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Cannulated screw internal fixation for sustentaculum tali fractures with articular surface LI Tao-ye*,QU Hang-bo,
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ABSTRACT Obiective: To explore clinical efficacy of cannulated screw internal fixation in treating sustentaculum tali frac-
tures with articular surface. Methods: From August 2012 to June 2017, 13 sustentaculum tali fracture patients with articular
surface were treated by cannulated screw internal fixation,including 10 males and 3 females,aged from 26 to 58 years old.
Joint plane flatness was evaluated by calcaneal width,clearance distance of middle-range and posterior talar articular surface
on coronal position of CT scan before operation and 1 year after operation. AOFAS score at 1 year after operation was applied to
evaluate clinical efficacy. Results: All patients were followed up from 9 to 70 months. The fractures were healed well from 8 to
16 weeks. No subtalar arthritis and tenosynovitis occurred. Calcaneal width before operation was from 46.2 to 52.7 mm , and de-
creased from 35.2 to 39.2 mm after operation ; clearance distance of middle-range before operation was from 4.5 to 4.8 mm,and
decreased from 1.9 to 2.2 mm after operation ;clearance distance of posterior talar articular surface before operation was from
2.4 to 2.8 before operation,and decreased from 1.9 to 2.3 mm after operation. AOFAS score at 1 year after operation ranged
from 77 to 94,and 1 got excellent result and 12 moderate. Conclusion:The clinical efficacy of two cannulated screws with
cross internal fixation for sustentaculum tali fractures with articular surface is satisfactory, sustentaculum tali fracture could ob-
tain good reduction,recover smooth of middle talar articular surface , and the function of feet were improved.
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Tab.1 Clinical data of 13 patients with sustentaculum tali fracture
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Fig.1 Calcaneal width,clearance distance of middle-range and posterior
talar articular surface on coronal position of CT scan were measured before
and after operation 1a. Calcaneal width,clearance distance of middle-
range and posterior talar articular surface on coronal position of CT scan
were measured before operation 1b. Calcaneal width,clearance distance
of middle-range and posterior talar articular surface on coronal position of

CT scan were measured after operation at 1 year
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Tab.2 Calcaneal width, clearance distance of middle-range
and posterior talar articular surface of 13 patients with
sustentaculum tali fracture
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P Rm AR AHET AR AR A ARJa
1 46.2 352 4.5 2.1 2.6 2.1
2 48.3 36.2 4.8 1.9 2.8 1.9
3 514 374 4.6 2.0 2.6 2.0
4 48.7 36.5 4.7 1.9 2.5 2.0
5 49.5 37.1 4.5 2.0 2.5 2.1
6 47.8 36.0 4.6 2.1 2.4 2.0
7 48.4 36.1 4.7 1.9 2.6 1.9
8 47.3 359 4.5 1.8 2.6 1.9
9 50.1 38.2 4.7 2.2 2.5 2.2
10 47.1 36.1 4.7 1.9 2.6 1.9
11 47.5 37.2 4.6 2.0 2.4 2.0
12 48.1 36.3 4.6 1.9 2.5 2.0
13 52.7 39.2 4.7 22 2.7 2.3
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Tab.3 AOFAS scores at 1 year after operation of 13
patients with sustentaculum tali fracture

BEIFS PR JihE XFek gy TR
1 40 44 10 94 It
2 40 38 10 88 58
3 30 40 10 80 R
4 30 42 10 82 58
5 40 39 10 89 B
6 40 37 10 87 5
7 40 37 10 87 B
8 40 36 10 86 58
9 40 35 10 86 58
10 30 37 10 71 58
11 30 38 10 78 R
12 30 39 10 79 R
13 30 41 10 81 £

S B G R SR B Ty, B R T
PO S A AR A 1y 0, R SR AR ME 15 BE 1 45 1 8 X
MR FR . AW T R BRI AR 5 B R 5C
T 31% 9 G F 1A (ER AR HH 63% H BT 1 il
I B4R o R B I A AR T ST B SE B
SRV A B By S B R RO A, S AT B i
B REH BE T A e eSE Y e, B g DR
PRAT R IAE o LA, S R AR 2 AR A R i UL
FHEH R G ER AR R, XLy B E
W R BB AR JOIE M o N L, X TR AL
A9 B 2 T WA DN T R TR AR B, AR R
(O RISV EP S N TR R T U E P S
TR B IR TIRE
4.2 FEEREITSH LT ARET

WRAE SCRRAR S ol i BB R T A —E N2
R PR SC A IE M AL R FRIE R X & AR )
K LA BE S ET, DR Ot A Aoy B — ik 8] B 3t 12 W T
NEE RS EA T LNLIT 3 5 R & 12
Wi - (1) 32 DibIL o 25 8L A0 P i o et O I, 7 52
B YN BT V) Jy wlafe EH TR B R A
ARl BB R T (2) IR BE . B AR
IR B R BE B A B B sz R R E
FERZ — Bk AN BIOR 2 5. G)RBRFEKA.
BRI OL X R S CT P-4 SR A A T LA T ik R 1
ProR M R B B T RS ML AEBE o X T Io R Ao ) 8
FEFT , W B SCAY 1AF-BE AT LA PR S RS
[ SFORNTIR T o AR R R PR B R Ik i
fi>1 mm, BT E B R S I AT TR
ST B SO T A 75 R R R



A% 2019 4F 11 HE8 32458 113] China J Orthop Trauma,Nov.2019, Vol.32,No.11

B2 %, 0,328, mab ey 0 S BOREE R SR IT 22, 2b RETIEM L X 2 R 20 O B B R 4, (H BREE SR A P e T 2. AR TR
B CT 7% 26 0 B 2 A8 B SR 4T, B2 vl DG 9 18T R O 0 9 52 D 48.3 mm, # i S 45 [R) B 20 2 4.8 mm, S5 B OGP g 2.8 mm
2d,2e. RJ5 2 d MG X 28 )78 Ze M BE- B B BB BE R B T A2 0 260 RS 3 d R 7 CT /R BIE R H T 6L 2g. AJ5 2 TR A7 CT 7R 45
Prekffde 2he RJS 1 ARSEIR AL CT 78 BT 2 B PR A A, b B OG0 10 9 49 10 - 8, P 9 B2 4K A2 38 36.2 mm, R €4 (] BB 9 0 1.9 mm, J5 B
KA 1.9 mm

Fig.2 Male,32-year-old,sustentaculum tali and talus fractures caused by falling down 2a,2b. Preoperative AP and lateral X-rays showed talus frac-

tures on the left side,sustentaculum tali fractures could not estimated 2c. Preoperative CT scan on coronal position showed sustentaculum tali and talus
fractures on the left side ,and involved with middle talar articular surface,anterior calcaneal width was 48.3 mm, clearance distance of middle-range was
4.8 mm, and clearance distance of posterior talar articular surface was 2.8 mm  2d, 2e. Postoperative AP and lateral X-rays at 2 days showed reduction of
sustentaculum tali and talus fracture on the left side 2f. Postoperative CT scan on coronal position at 3 days showed reduction of sustentaculum tali frac-
ture 2g. Postoperative CT scan on coronal position at 2 months showed fracture line disappeared 2h. Postoperative CT on coronal position at 1 year

showed bone union of sustentaculum tali, middle talar articular surface was flat, calcaneal width recovered to 36.2 mm, clearance distance of middle-range

was 1.9 mm and clearance distance of posterior talar articular surface was 1.9 mm
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