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Clinical study of minimally invasive fracture reduction through tarsal sinus
approach combined with screw internal fixation in the treatment of Sand-
ers type-Ill fracture of calcaneus

LI Xing-xin, WANG Bing-ang, CHEN Shi-zhan, TAN Zhen-wei, AO Jiang-peng,LOU Yan-ju
( Department of Orthopedics ,Air Force Hospital of Western Theater Command ,Chengdu 610000, Sichuan ,China)

[ Abstract] Objective: To investigate the clinical effect of minimally invasive fracture reduction through tarsal sinus approach
combined with screw internal fixation in the treatment of Sanders type-1lll fracture of calcaneus ( FC). Methods: A total of 85 patients
with Sanders type-lll FC undergoing surgical were enrolled. According to different treatment methods,they were divided into traditional
group ( traditional large L-incision internal fixation,n = 40) and minimally invasive group ( minimally invasive fracture reduction
through tarsal sinus approach combined with screw internal fixation,n =45). The perioperative indexes, ankle function [ scores of Mary-
fand and Ankle-Hindfoot function (AOFAS) ] 3 months after surgery and incidence of complications were compared between the two
groups. Results: The detumescence time,operation time, postoperative drainage volume, hospitalization time and healing time of postop-
erative incision in minimally invasive group were significantly lower than those in traditional group (P <0.05). The calcaneal height,
Bohler angle and Gissane angle of the two groups increased (P <0.05) ,and the calcaneal width decreased (P <0.05) ,but there was
no significant difference between the two groups (P >0.05). At 3 months after surgery, good rate, scores of Maryfand and AOFAS in
minimally invasive group were higher than those in traditional group (P <0.05). The incidence of complications in minimally invasive
group was significantly lower than that in traditional group (P <0.05). Conclusion:The minimally invasive fracture reduction through
tarsal sinus approach combined with screw internal fixation can shorten operation time and effectively promote healing of postoperative
incision in patients with Sanders type-lll FC,with hood postoperative recovery.

[ Key words] Tarsal sinus approach;Screw internal fixation;Sanders type-Ill fracture of calcaneus;Ankle function
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