85) ¢m (ranged from O to 3 cm). Conclusion ; Treatment with Achillon is safe, effective for AATR
with low incidence of complications and early active rehabilitation can be carried out. It is a good method to treat AATR.
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