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Comparition of external fixator fixation and anatomic calcaneal titanic plate fixation in the treatment of calcaneal
fracture. L/ Yong, CHEN Wen, BIAN Jing, LIU Xiao—tao, LI Bin—-bin, GONG Tai—fang. Department of Orthopedic, Taihe
Hospital of Shiyan City, the Affiliated Hospital of Hubei University of Medicine, Shiyan 442000, Hubet, CHINA

[ Abstract] Objective To compare the clinical outcomes of external fixator fixation and anatomic calcaneal ti-
tanic plate fixation in the treatment of calcaneal fractures. Methods We designed external fixator by ourselves to treat
calcaneal fractures. From January 2010 to January 2014, a total of 90 patients (96 feet) suffered from calcaneal fractures,
who needed operative treatment in our hospital, were selected and divided into the group A and group B according to ran-
dom number table, with 45 cases (48 feet) in each group. The group A was treated with external fixation of calcaneal fix-
ation, and the group B was treated by using anatomic calcaneal titanic plate internal fixation. The operation time, blood
loss, complication rate, the Bohler angle and Gissane angle after operation, Maryland Foot Score were compared by the
statistical analysis. Results All patients were followed up for 15.6 months averagely (10 to 18 months); the operative
time and intraoperative blood loss of group A and group B were (60.85+4.57) min, (89.56+5.32) min, (9.35+3.56) mL,
(98.62+4.73) mL, respectively, and the differences between the two groups were statistically significant (P<0.05). The in-
cidence of early postoperative complications of group A was 6.3%, and only 3 cases had needle channel secretion after
operation; the incidence of early postoperative complications of group B was 27.1%, with 5 superficial infections of feet,
1 foot-deep infection, 7 local skin edge necrosis of feet; the differences between the two groups were statistically signifi-
cant (P<0.05). The incidence of long-term postoperative complications of group A was 8.3%, with 2 traumatic arthritis of
feet, 2 ankle stiffness of feet; the incidence of long-term postoperative complications of group B was 10.4%, with 5 trau-
matic arthritis of feet. The postoperative Bolher angle, Gissane angle, Maryland Foot Score were respectively (26.98+
0.75)°, (122.82+2.36)°, (90.75+3.25) in group A and (27.06+0.94)°, (123.20+2.01)°, (88.63+5.27) in group B. There
were no statistically significant differences in the incidence of long-term postoperative complications, Bohler angle, Gis-
sane angle, Maryland Foot Score between the two groups (P>0.05). Conclusion Both external fixator fixation and ana-
tomic calcaneal titanic plate fixation can get good clinical efficacy in the treatment of calcaneal fracture, but the former
has more advantages than the latter in the treatment of calcaneal fractures and can be used as a preferred treatment.
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