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[ Abstract ] Objective  To investigate clinical results of minimal sinus tarsi approach ( STA) and percutaneous poking
approach( PPA) for Sanders type Il or Il calcaneal fractures. Methods The clinical data of 63 cases (69 feet) of fresh and closed
calcaneal fractures treated with cannulated screws from January 2016 to December 2018 were retrospectively analyzed. There were 31
cases (34 feet) in the STA group and 32 cases (35 feet) in the PPA group. The duration of surgery, hospitalization stay, fracture
healing time, calcaneal width, Béhler and Gissane angle, reduction quality of Posterior facet in CT scanning, postoperative
complications as well as the American Orthopaedic Foot and Ankle Society ( AOFAS) score were assessed and compared between the
two groups.  Results No wound problem happened and all the fractures healed within 3 months in both groups. The hospitalization
stay and follow-up duration had no significant difference between the two groups (P >0.05). As compared to the PPA group, the STA

group had shorter operation time [ (51.9 £10.6) min vs. (88.0 £21.8) min, t = —=8.705, P =0.000], better reduction quality of
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posterior facet [94.1% (32/34) vs. 65.7% (23/35), ¥ =8.603, P =0.003] and higher AOFAS scores [ (91.1 £5.9) points vs.
(83.5+7.7) points, t =4.555, P =0.000]. There was no significant difference in the excellent and good rate of AOFAS score
between the two groups [94.1% (32/34) vs. 77.1% (27/35), x° =2.757, P =0.097]. The calcaneus width, Gissane angle and
Bohler angle at 3 days after operation were improved in each group as compared with those of preoperation, and these changes occurred
in the STA group were more obvious than those in the PPA group (P <0.05). At the final follow-up, 2 feet of subtalar joint stiffness
and 1 foot of traumatic arthritis occurred in the STA group, while 7 feet of subtalar joint stiffness, 4 feet of traumatic arthritis and 2 feet
of peroneal tenosynovitis occurred in the PPA group, showing significant difference (y° = 7. 765, P =0.005).  Conclusion
Compared with percutaneous poking approach for treating Sanders type Il or Il calcaneal fractures, minimal sinus tarsi approach can
gain better reduction quality of posterior facet and lower postoperative complications.
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