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The Operative Treatment of Displaced Intra-articular Calcaneal Fracture
with Injectable Calcium Sulfate (MIIG™)

Seong-Jun Ahn, M.D., Bu-Hwan Kim, M.D., Moo-Ho Song, M.D., Seong-Ho Yoo, M.D., Sang-Hyok Seo, M.D.

Department of Orthopedic Surgery, DaeDong hospital, Busan, Korea

=Abstract=

Purpose: To evaluate the clinical results of operative treatment of the intra-articular calcaneal fracture with injectable
calcium sulfate (MHGTM).

Materials and Methods: Between March 2004 and October 2006, a total 19 intra-articular calcaneal fracture (16
patients) with a large bony defect that underwent operative treatment with plate fixation and injectable calcium
sulfate (MIIG™) with minimum follow-up of one year following. The mean age at time of surgery was 44.7 years
(23 to 54). All of the cases were type 2 and 3 on the basis of Sanders classification. The lateral L shaped
approach was used in all cases. Full weight bearing on the affected extremity was regained at an average 10
weeks postoperatively.

Results: The mean Bohler angle was improved from 2° (-18.5~12.5°) preoperatively to 23.8° (12~37.5°) and the
angle at last follow-up was 22.5° (11.5~37.5°), showing about 0.3 degree decline compared to postoperative
Bohler angle. Only two case of whitish leakage of graft material but other complication were none.

Conclusion: MIIG™ augumentation of displaced intra-articular calcaneal fracture with large bone defect seems to bo
useful method for initial stabilized and plate fixation.
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Figure 1. Intraoperative photograph of a 47-year-old male who fell from eight feet. (A) Note the large bony defect of anterior calcaneal
body after reduction of posterior articular facet with screw. (B) That shows large bony defect filed with injectable calcium sulfate (MIG™).
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Table 1. Postoperative Change of The Bohler Angle (P<0.05)

Pre—op Post—op Post—op 3 moth Last follow up
Mean Bohler angle 2° 23.8° 22° 22.5°
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