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€ssex-Lopresti Axial Fixation for Intra-articular Calcaneal
Fractures

Young-Do Hoh, MD, and Jong-Oh Kim, MD

Department of Orthopedic Surgery, College of Medicine, Ewha Woman's University

Fracture of the calcaneus is quite common, and displaced intraarticular fractures can be
associated with serious and prolonged disability. However, there still a great deal of controversy
regarding the treatment of intraarticular fractures of calcaneus.

Authors had treated 41 cases of 32 patients with displaced intraarticular calcaneal fractures
using Essex-Lopresti axial fixation at Ewha Woman’ s University Mokdong Hospital from
September, 1993 to February, 1996, and analyzed the functional resuits after the minimum 2
year follow-up. The results as follows;

L. Of 41 intraarticular calcaneal fractures, 27 fractures were tongue type and 14 fractures were

Jjoint depression type according to Essex-Lopresti classification.

2. Postoperatively Bthler angle was restored to mean 24.5° in tongue type, and to mean 13.8%in

Joint depression type.

3. The reduction loss of Bohler angle was 7% in tongue type and 18.8% in joint depression type
at the final follow-up.
4. The satisfactory results were obtained in 77.7% of tongue type and in 49.9% of joint
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depression type,
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Table 1. Age Distribution

Age(yrs} Tongue  Joint Depression  Total
11-20 1 1
21-30 2 1 3
31-40 11 4 15
41 - 50 4 2 6
51-60 2 2 4
> 60 2 | 3
Total 2 I 2
3 BEY Y

FH B o= A48 FHL 0HUET6%E 5
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Table 2. Associated Injury

Sites of injury Tongue  Joint Depression
Spine 5 !

Ankle 2 5

Femur |

Tibia !

Foot 1

Pelvis 1

Radius 1

Total 3 7
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Table 3. Initial Bohler Angle

34 o
A7 A thd 7155 A BHrie 55 849 7 F
4 BNy, RV AIEGRE S 9H S F
Salama 3 7} 7] 2 '%o)) ¢} A 314 tTable 4).

Table 4. Criteria used in assessment of result (Salama)

Angle Tongue Joint Depression
<0 k1 7
0-10° 10 5
11-20° 6 2
Total 27 14

Excellent : Patient satisfied, Normal mobility of joint
Asymptomatic broadening of the heel
No pain

: Patient satisfied but occasional pain
Walking ability unaffected
Slight limitation of inversion
Mild flat foot

: Patient not entirely satisfied (reserved)
Pain after exertion
Walking ability markedly reduced
Limitation of tarsal movements
Special shoes

: Patient not satisfied
Pain even on slight effort
Walking ability markedly reduced
Severe limitation of joint movements
Change of occupation

Good

Fair

Poor

1. Bohlere BR
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T 1252 ek 265 (188%)2] A2} 24l Ut
(Table 5).

Table 5. Change of Bohler Angle

Loss of Correction
1.7°( 7%)
2.6°(18.8%)

Pre-Op.Post-Op. Final
Tongue 59° 15 228
Joint Depression  1.0° 138" 11.2°




374« QRRPAAN /A A2E

2. BMYI TR EH B

Ay FRFME 273 F
F 128 (44.4%), BE 58)(185%), B2 13(3.7%9 2
o, HETEY A 14 F
oF % 63](42.8%), HE 43 (28.6%), & 2F 33)(214%)%
THTable 6).

Table 6. Functional Results

£+ 98)(33.3%), ¢F

4 120(7.1%),

Results Tongue Joint Depression
Exceltent 9(33.3%) 1(7.1%)
Good 12 {44.4%) 6 (42.8%)
Fair 5(18.5%) 4 (28.6%)
Poor 1 (3.7%) 3(21.4%)
Total 27 14
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Fig 1. Tongue type fracture
A. Preoperative lateral X-ray (Bohler.angle 12°)

B. Immediate postoperative lateral X-ray (Béhler angle 33°)

C. At final follow-up, the result was excellent.
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Fig 2. Joint depression type fracture
A. Preoperative lateral X-ray (Bohler angle -97)

B. Immediate postoperative lateral X-ray (BShler angle 19%)

C. At final follow-up, the result was good.
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