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— Abstract —

Intra-Articular Fractures of the Calaaneus
— ORIF via Lateral Approach —

Ik Dong Kim, M.D., Joo Chul Thn, M.D., Poong Taek Kim, M.D., Byung Chul Park, M.D.,
Young Goo Lyu, M.D., 1l Hyung Park, M.D. and Sung Jung Kim, M.D.*

Department of Orthopaedic Surgery, Kyungpook Nbonal University Hospitel, Taegw, Korea

The os calcis is one of the most commonly injured tarsal bone and fractures involving the
subtalar joint may cause serious and persistent disabilities.

We treated 12 intra-articular calcaneal fractures in 11 patients from June, 1998 to April,
1992 by plate fixation after lateral approach.

The Sanders'” fracture classification system was applied to out study which classify the
fractures according to the number of the fractured segments and direction of the fracture lines
after computerized axial tomography of the posterior facetal joint. The follow-up evaluation
included questioning the patient about pain during activity and rest, the ability to walk and
stand, range of subtalar motion and ability to return to work according to the assessment
sheet for calcaneal fractures of Creighton Nebraska Health Foundation™.

We experienced 8 excellent and 2 good results among 12 cases and there was little

complication.
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Table 1. Creighton-nebraska Health Foundation Assess-
ment sheet for Fractures of the Calcaneus*

Points
Pain (30 points)
Activity
No pain when walking of ignores pain 15
Mild pain when walking;takes aspirin 10
Moderate pain when walking;takes codeine 5
Severe pain when walking;severe 0
limitations
Rest
No pain at rest of ignores pain 15
Mild pain at rest 10
Moderate pain at rest 5
Severe pain at rest 0
_30
Activity (20 points)
Unlimited walking and standing 20
Walks 5-10 blocks;stands iniermittently 15
for more than 1/2 hour
Walks 1-5 blocks ; stand 1/2 hour or less 10
Walks less than 1 block (indoors only) 5
Cannot walk 0
0
Range of motion (20 points)
25 to 30°=80 to 100% 20
20 to 25°=60 to B0% 15
15 to 20°=40 to 60% 10
10 to 15°=20 to 40% 5
Oto 10°= 0 to 20% 0
20
Return to work {20 points)
Full iime, same job 20
Full time with restrictions 15
Full time, change job 10
Part time with restrctions 5
Cannot work 0
20
Change in shoe size (5 points)
No change 5
Change 0
5
Swelling (5 poiats)
None 5
Mild 3
Moderate 2
Severe 0
5
Total score 109
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Table 2. Age & Sex Distribution

Age/Sex Male Female Total
10—20 2 2
20—30 2 2
30—40 6 1 7
40—~50 1 1
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Fig. 1-A,B. The Sanders classifications of the intra-articular calcaneus fractures
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Fig. 2. The long right angled lateral incision facilltates
the exposure of subtalar joint and lateral wall re-
constrction & plate application.
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Fig. 3—A. B. A Type II AB fracture extends intra-articularly
through the posterior articular facet and postop
radiograph shows the reduction of subtalar
joint and increase of Bahle angle.

Table 3. Result According to Sander Type

Type 1l Type Total ,
Excellent 6 2 8
Good 1 1 2
Fair 1 . 1
Poor . 1 l_u
Total 8 4 ]é_u
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Fig. 4—A, B. A Type I A fracture intra-articularly and post-
opradigograph shows reduction of subtalor
joint and increase of B&hler angle about 30°
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