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Limited Posterior Approach for the Surgical Treatment of

Intraarticular Fracture of Calcaneus
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=Abstract=

Purpose: To evaluate the clinical efficacy of the limited posterior approach for the surgical treatment of intraarticular

fracture of calcaneus.

Materials and Methods: From March 2000 to February 2006, we studied retrospectively 186 patients, 203 cases who
were treated with open reduction and internal fixation through limited posterior approach and were followed up for
more than 1 year. The clinical results were evaluated with Creighton-Nebraska score and circle draw test after 1
year. We checked simple AP, lateral, axial and Broden’s view preoperatively and 1 year after surgery, and compared

Bohler angle and Gissane angle.

Results: By Creighton-Nebraska score, Sanders type 2 was 86.4, type 3 was 74.3, type 4 was 62.4. And by circle draw
test, type 2 was 8.9 cm, type 3 was 7.2 cm, type 4 was 5.9 cm. Bohler angle and Gissane angle were 7.6°, 102.4°,

and it increased to 23.5°, 128.6° after postoperative 1

year.

Conclusion: Limited posterior approach for the surgical treatment of intraarticular fracture of calcaneus was considered to

an effective treatment modality.

Key Words: Calcaneal fracture, Intraarticular fracture, Open reduction, Limited posterior approach
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(A) (B)
Figure 1. (A) The patient was placed at the operating table on the prone position with pneumatic tourniquet at 400 mmHg pressure on
upper thigh and hanging the ankle out of the operating table. (B) This position allows a AP, lateral, axial, and Broden’s view.

(A) (B)
Figure 2. (A) Straight skin incision was put on near the lateral border of the Achilles tendon and carried down to subcutaneous tissue. (B) The sural
nerve should be carefully taken care of. After dissecting deep tissue, posterior facet and fracture can be seen.
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(B)

(C)

Figure 3. (A) Displaced posterior facet can be visualized directly and it can be reduced with Cregor periosteal elevator. (B) We can check
the reducibility instantly on Broden’s view by image intensifier fluoroscope. (C) The fracture fragments were temporarily fixed using K-wire

and checked axial radiograph.

Figure 4. The simple radiograph shows proper position of cancellous screws and anatomical reduction of subtalar joint.
(A) Lateral view (B) 40° Broden’s view.
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(A)

Figure 5. The fluoroscope shows anatomical reducion and clearly demonstrated well restoration of the subtalar joint. (A) Lateral view (B)
Broden’s view.
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Figure 6. These are Crego perioesteal elevator and large hand-
made compression device.
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(B)
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Figure 7. Compression was applied in bilateral dirction with large hand-maded compressor on calcaneus. (A) Reduced angulation deformity
of calcaneus with lateral compression. (B) In the tongue type fracture, axial traction can be applied for anatomical reduction. (C) We can

check reducibility on axial view instantly.
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