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Operative Treatment of Intraarticular Calcaneal Fracture
According to the Fracture Type

Jong-Deuk Rha, M.D., Hyun-Su Park, M.D., Chang-Suk Lim, M.D., Young-Soo Jang, M.D.,
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=Abstract=

Purpose: We evaluated the clinical results of operative treatment of the intraarticular calcaneal fracture according to

fracture classification.

Materials and Methods: There were 25 cases (24 patients) which had at least one year follow up, 17 men and 7
women who were treated from June 1997 to March 2003. We have analysed the Bohler's angle, cruciate angle,
width and posttraumatic osteoarthritis in radiological evaluation, and evaluated clinical results according to the

Creighton-Nebraska health foundation score.

Results: Excellent results were noted in 7 cases, good results in 6 cases, fair results in 4 cases and poor results in
8 cases. Radiological changes showed as follows: Bohler angle 17°, Crucial angle 0.1°, Width 6mm.

Conclusion: Type II showed satisfactory results and type IV showed unsatisfactory results in Sanders classification.
Proper evaluation of the intraarticular calcaneal fracture by X-ray and CT scan is necessory to predict prognosis

and decise method of operative treatment.
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Table 1. Age and sex distribution

Table 3. Creighton-Nebraska health foundation assessment
sheet for calcaneal fracture

Sex

Age (yrs) Total

Male Female
Under 2 1 3
21~30 1 0 1
31~40 3 0 3
41~50 4 3 7
51~60 5 0 5
Over 60 2 3 b)
Total 17 7 24
Table 2. Causes of the injury
Case No. of patients (%)
Fall from a height 13 (54)
slip down 10 (42)
pedestrian TA 1(4)
Total 24 (100)

Points
Pain (30 points)
Activity
No pain when walking of ignores pain 15
Mild pain when walking; takes aspirin 10
Moderate pain when walking, takes codeine 5

Severe pain when walking; severe limitations 0
Rest

No pain at rest of ignores pain 15
Mild pain at rest 10
Moderate pain at rest 5
Severe pain at rest 0
30

Activity (20 points)
Unlimited walking and standing 20
Walks 5~10 blocks; stands intermittently for 15
more than 1/2 hour 10
Walks 1-5 blocks; stand 1/2 hour or less 5
Walks less than 1 block (indoors only) 0
Cannot walk 20

Range of motion (20 points)

25 to 30" =80 to 100% 20
20 to 25° =60 to 80% 15
15 to 20° =40 to 60% 10
10 to 15" =20 to 40% 5
0 to 10° = 0 to 20% 0
20
Return to work (20 points)
Full time, same job 20
Full time with restrictions 15
Full time, change job 10
Part time with restrictions 5
Cannot work 0
20
Change in shoe size (5 points)
No change 5
Change 0
5
Swelling (5 points)
None 5
Mild 3
Moderate 2
Severe 0
5
Total score 100
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Figure 1. (A) Preoperative X-rays and CT scan of Sanders classification type Il intraarticular calcaneal fracture, (B) Postoperative X-ray

finding of O/R & I/F with plate and screws

Table 5. Postoperative change of the Bohler angle, crucial angle and width in radiological evaluation

Mean Bohler angle (Degree)

Mean Crucial angle (Degree)

Mean Width (mm)

PreOp PostOp 3mo  Difference PreOp PostOp 3mo  Difference PreOp  PostOp 3mo Difference
I 10.4 21.5 1.1 119.0 117.3 1.7 441 39.3 4.8
I 3.9 24.1 20.2 1217 116.7 5.0 46.0 43.0 3.0
1Y -9.9 13.1 23.0 100.9 108.4 7.5 53.7 427 11,0
Total 2.9 19.9 17.0 1147 1146 0.1 473 41,3 6.0
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Type IV7} 23.0° | 7.5" | 1lmm& Type IVOllA] 7} B2 ¥ Vs slgeta AZst WA S8 SHAH i34
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