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Lateral extension approach versus tarsal sinus approach combined
with medial distraction technique in the treatment of intra-articular

calcaneal fractures: a comparative study
MA Tao, LUO Xiao-jun, YANG Xiao-yu
Department of Orthopedics, People's Hospital of Ningxia Hui Autonomous Region, Yinchuan, Ningxia 750001, China
Abstract: Objective To compare the clinical outcomes of classical lateral extension approach and tarsal sinus approach
combined with medial distraction technique for intra-articular calcaneal fractures. Methods The clinical data of 100
patients with transposition of intra-articular fractures of the calcaneus treated with open reduction and internal fixation from
April 2014 to November 2017 were reviewed in whom 40 patients underwent tarsal sinus approach combined with the medial
distraction technique (observation group) and 60 patients received lateral extension approach( control group). The clinical
functions were evaluated by American Orthopaedic Foot and Ankle Society ( AOFAS) scoring system, and the fracture
reduction was assessed by X-ray and CT examination of Bohler angle, Gissane angle and calcaneal varusangle. Results  All
patients achieved bony union at the last follow-up. The average bone healing time was 10 weeks. There were no significant
differences in preoperative waiting time and operation time between two groups (P >0.05). AOFAS ankle foot score in
observation group was slightly higher than that in control group,but there was no statistical difference (P >0.05). There
was no significant difference in the incidence of incision complication between observation group (2 cases) and control
group (13 cases) (5.0% wvs 21.7% 5 =5.229,P =0.022). There were no difference in Bohler angle, Gissane angle and
calcaneal varusangle before operation( P >0. 05). After operation, they significantly improved in both two groups (all P <
0.01), but there were no statistical differences between two groups except for correction value of calcaneal angle (P <
0.05) only. Conclusions Compared with lateral extension approach in the treatment of intra-articular calcaneal fractures,
tarsal sinus approach could reduce the incidence of postoperative complications and contribute to correct the calcaneus

varus deformity if combined with the medial distraction technique.
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