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Table 1. Patient data.
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Fig. 1. Fig. 1-A. 39-year-old man with intra—articular calcaneal fracture.

Initial ankle lateral X-ray & semicoronal CT scan demonstrating primary
fracture line splitting the posterior facet with lateral dislocation of the lateral
posterior facet fragment. —————-—-—""—""—""—"————————— - 13
Fig. 1-B. Intra-operative photo demonstrating posterior facet reduction using
traction bow(left), and fixated with temporary 1.4mm K-wires(right). ———- 14
Fig. 1-C. Intra-operative C-arm image demonstrating posterior facet reduction
with adequate K-wire fixation, axial pinning from calcaneal tuberosity to
sustentaculum tali, ~———---—----"-"""""""""""—"———————— 15
Fig. 1-D. Immediate post-operative X-ray demonstrating adequate posterior
facet reduction. ~---------—-——"-—-——""-"""""""""""""""""""~"—"—"———— 16
Fig. 1-E. At 12 months after operation, sagittal and semicoronal CT scan
demonstrating bony union & adequate screw fixation. ————————————————- 17
Fig. 1-F. At 12 months after operation, X-ray demonstrating good alignment

and union was achieved. ~—————-——"""""""""""""""""""""""—"—"——————— 18



ABSTRACT

Treatment of Intra—articular Calcaneal Fracture Using
Minimal Invasive Sinus Tarsi Approach in Diabetic

Patients

Deog-Yong Kim
Advisor : Prof. Lee Sang—Hong M.D.
Department of Medicine,

Graduate School of Chosun University

Purpose : Wound problem occurs in 5-30% of intra-articular calcaneal fracture
following operation. When patient has underlying diabetes mellitus, large incision
and abundant dissection can cause wound problems that may require skin graft
or other intensive care. We used new method of minimal invasive technique to
treat intra-articular calcaneal fracture and achieved satisfying result, thereby
reporting it.

Materials and Methods @ Between January 2002 and July 2005, 12 patient with
intra—articular calcaneal fracture who have underlying diabetes mellitus were
treated using minimal invasive technique. The patients were followed for 19
months (range, 13 to 32 months), and had average age of 47 (range, 39 to 67
years). The mean period between accident and operation was 8 days (range, 5
to 14 days) and mean pin removal period was 7.3 weeks (range, 6 to 9 weeks).
Clutch assisted partial weight bearing was indicated for average of 7.3 weeks
(range, 6 to 9weeks) and full weight bearing was allowed after average of

9.3weeks (range 7 to llweeks).



Result :© 10 patient (83%) had excellent and 2 patients (17%) showed good
result according to AOFAS for ankle and hindfoot.

Conclusion @ Minimal invasive technique for treating intra-articular calcaneal
fracture is an excellent operative method to group of patients with underlying
DM as this method can minimize soft tissue incision and preserve subtalar joint
function.

Key words : Calcaneal fracture, Diabetes mellitus, Minimally invasive sinus

tarsi approach
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Table 1. Patient data.

Case Age/Sex Sanders” EsseX*LoprestiJr Combined injury

Pi AOFAS + .
n + DM type Duration
removal score

1 47/M IIIAB joint depression both calcaneal fx 6 week 83 NIDDM S5yr
2 39/M IIC joint depression L3 burst fx 8 week 31 NIDDM yr
3 51/F IIA tongue both calcaneal fx 6 week 89 NIDDM 12yr
4 45/M IIIAC joint depression both calcaneal fx 6 week 80 NIDDM 4yr
5 55/M IIA tongue none 7 week 73 IDDM 30yr
6  42M  TIAC joint depression "OF caleaneal B g 0 g9 NIDDM  6yr
facial bone fx
7 39/M IIA tongue none 7 week 92 NIDDM 4yr

8 39/M IIA tongue none 7 week 82 NIDDM 10yr

9 67/M IIIAB joint depression pelvic bone fx 8 week 88 NIDDM 8yr

10 58/F IITAC joint depression none 9 week 80 NIDDM Tyr
11 40/M IIA tongue none 6 week 83 NIDDM 8yr
12 42/M IIC tongue distal radius fx 8 week 82 IDDM 20yr

* Sanders Classification for Calcaneal fracture

+

Essex-Lopresti Classification for Calcaneal fracture

* American Orthopedic Foot and Ankle Society for Ankle and Hindfoot scale

NIDDM and IDDM mean non-insulin and insulin dependant diabetes mellitus
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Fig. 1-A. 39-year-old man with intra-articular calcaneal fracture.
Initial ankle lateral X-ray & semicoronal CT scan demonstrating primary
fracture line splitting the posterior facet with lateral dislocation of the lateral

posterior facet fragment.

_13_



Fig. 1-B. Intra-operative photo demonstrating posterior facet reduction using

traction bow(left), and fixating with temporary 1.4mm K-wires(right).
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Fig. 1-C. Intra-operative C-arm image demonstrating posterior facet reduction
with adequate K-wire fixation, axial pinning from calcaneal tuberosity to

sustentaculum tali.
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Fig. 1-D. Immediate post-operative ankle lateral and axial X-ray demonstrating

adequate posterior facet reduction.
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Fig. 1-E. At 12 months after operation, sagittal and semicoronal CT scan

demonstrating bony union & adequate screw fixation.
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Fig. 1-F. At 12 months after operation, ankle lateral and axial X-ray

demonstrating good alignment and union was achieved.

_18_



HEE 018 o

s 1t o| &kt & 20057621 /S oAb
8 9 st=2: e g S22 . =8 A= : Kim, Deog-Yong
F= 4 ZFA 237 2= 10157

=S| E-MAIL : dogyong@hanmail.net

etz : @dgs Stet 22U = =22 SN0AM 2L 2 H2S
I—IDI:HO O|£23|- _|E
= O IJ—I—

HZ : Treatment of Intra—articular Calcaneal Fracture Using
Minimal Invasive Sinus Tarsi Approach in Diabetic Patients

Y

w

- O S -

D NAZO BRE H QHUAUES EgE ESAAMS SIHE ?s HH=2
SH, KL HE, 85 SE olHE

.72 SHE ot 2RE H WAL 38 - "Ayo HES olEe
CHaH, &2 WEsH3= sSAg.
B - & HHEE22 deld SHE et =M, NE, 85 s2 =X,
ME20l CHEE oI=012t2 5922 ot, JI2tE= 300 OILHol 2= oAt
HADE Bl2 R0l NA=22 018J|12t= AL 3EE
oY MASS MAEAS BN LEotHL = SEHE IS ofRUS
F=20= 1HE Ol =0l Ol SES.

XMt E MA=22 0I26 0l= oiled MAE==2 216t &ast= EHelol
olgt A2l ool Cioted Xl B8R MPES XX €S

AU 6“‘Ulﬂoﬂ HE=Ze ME & oY & FESHML =S 0188

X.III—C'O

AE2o 85 - EE2 oHE.

so0if : s2( 0 )  BH( )

20078 2E Y
MR 2 o8 (Mg £& o)

THOEW SF Aol




	ABSTRACT
	서론
	연구대상 및 방법
	결과
	고찰
	결론
	참고문헌

