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CT Classification and Surgical Treatment of
Intra-Articular Fracture of the Calcaneus

Gi-Sik Hong, M.D.*, Eu-Scup Chung, M.D., Seong-Ku Chee, M.D,

Department of Orthopaedic Surgery, Presbyterian Medical Center, Jeonju, Korea

Computed tomography was used in the evalvation of intra-articular fractures of the calcaneus o
develop and reasonable treatment program and predict prognosis.

Seventeen fractures of the calcaneus in the sixteen patients were shown to involve the posteric
facet and classified by the images of coronal CT scan; Type I{non-displaced), Type H(displaced) an
Type li(comminuted). There were one Type I, ten Type II, and six type I fractures. Al of wiun
were treated with open reduction and intemnal fixation. with or without bone grafi. The length «
follow-up period ranged from thirteen to fourty-five months(mean : 24 months).

The results were graded by a predetermined point system. The one type I had an excellent resic
Of the ten type 2 fractures ; three had excelient result, four good result, two fair result, and one por
result, Of the six type 3 fracture ; one had good result, three fair result, two poor result.

On the basis a our study, we believed that open reduction and internal fixation was a good methd
of treatrnent for the displaced or mildly comminuted intraarticular fracture of the calcaneus.

Key Words : Cancaneus, Intra-articular fractures. Computed tomography, Open reduction.
Internal fixation

%—“"?ﬂ%} F 714

_-r*l g F3dE 171 300
Fofod Py



PYI |

FREHF M W T FiL HY Yy $3F
A 23 949 ddez A4 Jad Ags
ojglg Fd & dhielct =@ SV #3S F§
ofz dzE ojHg Eubye) FHsde YA @
2, 2 dFe gus ofyrl ol 89 H¥Y
A B 9 AN ARl g o 8% AHge &
HER e vFGYAE |00 2l

AL G2 ol Esd ¥ AR #3€
e AL AR Y g4 HaaA "ot ¢ 4= sl
&°] EnEom® ™ Crosby 9 Fitzgibbons™
Azt G2HAE ol gt T3 FEW HY
qMEF FFYE EAEY old AAsL AEI
BEE AYY I Yo dishd WA §9 o

Table 1. Assessment sheet for fracture of the calcaneus*
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Point Point o}

Pain (3074)
Activity Rest 2. 889 #el o S
No pain 15 No pain 15 =
Mild pain 10 Mild pain 10 - oloaL
Moderate pain 5 Moderate pain 5 gde #do2e 349
Severe pain 0 Severe pain 0 Almct 139, ZEALRIE 3

) ol

Activity (203) Range of Motion(207% ) B o4 ¥ “ﬁ%%l:
Unlimited walking 20 25 to 30° = 80 to 100 % 20  FEACl ¥ BT EH
Walks 500-1000m 15 20 t0 25° = 60 to 80% 15 o] 44 AF EFHo] 29 ol
Walks 100-500m 10 15 to 20° = 40 to 60% Adx 28] E2# 3, 04
Walks less than 100m 5 1010 1°5°= 20 to 40% 5 Z FHe] Zzt 19y ol
Cannot Walk 0 0 tol0 = 00 to 20% 4] E:I_ °o]":",—”§% 1:50}31.‘:}

Return to Work (207) Change in Shoe Size(53) AL
Full time, Same job 20 No change 5 3. YA @
Full t%me, with rcs.trictions 15 Change 0 A 9 2% AP &
Full time, change job 10 Swelling (53) o e e
part time, with restrictions 5 Noen 5 d. BT #9. 3uEIL
Cannot work 0 Mild 3 st m 2dAAAAN

Moderate 2 Bohler &%} Gissane Z
Severe 0 g &Y. 5 ¥

Total Score

100 # AEE Bie YEA=

* Modification from Creighton-Nebraska health foundation assessment sheet for

fractures of the calcaneus®.

A score of 90 to 100 points in judged to be an excellent result ; 80 to 89 points, a
good result ; 65 to 79 points, a fair result ; and 64 points or fewer, a poor result.
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Fig. 1- A. Pre-op. lateral calcaneus view : joint depression type.
Bohler angle was 10.8°
B. Pre-op. CT : Coronal CT scan show displaced intra-articular fracture of the calcaneus.
C. Post op. lateral calcancus view : Bohler angle was 13°
D. Post op. CT : nearly anatomic reduction.



Fig. 2- A. Pre-op. lateral calcaneus view ! joint depression, Bohler angle was 0°
B.Pre op. CT : Coronal CT scan shows severe comminution of posterior articular surface
of calcaneus
C. Post op. lateral calcaneus view : Bohler angle was 21°
D. Post op. CT : approximate reduction
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