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Observation on therapeutic effect of self-made auxiliary reduction device combined with sinus tarsi approach in
treatment of Sanders type II to IV calcaneal fractures

ZHOU Yu, TANG Da-gang, PENG Wei, HU Xiao-bo, CHEN Zhi, LONG Peng, KUANG Zhi-ping, ZHANG Chuan-zhi
(Department of Orthopedics , Chongqing Traditional Chinese Medicine Hospital , Chongging 400010, China)

Abstract: Objective To observe the efficacy of self-made auxiliary reduction device combined with sinus tarsi approach (STA) in the
treatment of Sanders type I to IV calcaneal fractures. Methods A total of 40 patients with Sanders type I to IV calcaneal fractures
admitted to our hospital from January to June 2023 were selected and divided into the control group and the observation group by the random
number table method, with 20 cases in each group. Patients in the control group underwent surgical treatment with the heel extensile lateral
approach (ELA) , while patients in the observation group underwent surgical treatment with the auxiliary reduction device combined with
STA. The surgical-related indicators, postoperative complications and ankle-foot anatomical indicators of patients in the two groups were
compared. The recovery of limb function was evaluated by the American Orthopaedic Foot and Ankle Society (AOFAS) ankle-hindfoot scale
and Maryland foot function score. Results There was no statistically significant difference in the operation time, postoperative incision
drying time, or duration of postoperative pain between the two groups (P>0.05). The postoperative suture removal time of the patients in the
observation group was shorter than that of the control group, and the difference was statistically significant (P<0. 05). The incidence of skin
edge necrosis of incision and the total incidence of complications of patients in the observation group were significantly lower than those in the
control group (P<0.05). The Bihler angle and Gissane angle of patients in both groups increased after surgery compared with those before
surgery (P<0.05) ; there was no statistically significant difference in the Bohler angle or Gissane angle after surgery of patients between the
two groups (P>0.05). The AOFAS scorel week after surgery of the patients in the observation group was higher than that in the control
group (P<0.05), while there were no statistically significant differences in the AOFAS scores or Maryland scores of patients at other time
points between the two groups (P>0.05). Conclusion The use of the auxiliary reduction device in surgical treatment with STA for Sanders
type Il to IV calcaneal fractures can effectively restore the function of the foot and ankle, with short postoperative suture removal time and
low incidence of postoperative complications.

Keywords: calcaneal fractures ; extended lateral approach ; sinus tarsi approach ; auxiliary reduction device
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