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=Abstract=

Purpose: To evauate the radiological and clinical results after open reduction and internd fixation with calcaned F plate and
locking calcanedl plate using lateral extensile approach in the treatment of intra-articular calcaned fracture

Materialsand Methods: This study included 34 cases of 33 patients followed up for at least 6 months postoperatively. F plate
was gpplied in 18 cases (Group 1), locking plate was used in 16 cases (Group 2) and compared radiologica and clinica

results between two groups.

Results: Radiollogically, the mean Bohler angle was improved from 5.5° preoperatively to 20.1° postoperatively and 18.8° at
the last follow up in group 1 and 8.6° preoperatively, 21.4° postoperatively and 20.3° at last follow up in group 2. Bone
union was observed in all cases and 4 cases of screw loosening were noted in Group 1 with extended fracture to anterior
process. At the last follow up, both groups showed clinica results in American orthopedic foot and ankle society ankle
hindfoot score, 76(77 in Sanderstypell and 75 intypelll) in group 1 and 72(73 intype Il and 70 intype I11) in group 2.

Conclusion: F plate and locking plate showed firm fixation and satisfactory clinical results in the treatment of intra-articular
calcanedl fracture. We suggest applying locking plate in cases with extended fracture to anterior process, considering
screw loosenings in those who were treated with F plate fixation.
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Figure 1. Postoperative radiographs
show (A) calcaneal F plate, (B)
locking calcaneal plate fixation.
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Table 1. Patient Demographics and Hospital Data

A okokrh FAt 19] Hof AH S 44,
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Group 1 Group 2
Number of patients 18 16
Gender (Mae:Female) 15:3 15:1
Mean age (years) 44.4 (18-58) 47.2 (24-59)
Time to surgery (days) 6.4 (2-13) 5.3(2-13)
Receiving financial compensation (Number) 4 2
Tourniquet time (mins) 104 111
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Figure 2. A 45 year old man fell down from the 2nd floor. (A) In the preoperative semi-coronal view of CT scan, Sanders
type IlIAB calcaneal fracture was found. (B) In the axial view of CT scan, fracture extension to anterior process was
observed. (C) We performed open reduction and internal fixation with calcaneal F plate and screw on the anterior process
was loosened after 10 months of the operation.
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