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— Abstract—

The Classification and Management of Intraarticular
Calcaneal Fracture Based on Computed Tomography

Jae-1k Shim, M.D., Taik-Seon Kim, M.D,, Sung-Jong Lee, M.D.,
Suck-Ha Lee, M.D., Chang-Moo You, M.D., Young-Bae Kim, M.D.

Department of Orthopedic Surgery, Korea Veterans Hospital, Seoul, Korea

Displaced intraarticular fractures of the calancus require operative intervention to restore the anato-
my of the bone, which in tum is the requirement for recovery of subtalar joint mobility.

To evaluate the complex contour of calcaneal anatomy, a classification for intraarticular calcaneal
fractures was used, based on standardized coronal and transverse computed tomography scans of os
calsis.

From January 1993 to December 1994, intraarticular calcaneal fractures of 47 cases treated in
Korea Veterans Hospital were analysed preoperatively with C.T. scan and classified by Sanders' clas-
sification system. And ¢linical evaluation of the patients was done by Maryland Foot Score postoper-
atively.

The result were as follows:Type | fractures were found in 10 cases. 25 cases of 47 cases were
classified as type ! and subdivided as T A in 13 cases, I B in 6 cases, ¥ C in 6 cases. Type ¥ frac-
tures were found in 8 cases and subdivied as § AB in 4 cases, f BC in 3 cases, § AC in { case. Type
N fractures were found in 4 cases.

This classification aids a surgeon to make perioperative decision, because it has prognostic signifi-
cance.

Key Words : Intra-articular calcaneal fracture, C.T, classfication.
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B. It is classified into Sanders typé IIB on C.T. scan.
C. Postoperative lateral view with axial fixation.
D. 2 years after operation.
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Fig. 3-A. Severly comminuted fracture pattern is scen in initial later-
al view.
B. Itis classified into Sanders type IV on C.T. scan.

C. 3-dimension C.T. scan.

D. Postoperative lateral view with open reduction and in-
ternal fixation.

E. 13 months after operation.
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