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=Abstract=

Open Reduction of Calcaneal Fracture

Koon Soon Kang, M.D., Jun Seop Jahng, M.D., Soon Woun Kwon, M.D., Hui Wan Park, M.D.
and Yun Tae Lee, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Calcaneal fractures involving subtalar joint can be associated with prolonged and severe disability.

Many different methods have been tried for the treatment in order to search for better results.

From March 1983 to December 1985, 8 cases of calcaneal fractures involving subtalar joint were tr-

eated by open rcduction and internal fixation. and the results were as follows:

1. Satisfactory results were obtained from 7 cases out of 8.

2. Anatomic reduction was obtained by open reduction and internal fixation.

3. When medial approach failed, combined lateral and medial approaches gave better visualization of

articular facets and ensured anatomic reduction.
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Table 1. Case analysis
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Fig. 1. Brodén’s view shows posterior facet of
subtalar joint.
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Fig. 2-a. Bohler’s angle decreased 0° and the heel
was broadened.
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Fig. 2-b. Bohler’s angle was restored and the
posterior facet was anatomically reduced.



Fig. 3-a. The posterior facet was depressed and
Bohler’s angle decreased to 5°.

Flg 3-b. The posterior facet was reduced an-
atomically.
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Fig. 4-a. Bohler’s angle decreased and the heel

was broadened.

Fig. 4-b. Bohler’s angle was restored and the
posterior facet was anatomically reduced.
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