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Manipulative reduction and external fixation with cardboard splint for the treatment of calcaneal fractures:a 60-case
report HAO Bo-chuan and XIE Ke-bo. Fengsheng Special Hospital of Traditional Medical Traumatology and Orthopaedics ,
Beijing 100140, China

ABSTRACT Objective:To investigate the therapeutic effects of manipulative reduction for calcaneal fractures. Methods:
From January 2009 to June 2012,53 cases (60 affected feet) of Sanders type I —IV calcaneal fractures were treated by manip-
ulative reduction and external fixation with cardboard splint,including 45 males and 8 females with an average age of (33.5+
1.54) years old ranging from 18 to 65. The course of disease ranged 0.5 h to 7 d. Before treatment the feet were swelling, ache
and activity limitation in evidence, some feet were wide flat deformity, the cortical bone was broken in the imaging examination.
All selected cases were evaluated using Creighton—Nebraska health foundation assessment scale for fractures of calcaneus. Re-
sults: All cases were followed up at 12 months after treatment, 13 feet got excellent curative effect, 34 good, 11 moderate and 2
poor. Conclusion; Manipulative reduction for Sanders type I —IV calcaneal fractures could get excellent curative effect. Ma-
nipulative reduction for calcaneal fractures could avoid surgical trauma while assure high curative effects. Manipulative reduc-
tion is not only economical and easy therapy,but also can restore maximum function of the calcaneus with few complications
and facilitate early rehabilitation of ankle and joint function.
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Fig.1 Self-made cardboard splint
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Tab.l1 C-N evaluated results with 53 cases of calcaneal fractures before and after treatment by manipulative reduction

W A [RI A B3 FE AR, F=126.38, P=0.000(SPSS 19.0)

Note ; Comparison of scores at different times, F=126.38 ,P=0.000(SPSS 19.0)
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Fig.2 A 26-year-old male patient with calcaneus fractures caused by falls were treated by ma-

nipulative reduction and cardboard splints  2a,2b. Lateral and axial X-ray films before treatment

2c¢,2d. Lateral and axial X-ray films at 6 months after treatment of cardboard splint
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Fig.3 A 36-year-old female patient with calcaneus fractures caused by falls were treated by ma-

nipulative reduction and cardboard splints  3a,3b. Lateral and axial X-ray films before treatment

3c,3d. Lateral and axial X-ray films at 3 months after treatment of cardboard splint
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Fig.4 A 32-year-old male patient with calcaneus fractures caused by falls were treated by manipulative reduction and cardboard splints

al and axial X-ray films before treatment
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