5 R R 25 2% &

- 82 - Journal of Clinical Medicine in Practice

2019 4£25 23 £55 16 ]

Z B EME/MIBANBITNE N B E AR
BT ERE B TR IR R R

Bk, HRA
(IR TO4TE G HR RS R, 1T 703%, 214233)

# E: BE RSN SR ARSI N E AR IR BT RIRRBCR . Tk A 104 BB A TR
HHELT 9 A 415 B 4. A GURBUZHPE S/ O ABRATMIAR N EE AR, B 4R FHAMI“ L 8940 O A BT B M N B2 R
oA 2 LHFARI A U B A A A O s B 2 RJEEE 3,12 S A 19 Bohler ff) | Gissane fi AL 1¥ 60 ; 454 Maryland 3
IFHCE 2 AR A AR 2 ARSI RAEMI LSO, R A LEFE I FAREIA] S350 0B B39 0 i i 1) .
FWT BA(P<0.05), AMAFH 3,124 H Mayland WA RFRHT BA(P <0.05), AJF3 DA, ALAMRR KL
86.5% , BN TL.2% ; RJ5 127, 2 AR 100.0% o AJFHE 12 A H ik, BRAEMHGL X 27 i A $27R , 2 40 Bohler
A Gissane £ LLEL , 2RI E R L (P>0.05) o A HEWPIFRIER L ERN 11.5% , BFELT B HAY26.9% (P <0.05)
2it ZMESEMEBVNMI OB T BRI E A AT SR EE RS O T BT AMU R, B ) H BN O R E A R R TR
ERH

KRR M SEARE SMICLTBIARE; BB WA EE AR

FEDHES: R683 XEiARER: A XEHFS: 1672-2353(2019)16-082-04 DOI; 10.7619/jemp. 201916022

Clinical effect observation of internal fixation with steel
plate by minimally incision tarsal sinus approach in
treatment of patients with calcaneal fracture

LYU Xiaofei, HU Zhenchun
( Department of Orthopedics, Shanjuan Orthopaedic Hospital in Yixing City, Yixing, Jiangsu, 214233)

ABSTRACT : Objective To explore the clinical effect of internal fixation with steel plate by
minimally incision tarsal sinus approach in treatment of patients with calcaneal fracture. Methods
Totally 104 patients with calcaneal fracture were randomly divided into group A and group B. Patients
in group A were treated with internal fixation with steel plate by minimally incision tarsal sinus ap-
proach , while those in group B were treated with internal fixation with steel plate by lateral L-type in-
cision approach. The operation time, incision length and wound healing condition were compared be-
tween the two groups. The changes of Bohler angle and Gissane angle at 3 and 12 months after opera-
tion were compared between the two groups. The excellent and good rate of the two groups was com-
pared based on Maryland score, and the incidence rate of postoperative complications was compared
between the two groups. Results The average operation time, average incision length and average
incision healing time of group A were significantly better than those of group B (P <0.05). Maryland
scores in group A were significantly higher than those in group B at 3 and 12 months after operation
(P <0.05). Three months after operation, the excellent and good rate of group A and group B was
86.5% and 71.2% respectively, and 12 months after operation, the excellent and good rate of both
groups was 100.0% . At 12 months after operation, there was no significant difference in Bohler angle
and Gissane angle between the two groups (P >0.05). The incidence rate of complications in early
period in group A was 11.5% , which was significantly lower than 26.9% in group B (P <0.05).

Conclusion Internal fixation with steel plate by minimally incision tarsal sinus approach can expose
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the posterior articular surface and anterolateral bone fragments, and has the advantages of small

incision length, less complications and quicker postoperative recovery.

KEY WORDS:; tarsal sinus approach; lateral L-type approach; calcaneal fracture; internal

fixation with steel plate
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