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Treatment of calcaneusfracture affected with talocalcaneal joint HOU Xi-jun,LIN Angru, XU Gaofeng.
Department of Orthopaedics, the Affiliated Nanfang Hospital of the First Milliary Medical University
( Guangdong Guangzhou,510515, China)

Abgract Objective: To investigate the better method for the treatment of cacaneus fracture afected
with talocalcaned joint. Methods: From January 1992 to September 2002 ,62 cases fracture of calcaneus(66
calcaned) dfected with talocalcaned joint were treated with different methods ,of which dinica efect were e-
valuated. Results:All the cases were followed up from 2 months to 10 years fixation with Smple gypsum got
96. 5 sores and Essex-Lopresti reduction got 98. 5 sores with an average in Eseex-Lopregti fracture type
manipulative reduction and fixation with tubular gypsum got 75.6 soores and Essex-Lopresti reduction got
91. 8 sores with an average in Essex-Lopregti fracture type  ; manipulative reduction and fixation with
tubular gypsum got 45. 6 soores and Essex-Lopresti reduction got 70. 3 soores with an average in Essex-Lo-
presti fracture type . Conclusion :In Essex-Lopredti fractures type  and type Essex-Lopresti reduction
can get satidactory results,but surgical treatment is the first choice for Essex-Lopresti fractures type
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