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Use of Subtalar Arthroscopy in Intra—Articular Calcaneus Fractures
Inha Woo, Chul Hyun Park*
Department of Orthopaedic Surgery, Yeungnam University Medical Center
*Department of Orthopaedic Surgery, College of Medicine, Yeungnam University, Daegu, Korea
Displaced intra-articular calcaneal fractures are difficult to treat because of complex anatomy and high soft tissue complications. Various
surgical approaches have been introduced to solve these problems, but the treatment remains complex. Recently, clinically and radio-
graphically superior results were reported using a subtalar arthroscopy in reducing the posterior facet in both percutaneous and open
approaches. In the percutaneous approach, the arthroscopically assistant percutaneous approach must be selected carefully for mild-to-
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moderately displaced fractures because of the limited view. In the open approach, there is little evidence of the utility of subtalar arthros-
copy. Therefore, intraoperative arthroscopy should always be used in conjunction with fluoroscopy to achieve reduction and assess the
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Figure 1. Illustrations of three main portals of anterolateral (AL), centrolat-
eral (CL), and posterolateral [PL) portals used in subtalar arthroscopy.
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Figure 2. (A) Arthroscopic image showing remained small step-off of
the posterior facet of the calcaneus after reduction. (B) Confirmatory ar-
throscopic image that showed the previous diastasis was reduced after
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Table 1. Studies with Arthroscopically Assistant Percutaneous Approach
) ) ean . . Changes . Number of
Author (year) Study design sander's Patients follow-up Using Using in Béhler Postoperative secondary Complications
type ) (mo) arthroscope portal angle (°) AOFAS score STJ fusion
Gavlik etal., 2002  Retrospective I 10 <24 1.9mm,0°0r AL, PL 11.2 93.7 NR  1(HR)
comparative 4.0 mm, 30°
study/case series
Rammelt et al., 2002" Retrospective 1l 18 15 1.9 mm, 0° AL, PL 12.7 92.1 0 1(HR)
comparative study
Rammelt etal, 2010*  Retrospective case I 24 29 2.7mm,30° AL, CL, PL 13 92.1 0 2(HR)
series
Woon et al,, 2011%” Prospective Il 22 33 24mm,0° AL CL 17.1 84.2 0 1(HR), 1 (WI)
Sivakumar et al., 2014% Retrospective case I, IlI, IV 13 143 29mm,30° AL, CL 18.3 87.8 0 1(HR)
series
Pastides etal., 2015”  Prospective 11, 111 33 24 40mm,30° ALCLPL 123 72.2 0 2(HR), 1 (WI)
Yeap et al., 2016% Retrospective case I, IlI 15 169 2.7mm,30° ALCLPL 159 86.7 0 1(HR)
cohort study
Griin et al., 2020% Retrospective case I, Il 25 15 40mm,30° PL,PM 24.2 85 0 2(HR),4(ND
series
Gao etal,, 2021% Retrospective case I, Ill 59 14 2.7mm,30° AL, CL 14 86.5 0 1(TNI), 2 (CFP)
series

AL: anterolateral, AOFAS: American Orthopaedic Foot and Ankle Society, CFP: chronic foot pain, CL: centrolateral, HR: hardware removal, NR: not recorded,

PL: posterolateral, PM: posteromedial, STJ: subtalar joint, TNI: transient nerve injury, WI: wound infection.
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Table 2. Studies with Arthroscopically Assistant Open Reduction and Internal Fixation

, . Mean . Arthroscopic  Chages . Number of
. Sander’'s Patients Using . L Postoperative -
Author (year) Study design ; ® follow-u h device in Bohler AQFAS secondary Complications
ype : (mo) aPProac selection  angle (°) ST 1) fusion
Gavlik etal., 20027 Retrospective IV 47 NR ELA  19mm,0°r NR NR NR NR
comparative study/ 4.7 mm, 30°
case series
Rammelt et al., 2002' Retrospective I, 1 IV 59 NR ELA 1.9 mm, 0° or NR NR NR NR
comparative study 4.0 mm, 30°
Schuberth et al., 2009* Retrospective case I, 10,10 24 56.1 STA 4.0 mm, 70° 10.5 NR NR NR
series
Park et al., 201 g% Retrospective case ] 23 15.9 STA 2.4 mm, 30° 14.7 91.7 0 2 (HR), 3(TNI)
series

AOFAS: American Orthopaedic Foot and Ankle Society, ELA: extensile lateral approach, STA: sinus tarsi approach, HR: hardware removal, NR: not recorded,

STJ: subtalar joint, TNI: transient nerve injury.
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