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Calcaneus Fractures — Clinical Study of Axial Fixation —

Kwon Ick Ha, M.D., Sung Ho Han, M.D. and Dong Shik Shin, M.D.
Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea

There is a great difference of opinion regarding the treatment of intraarticular fractures of the calcaneus. Many
authors suggested that there are essentially four basic methods of treatment, but the choice of treatment depends
on the surgeon’s preference, the type of fracture, and the age of the patient. We obtained the following results in

11 cases of calcaneal fractures involving subtalar joint which were treated by axial fixation at our hospital from

1977 to 1981.

1. The favourable results were obtained in 5 cases of 6 feet of tongue type fractures and in 3 cases of 5 feet of

joint depression fractures.

2. Even if the joint depression type fracture which is not severely comminuted, the treatment with axial

fixation is thought to be good method.

3. Axial fixation must be tried in three faces of reduction which are reestablishment of Bohler angle and
subtalar joint and reduction of lateral bulging of calcaneus. The results were more excellent in which reduc-

tion is achieved near anatomical position.
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Aol zastde. FHe AT adE YyAA ¢
£ Taq A$E= Roweo| & 58, 7 &3 ¥4
¢ AWy THQQ A $E Essex-Lopresti”##& H4
stgden 268 F ATs #EL JAYY AL 202
A 11%E AR olF v Y FHo YR
A 7+ wsich(Table 1).
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sgon] 219 ZFATE A S4e] 34, WeoiAd
A &4 gL FAHo] 2 ¥ 4gich(Table 2)

FuEAre F3 % 237 gpEZge] 542 19%,
HALo ZTuteAae 482 17% & ARt
(Table 3).
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Table 1. F3d2 £H{H U=

+ # 2ZEAY
Extraarticular fracture 6
1.  Fracture of tuberosity 1

Fracture of sustentaculum tali
Fracture of anterior process
II. Baek fracture

Avulsion fracture of Tendo achilles 1
insertion
III. Oblique fracture through the body 4
Intraarticular fracture 20
IV. Tongue type fracture 6
V. Joint depression type fracture 14
Total 26

Table 2. - Fd 2] ¥4l

4 4 g
Fall from a height 18
Traffic accident 3
Slip down 2
Total 23

d A #4471 Y& Ao axial fixation®wgo] 4
937 AT AZEUAD A%E A DA oksdch

axial fixation-& Essex-Lopresti®}#® | o}a}e] 23] 3}
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SAMqzEA 477, RANYnEAd 47T F F 8
F¢ 2U ot & AREE BN TEYR
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2 Agso Ha 349 FE AP 23 7 4AFA
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& By 559 A5 F ByAel] §-Fo we} FU4A
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Table 3. (S9¢

439 27

Fracture of spine

Colles’ fracture

Fracture of medial malleolus
Fracture of other tarsal bone

Wl = = o |-

Total

Table 4. 2] &4 A (axial fixation 4] 3} &)

Type Good Fair Poor Total
Tongue type fracture 4 1 1 6
Joint depression type

fracture 2 1 2 5
Total 6 2 3 11
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A= F24 gkstch(Table 4).

Fig. 1. a); tongue type fracture (Bohler angle 10°),

b
b); axial fixation ¥ A}zl (B()hlér angie 30°).

a
Fig. 2. a); joint depression type fracture (Bohler angle 0°), b); axial fixation % a}x) (Bahler angle 30°).
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Fig. 3. a); joint depression type fracture with severe comminution (Bohler angle -5°), b); axial fixation ¥ A

(Bohler angle 15°).
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3 114 o) A axial fixationwhj o 2 x B3} & o] 4
Ye 4% olfv 7124 4L AL BFAA
Fo2H ol AL dEog Qi B PFgr 2 &
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