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[ Abstract)

Objective  To investigate the clinical efficacy of percutaneous joystick reduction screw fixation assisted by an

orthopedic robot in the treatment of calcaneal fracture. Methods A total of 32 patients (35 feet) with intra-articular calcaneal
fractures ( Sanders type I for 22 feet and I for 13 feet) from May 2019 to May 2021 were selected. The screw direction and needle
insertion point were planned by orthopedic robot assisted design, and screw internal fixation was performed after percutaneous joystick
reduction.  Results The follow-up period lasted for 13 — 25 months (mean, 18.4 +2.9 months). All the patients achieved bony
healing, and the excellent and good rate of the American Orthopaedic Foot and Ankle Society ( AOFAS) ankle-hindfoot score reached
94.3% (33/35). There were no complications such as incision infection, skin necrosis, subcutaneous effusion or deep venous
thrombosis.  Conclusion  Application of percutaneous joystick reduction screw fixation assisted by an orthopedic robot in the
treatment of calcaneal fracture is accurate, safe and efficient.
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