5531 4 55 8 1] HIEBHE MRS Vol.31,No.8
202344 H Orthopedic Journal of China Apr.2023

- RIS -

AR A& T A N [ 5 Sanders TT~T1T BRE-H- 4

REE L, BEEL K T, B OFT, KRS
(1. S P e B RS o < i T 405 AR BE . VLRI 2tk 2220005 2. RMRZEMEBAS— B2, TLIRIRM 215006)

FE: [BR] RS AR SSMU LIS ABSIF R AL E Sanders 1T TTASRRB-HAT MG RS TR, [FiE] IS
BT 2018 4 7 H—2021 4F 8 HFARIAYT Y Sanders 1 . M AURE BB 40 B (44 ) WIEARTER. RAIEARFTE BIAELER,
21 JER B 32 ARG A S IR ET R BN Bl e E R (B SE4), 23 BRAMEGIMI LB AR 45 & IR i Ble g R (L
W), WERARTFARM . MU Be R, (SR MESEAF AR JIEREE | Arb b it DU AR e (a1 35 2 F L
A (P<0.05). PILBERTEKE ARG T HATER 2R TG B (P>0.05). 40 BlEERED 12 AL, W
ARG TE 2T BRI 2EF TG L (P>0.05), BEARGHSEHER, P4l VAS P4 BEm> (P<0.05), AOFAS Bi-J5
RV ER-SNE ROM B B3 (P<0.05) . A5 1 d MBS VAS 1P i E/NT LB (P<0.05). ARJ5 6 4~ H BRIk
BT ZH VAS P73 1926 R B TEGe 22 X (P>0.05), FHRATI] &%, PIZH AOFAS BR-J5 B IF4r . B IN-FM# ROM 22554570
St EE L (P>0.05). 2T, SR, AR RIZ BRI Gissane ffi . Bohler £ . HUH-KBE B v B 14 1 3 2l
% (P<0.05); FHRETE]EL, PHZL FASEARIEARI 22 RTG53 L (P>0.05) . (45 ] MRE T AMI LT A BB i i)
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Two approaches for open reduction and internal fixation of Sanders II~III calcaneal fractures // CHEN Yan—zhi', YANG Zhi—
qiang', ZHANG Yuan', CHENG Yu’, ZHANG Hong—tao’. 1. The Second People’s Hospital of Lianyungang City, Bengbu Medical College, Li-
anyungang 222000, China; 2. The First Affiliated Hospital, Soochow University, Suzhou 215006, China

Abstract: [Objective| To compare the clinical efficacy of tarsal sinus approach (TSA) versus lateral L—shaped approach (LLA) for

open reduction and internal fixation (ORIF) of Sanders Il and Ill calcaneal fractures. [Methods] A retrospective study was done on 40 pa-
tients (44 feet) who received ORIF for Sanders type I and Il calcaneal fractures from July 2018 to August 2021. According to the results
of preoperative doctor—patient communication, 21 feet received ORIF with headless screws and minimally invasive locking plate through
the TSA, while the remaining 23 feet were treated with ORIF by anatomic locking plate through traditional LLA. The perioperative period,
follow—up and imaging documents were compared between the two groups. [Results] The TSA group proved significantly superior to the
LLA group in terms of operation time, incision length, intraoperative blood loss and hospital stay (P<0.05), regardless of the fact that there
were no statistically significant differences in terms of intraoperative fluoroscopy times and postoperative walking time between the two
groups (P>0.05). All 40 patients were followed up for more than 12 months without a significant difference in the time to resume full-
weight—bearing activities between the two groups (P>0.05). The VAS scores decreased significantly (P<0.05), while the AOFAS ankle—hind-
foot score and foot inversion—eversion range of motion (ROM) increased significantly in both groups over time postoperatively (P<0.05). The
TSA group was significantly better than the LLA group in VAS scores 1 day after surgery (P<0.05), whereas which became not significant
different between the two groups at 6 months and the latest follow—up (P>0.05). In addition, there were no significant differences in AOFAS
ankle—hindfoot score and inversion— eversion ROM between the two groups at any corresponding time points (P>0.05). Regarding to imag-
ing evaluation, the Gissane angle, Bohler angle, calcaneal length and width significantly improved in both groups immediately after surgery

and at the latest follow—up compared with those preoperatively (P<0.05), whereas which proved not statistically significant between the two
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groups at any corresponding time points (P>0.05). [Conclusion] The ORIF with headless screw and minimally invasive locking plate

through tarsal sinus approach has the advantages of shortening operation time, reducing intraoperative bleeding, incision length and compli-

cations over the traditional counterpart with anatomic locking plate through the lateral L—shaped approach for treatment of Sanders type I

and [l calcaneal fractures

Key words: calcaneal fracture, tarsal sinus approach, headless screw, minimally invasive locking plate
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it (n=21) (n=23) P
R (B, Hitk) 13/6 16/5  0.583
iEE (%, wxs) 4152120 39.7x142  0.676
BMI (kg/m®, s) 269+42  267+34  0.888
PO ETFARET (d, x+s) 10.6+1.8  11.9+3.5  0.724
s (Fl, Ze47) 10/11 13/10  0.555
Hile (], BT IR 18/1 192 0.609
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1.3 FARIE
ABEfE T LA . Ham B . T ROHE IR YT
TR A2 BT e ks R B A SR IR A T AR T o IR
MR, B BN, dn Sk SO R T, U B R
B DM BRARTR 78Sk My, # R A% T 22 Bl
Mo A BE AR LR I 78 0RT 30 min BJHE3Z 55 —1X
A REDUE R T E
T MRS R 72 S mm 5 4 BT
FLCHYIIF R, K2y 4 em, FIIFIE T R4, 7
BRUR ML, H O G B B o B K
441, WEEIMUEETYTH, FEERE AT A 1M 4.0
mm WAL, WS TS EdrH, FEEREE R T
HATHRDUE, BT AR AR RGO, SR
e BN 152, i 1~2 ASCHE Sk SRR B R 5 264 1
Bz e . He RAARL . 4k 5 iR IR 1
KB, WBE . SiRE . SIENBH, BERAIE AR e
PRI 0 B ASMUEE , Ve I IBRET [ 5E . C
695



553145 55 8
202344 A

T LSRR S
Orthopedic Journal of China

Vol.31,No.8
Apr.2023

B X AHLBE IR K S SR,
Bohler ffi . Gissane fAZ{1E, WAHMHZIE, BHTFJEX
WP, WEERSE HARE . BRI
IO, AcEs e, Z2REGUN, W
Lo

LE4 . BUERERAMI LIEDIE, bl bih T
WEE SRR, BRBESMNZ S IHEE TR S R, 18 R
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x2 RABRERFARYER (rss) SHE

- HhEsEH LIEA P
(n=21) (n=23)

FARME (min) 70.3+8.4 89.2+9.0 <0.001
YIMEKE (mm) 41.1+2.0 142.7+4.8 <0.001
Al (ml) 42.5+9.1 59.8+6.8 <0.001
ARBE I (00 6.2+1.3 5.9+1.6 0.446
FHATERTE (d) 65.6+6.9 68.7+8.3 0.183
fEBERTH] (d) 10.0+1.4 15.2+2.8 <0.001
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TR (P>0.05). FEARJEEAIHERS, M4 VAS 1
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| &

B 1 HBF, &, 66%, HHEBAMBEEI (Sanders T#))  1a, 1b: ARG K07 X 28 H s IRE B 47
le, 1d: ARFTERE CT #2/R Sanders [ BVEHT, FEOCTIRG . SMUBEIZEE  le: BMESEVNRKEZA 4 cm  1f, 1g RJFIR
BAAL S X 2l 7s SO BRI a2 S SR E TR The AJSIRE CT SR IRB G5 T SR SR AL R 4T

®3 MABERHER (r=) SHR

Eistay HFR] £ HESEA (n=21) LIE4l (n=23) P{E

sea G (J5) 11.121.8 11.2+1.8 0.819

VAS ¥4 (43)
AJEH 1d 4.0+1.5 6.4+1.4 <0.001
AJ5 6 ™H 1.3+1.2 1.0+0.9 0.453
ERUivi] 0.8+0.8 1.1x0.8 0.332
P1H <0.001 <0.001

AOFAS BR-J5 P43 (43)
Y NER RO 58.7+7.5 54.4+9.2 0.103
I NEEEOE! 94.1+2.6 93.2+4.1 0.410
ER/ ] 95.0+4.2 93.443.8 0.197
PIA <0.001 <0.001

JE-F1EH ROM (°)
RiE 14H 31.3+5.4 31.8+5.5 0.744
ARJE 6 4~H 44.8+5.0 42.0+4.2 0.052
BRI 50.6+5.4 51.8+4.4 0.401
P1E <0.001 <0.001
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Bzt P I A (n=21) LIE4A (n=23) P14

Bohler £ (°)
P Nif] 16.1%5.9 19.1+4.9 0.070
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Gissane ffi (°)
ENif] 100.1+5.4 100.0+5.0 0.950
AJ B %) 132.9+7.3 130.4+5.9 0.205
ERI ] 133.46.1 131.5+5.0 0.275
P <0.001 <0.001

RS (mm)
AR 38.0+3.8 37.6%5.2 0.781
RJ5 R Z1 33.6+4.0 33.445.0 0.844
ERI ] 34.0+3.6 34.0+4.5 0.972
PAE <0.001 0.009

REKE (mm)
ARHT 75.9+4.8 75.4+4.7 0.699
ENEE 81.3+4.0 79.4%5.1 0.170
RIKBEDS 81.5+3.7 79.9+4.7 0.218
PAE <0.001 0.004
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