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[ Abstract]  Objective To investigate the efficacy of subtalar arthroscopy assisted percutaneous poking reduction screw fixation
in the treatment of Sanders Il and Il calcaneal fractures. ~Methods We retrospectively studied the data of 97 patients with fresh
closed calcaneal fractures admitted to our department from August 2010 to October 2019. According to surgical methods, they were
divided into traditional open group and the arthroscopy assisted minimally invasive group. The preoperative waiting time, operation
time, intraoperative blood loss, postoperative incision complications ( skin necrosis of incision and the surrounding skin incision
numbness) , American Orthopedic Foot and Ankle Society (AOFAS) score and Maryland score were compared between the two groups.
Results The waiting time before operation in the arthroscopy assisted minimally invasive group was (1.3 +£0.4) d, significantly
shorter than that in the traditional open group [ (8.0 £0.7) d, ¢t =57.067, P =0.000]; the intraoperative blood loss was (17.8 =
3.1) ml, significantly less than that in the traditional open group [ (55.8 £4.9) ml, t =46. 143, P =0.000]; the incidence of
postoperative skin necrosis and numbness in the arthroscopy assisted minimally invasive group was significantly lower than that in the
traditional incision group [0 vs. 37.0% (20/54), P =0.000; 2.3% (1/43) vs. 50.0% (27/54), x° =26.497, P =0.000];
the AOFAS score (93.6 = 2.5) points was significantly higher than that of the traditional open group (81.7 + 3. 1) points
(t=-20.407, P =0.000) ; the Maryland score (93.0 £2.4) points was significantly higher than that of the traditional open group
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(81.3£3.1) points (¢= -21.112, P=0.000). The length, width, height and Bohler angle of the calcaneus in the two groups were
significantly restored after operation (all P =0.000). The length, width, height and Bohler angle of the calcaneus in the traditional
open group were significantly lost one year postoperatively as compared with those immediately after operation (all P =0.000) , and the
loss in the arthroscopy assisted minimally invasive group had no significant differences as compared with those immediately after
operation (all P =1.000).

calcaneal fractures,subtalar arthroscopy assisted percutaneous poking reduction screw fixation can shorten the preoperative waiting time

Conclusion Compared with open reduction and internal fixation in the treatment of sanders Il and II

and operation time, and reduce the incidence of intraoperative bleeding and postoperative complications.
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