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Figure 1. Anteroposterior, lateral & axial image of calcaenus fracture
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Figure 2. Essex—Lopresti classification of intraarticular calcaneal fractures
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Figure 3. Sanders classification of intraarticular calcaneal fractures
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Figure 4. Extensile lateral approach for calcaneal fracture
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Figure 5. Minimal invasive sinus tarsi approach for calcaneal fracture
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Figure 6. Incidence of calcaneus fracture according to age ————- 26
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ABSTRACT

Epidemiology of Calcaneal Fractures

Lee Jung Woo
Advisor : Prof. Lee Jun Young
Depar tment of Medicine,

Graduate School of Chosun University

Purpose: Calcaneal fracture is a rare fracture, which accounts for about 2% of
all fractures, but is one of the most common fractures in the ankle bone. There
is no recent epidemiological study of fractures. So our study aims to provide
the latest information on these.

Material and Methods: We retrospectively reviewed the patients with calcaneal
fractures who visited our hospital for 10 years from 2008 to 2018. Statistics
were obtained on gender, age, bilaterality, trauma mechanism, concomitant
injuries, fracture classification, treatment method and complications. All
fractures were analyzed by x-ray and computed tomography(CT) review.

Results: Total 317 patients were treated with 374 calcaneal fractures over a

10-year period from 2008 to 2018. The mean age of the patients was 47.0+15.3

_iV_
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years and 57 patients had bilateral fractures. Fall down is the most common injury
mechanism and other lower |imb fractures were the most common concomitant injuries.
Sanders type |11 was the most common and almost all fractures were treated with
sinus tarsi approach. The most common complication was posttraumatic arthritis.
Conclusion: The calcaneal fracture patients presented here were mainly
middle-aged men in their 40" s and 50’ s, with bilateral injuries in about 18%.
High energy trauma, such as falls and traffic accidents, was main cause of injury.
Because of high complication rates, orthopedic surgeons should ful ly explain the

poor prognosis of this fracture to patients before treatment.

Key words: Calcaneus, Fracture, Epidemiology
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Table 1. Demographics of calcaneal fractures

Gender
Male 238 75.1%
Female 79 24 .9%
Total 317 100%
Age(Yrs)
Male 46.0+14.8
Female 50.2+16.5
Total 47.0£15.3
Direction
Right. 130 41.0%
Left 130 41.0%
Bilateral 57 18.0%
Total 317 100%
- 14 -
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Table 2. Mechanisms of calcaneal fractures

Number of
Male Female .

patients(%)

Fall down 176 41 217(68.5)
Traffic accident 42 14 56(17.7)
Slip down 8 14 22(6.9)
Others 12 10 22(6.9)
Total 238 79 317(100)

— 15 —
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Table 3. Concomitant injuries associate with calcaneal fractures

Associated injury Number of fractures(%)
Lower limb fracture 35(11.0)
Spinal fracture 17(5.4)
Upper limb fracture 14(4.5)
Multiple injuries 13(4.1)
Abdominal/thorax injury 6(1.9)
Head injury 5(1.6)
Total 90(28.5)

- 16 -
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Table 4. Classification of calcaneal fractures

Number of
Male Female
fractures(%)
Closed fractures 265 84 349(93.3%)
Open fractures 21 4 25(6.7%)
Total 286 88 374(100)
Male Female Number of
fractures(%)
Intra—articul
ntrazarticuiar 242 70 312(83.4)
fractures
Extra-articul
xtra-articular 14 8 62(16.6)
fractures
Total 286 88 374(100)
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Table 5. Classification of intra—articular calcaneal fractures

Sanders classification

Number of fractures(%)

| 14(4.5)
[ 97(31.1)
[l 155(49.7)
IV 46(14.7)
Total 312(100)

Essex—Lopresti classification

Number of fractures(%)

Joint depression 213(68.3)
Tongue 99(31.7)
Total 312(100)

— 18 —
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Table 6. Treatment method of calcaneal fractures

. . Number of
Conservative Operative
fractures(%)
Intra—articular
27(8.7%) 285(91.3%) 312(100%)
fractures
Extra—articular
51(82.2%) 11(17.8%) 62(100%)
fractures
Total 78 296 374
Operative approach for Intra-articular fractures
Sinus tarsi approach 267(93.7%)
Extensile lateral approach 18(6.3%)
Total 285(100%)
— 19 —

Collection @ chosun



Table 7. Complications of calcaneal fractures

Number of fractures(%)

Arthritis 34(9.1)
Malunion & nonunion 16(4.3)
Tendon injury 11(2.9)
Wound necrosis 9(2.4)
Neurovascular injury 5(1.3)
Osteomyelitis 4(1.1)
Total 79(21.1)

- o0 -
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Figure 1. Anteroposterior, lateral & axial image of calcaenus fracture
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Figure 2. Essex-Lopresti classification of intraarticular calcaneal fractures
A,B - Joint depression type fracture

C,D - Tongue type fracture

— 22 —
(“ICollection @ chosun



=it Stul

SUN UNIVERSITY

Figure 3. Sanders’ classification of intraarticular calcaneal fractures

— 23 —
€/Collection @ chosun



Figure 4. Extensile lateral approach for calcaneal fracture
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Figure 5. Minimal invasive sinus tarsi approach for calcaneal fracture
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