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Comparison of clinical effect and postopertaive incisions between No -touch technique and traditional retractor in
treating calcaneal fracture

LIAO Zheng-wen' ,HUANG Cheng-kua',CHEN Shi',LI Wei* (1. Department of Orthopaedics Trauma,Southwest Hospital Af-
Siliated to Y owjiang Medical College for Nationdlities and Baise People’s Hospital ,Baise 533000, Guangxi,China;2. Depart-
ment of External Medicine ,Longlin Branch ,Baise People’s Hospital ,Baise 533400, Guangxi , China)

ABSTRACT Objective To compare clinical efficacy of No-touch technique and traditional retractor in treating calcaneal
fracture. Methods Clinical data of 74 calcaneal fracture patients with closed Sanders type Il to IV were retrospectively ana-
lyzed from July 2019 to June 2021. According to different treatment methods, the patients were divided into No-touch group
and conventional group,37 patinets in each group. In No-touch group, there were 25 males and 12 females,aged from 19 to 70
years old with an average of (42.64+14.16) years old; 17 patients were type Il , 14 patinets with type IIl ,6 patients with type IV
according to Sanders fracture classification ;three 2.0 mm Kirschner wires were implanted into the talus body,talus neck,and
cuboid bone , and the flap was turned upward to expose the operation area. In conventional group ,there were 30 males and 7 fe-
males ,aged from 19 to 67 years old with an average of (41.56+11.38) years old; 17 patients with type Il , 12 patients with type
Il , 8 patients with type IV according to Sanders fracture classification ; the operation was completed by exposing the operation
area with traditional retractor. Operation time, postoperative incision complications,postoperaive American Orthopedic Foot
and Ankle Society (AOFAS) ankle hind foot score at 6 months between two groups were compared. Results Seventy-four pa-

tients were followed up,and follow-up time in No-touch group ranged from 6 to 17 months with an average of (9.57+2.72)
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months , while in conventional group ranged from 6 to 16 months with an averge of (9.14+2.71) months,and no difference in

follow-up between two groups (P>0.05). Operation time in No-touch group (55.67+7.94) min was shorter than that in conven-

tional group (70.16+9.41) min (P<0.05) ;four patients in No-touch group occurred incision complications, while 8 patients in

normal group,and had statistically difference (P<0.05). Daily activities and support, maximum walking distance (block),

ground walking, limited degree of flexion,extension and valgus,foot alignment and total score of AOFAS scores in No-touch

group was significantly higher than that of conventional group (P<0.05). There were no significant difference in pain degree,

abnormal gait and ankle hind foot stability between two groups (P>0.05). According to AOFAS score, 19 patients got excellent

result, 16 good and 2 poor in No-touch group ; while 9 excellent,24 good,and 4 poor in conventional group,and no difference

between two groups (P>0.05). Conclusion Compared with traditional retractor in treating calcaneal fracture ,No-touch tech-

nology could significantly shorten operation time ,reduce incidence of postopertive complications, while two methods could im-

prove excellent and good rate of ankle joint function recovery after operation.
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Tab.1 Comparison of preopertaive general data between two groups of calcaneal fracture patients with Sanders type II to IV
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Fig.1 Surgical timing and preoperative design of incision 1a. Ankle wrinkles check, if local skin

wrinkles appeared around lateral malleolus,suggested detumescence of ankle,the test was positive

and operation could be performed;If not,suggesred not fully detumescence,the test was negative

and operation was deleyed  1b. Preoperative incision design sketch
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Tab.2 Comparison of postoperative general data between two groups of calcaneal fracture patients with Sanders type II to IV

a1 o Bt 1 1) TR 1] DI 3 K AE

(x£5)/H (v£s)/min - GIOLM/B GBI IORIE/G BBl R R AR/ %
No-touch £ 37 9.57+2.72 55.67+7.94 3 1 0 0 10.8
AL 37 9.14x2.71 70.1629.41 5 2 0 1 21.6
Ko 16 1=0.68 1=7.16 X'=430
P A 0.25 0.00 0.04

*3 ™4 Sanders[-IVERFFIFEHEARE 6 8B AOFAS i 4y LL % (2+s)
Tab.3 Comparison of postopertaive AOFAS scores at 6 months between two groups of calcaneal fracture patients with

Sanders type II to IV (x+s)
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Fig.2 Male,22 years old,left calcaneal fracture with Sanders type IV ,the heel bone into the road,treated
with No-touch technology line incision locking plate exposure therapy through lateral L approach 2a. Preop-

erative sagittal CT showd prompt subtalar joint collapse,displacement more than 2 mm  2b,2c. Preoperative

needle

lateral calcaneal ,axial X-rays showed subtalar joint surface subsidence

2e. Operative area exposured

2d. Heel bone body prying rese by

2f. With 2# mu silk suture wounds and postoperative indwelling

drainage 2g,2h. Postoperative lateral and axial X-rays of calcaneal bone at 1 month showed fracture line was

blurred and the alignment of reduction position was good  2i. Postoperative appearance at 6 months showed non-

deformity  2j,2k. Postoperative lateral and axial X-rays at 9 months showed alignment was good and fracture line disappeared
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Fig.3 Male,35 years old,left calcaneal fracture with Sanders type IIl ,
treated with conventional retractor exposed incision line locking plate
through lateral L approach  3a. Preoperative ankle sagittal CT showed
subtalar joint surface subsidence , displacement more than 2 mm ~ 3b. Tra-
ditional retractor exposed area during opertaion 3¢, 3d. Fracture reduc-
tion and internal fixation were comfirmed by intraoperative confirmation C-arm X-ray  3e,3f. Postoperative lateral and axial X-rays of calcaneal bone
at 1 month showed fracture line was blurred and the alignment of reduction position was good 3g. Postoperative appearance at 6 months showed non-de-

formity of the affected foot ~ 3h,3i. Postoperative lateral and axial X-rays of calcaneal bone at 9 months showed fracture line disappeared and the fracture

alignment was good
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Treatment analysis of complex Schatzker type IV tibial plateau fractures

CHEN Xiao-bin ,LU Meng,XIAO Ben,QIU Dao-jing,HE Yuan-ming,LI Xue-jun (Department of Orthopaedics ,Beijing Ton-
gren Hospital , Capital Medical University , Beijing 100176, China)

ABSTRACT Objective To explore treatment strategy for complex Schatzker IV tibial plateau fracture. Methods Forty-one
patients with complex Schatzker type IV tibial plateau fractures were treated from January 2016 to January 2021, including 28
males and 13 females,aged from 19 to 65 years old with an average of (35.3£19.8) years old. Individualized treatment plan

was developed according to preoperative imaging characteristics ,medial surgical approach was mainly combined with other
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