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Comparative Study of the Curative Effect of Tarsal Sinus Approach
with Open Reduction and Internal Fixation and Lateral "L"-shaped
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ABSTRACT Objective: To compare the curative effect of tarsal sinus approach with open reduction and internal fixation and lateral
"L"-shaped approach with open reduction and internal fixation for the treatment of calcaneal fractures. Methods: 86 patients with
calcaneal fractures who were treated at the Affiliated Hospital of North Sichuan Medical College from October 2016 to June 2017 were
enrolled. The patients were divided into the control group and the observation group according to the random number table method, and
43 patients in both groups. The control group was treated with lateral "L"-shaped approach with open reduction and internal fixation. The
observation group was treated with tarsal sinus approach with open reduction and internal fixation. The operation time, hospitalization
time, fracture healing time, sputum-hind foot function, VAS score, Bshler angle, Gissane angle and postoperative complication rate were
compared between the two groups. Results: There was no difference in the operation time and fracture healing time between the two
groups (P>0.05). The hospitalization time of the observation group was shorter than that of the control group (P<0.05). The talus- hind
foot function excellent rate in the observation group was higher than that in the control group (P<0.05). There were no significant
differences in VAS score, Bshler angle and Gissane angle between the two groups before and 12 months after operation (P>0.05). At 12
months after operation, the VAS scores of both groups were significantly lower than those before operation, and the Bshler angle and
Gissane angle were significantly higher than those before operation (P<0.05). The incidence rate of postoperative complications in the
observation group was lower than that in the control group (P<0.05). Conclusion: The sacral sinus approach and the lateral "L" approach
with open reduction and internal fixation can effectively treat calcaneal fractures. However, tarsal sinus approach can improve ankle-hind
foot function more effectively, with shorter hospitalization time and lower incidence of postoperative complications.
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Table 1 Comparison of operative time,hospitalization time and fracture healing time between two groups of patients( x=s )

Groups n Operation time(min ) Hospitalization time(d ) Fracture healing time(w)
Control group 43 81.39+ 7.26 13.57+ 2.18 12.46+ 1.24
Observation group 43 83.48% 6.92 12.08+ 2.09 11.97¢ 1.13
t 1.366 3.235 1.915
P 0.175 0.002 0.059
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Table 2 Comparison of excellent and good rate of sputum-hind foot function in two groups of patients after operation [n(%)]

Groups n Excellent Good Passable Bad Excellent and good rate
Control group 43 12(27.91) 20(46.51) 10(23.26) 1(2.33) 32(74.42)
Observation group 43 18(41.86) 21(48.84) 4(9.30) 0(0.00) 39(90.70)
x° 3.957
P 0.047
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Table 3 Comparison of VAS score, Bhler angle and Gissane angle between two groups before operation and 12 months after operation( xzs )

VAS score( scores )

Bohler angle(® ) Gissane angle(° )

Groups n . 12 months after ) 12 months after . 12 months after
Before operation . Before operation ) Before operation .
operation operation operation
Control group 43 742+ 1.14 1.82+ 0.48* 13.48+ 3.06 32.49+ 3.53%* 102.53+ 6.08 114.98+ 6.72*
Observation group 43 7.31% 1.03 1.61+ 0.52* 14.12+ 3.17 32.93% 3.12*% 101.24+ 5.89 115.86% 6.57*
t 0.469 1.946 0.953 0.612 0.999 0.614
P 0.640 0.055 0.344 0.542 0.321 0.541

Note: compared with before operation,* P<0.05.
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Table 4 Comparison of postoperative complications between the two groups of patients [n(%)]

Incision dehiscence

Incidence rate of

Groups n Incisional infection after suture removal Sural nerve injury ~ Traumatic arthritis postoperative complications
Control group 43 2(4.65) 1(2.33) 2(4.65) 3(6.98) 8(18.60)
Observation group 43 1(2.33) 0(0.00) 0(0.00) 0(0.00) 1(2.33)
X 6.081
P 0.014
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