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[ Abstract]  Objective To analyze clinical effect of cannulated screw combined with sinus tarsi approach plate fixation in the
treatment of Sanders I and Il calcaneal fractures. ~Methods A total of 49 patients with Sanders Il and Il calcaneal fractures who
were admitted to our hospital from January 2016 to February 2021 were retrospectively studied. There were 24 patients treated with
cannulated screw combined with sinus tarsi approach plate fixation ( study group) and 25 patients treated with lateral L-shaped
approach plate fixation (control group). The operation time, blood loss, time to start weight-bearing walking, visual analogue scale
(VAS), incidence of postoperative complications, American Orthopedic Foot and Ankle Society ( AOFAS) score, Bohler angle and
Gissane angle were observed and compared between the two groups. Results The calcaneus recovered to anatomical shape in all the
cases. The wounds of the patients in the study group healed up by first intention without other complications, while there were 5 cases
of poor skin healing in the control group. The incidence of complications in the study group was significantly lower than that in the
control group (Fisher’s exact test, P =0.028). The operation time (¢t = -4.775, P =0.000), blood loss (¢t=3.370, P=0.000) ,
time to start weight-bearing walking (1= -2.277, P=0.027), VAS score (¢ = -=2.128, P =0.039) and AOFAS score (:=8.578,
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P =0.000) in the study group were significantly better than those in the control group. There were no significant differences in Bshler

angle (1 =1.360, P=0.180) and Gissane angle (1=0.441, P =0.661) between the study group and the control group at 6 months

after operation.  Conclusion

Cannulated screw combined with sinus tarsi approach plate fixation in the treatment of Sanders Il and

Il calcaneal fractures has good reduction effect, less trauma and fewer complications.
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