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Case—control study on conservative and operative therapy in the treatment of intra-articular fracture of calcaneus
MA Yi* ,ZHU Zhong,YU Hui,CHEN Guo-fu,CHEN Hai-xiao ,HOU Zhong-jun. * Department of Orthopaedics , Taizhou
Hospital , Linhai 317000, Zhejiang , China

ABSTRACT Objective:To explore the traumatic mechanism and the effectiveness of conservative and operative therapy for
intra-articular fracture of calcaneus. Methods : Forty-eight patients(52 feet) with intra-articular fractures were divided into two
groups named as conservative group and operative group. There were 30 patients in the conservative group,including 26 males
and 4 females,ranging in age from 2 to 73 years,with an average of (49.2+8.5)years. The patients in conservative group were
treated with manual reduction,external fixation and functional exercise at early time. Among 18 patients in the operative
group, 14 patients were male and 4 patients were female,ranging in age from 26 to 66 years,with an average of (50.1+19.3)
years. The patients in the operative group were treated with open reduction and internal fixation. The height and width of calca-
neus, Bohler and Gissane angles were measured before and after treatment. The assessment in the function of ankle joints was
scored according to AOFAS scoring system. Results: All the patients were followed up,and the duration ranged from 8 to 18
months, with a mean of 12 months. The time of weight-bearing ranged from 3 to 6 months,averaged 4 months. The fractures
were fused completely on average of 12 months. The height and width of calcaneus, Bshler and Gissane angles had no statisti-
cally significance between two groups. According to AOFAS criteria, in the conservative group, 18 patients reached an excel-
lent result, 6 good,5 poor and 1 bad;in operative group,4 patients reached an excellent result,7 good,6 poor and 1 bad. The
therapeutic effect of conservative group was better than that of operative group. Conclusion : Operative therapy in intra-articular
fracture of calcaneus with steel plate can directly perceive the restoration (or roughly restoration sometimes) of the anatomical
shapes of calcaneus, while conservative therapy has advantages such as restoration of the anatomical shapes of calcaneus, early
functional practice,early healing,and avoiding operational complications as well.
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Tab.1 Comparison of clinical data between two groups(x+s)

1 ) P (1) SPIAERE A T Sanders 4351 (f41) A ﬂﬁif—‘]ﬁ;lg%ﬂ*]‘
L] & (%) 1 7 11 7 || il V4 &l (d)
FARBITH 18 14 4 50.1+19.3 0 6 10 2 12.623.7
PREFIRYTE 30 26 4 49.2+8.5 0 4 16 10 8.3+2.3
GEiE - X’=1.60 1=0.18 xX=16.32 1=4.40
PiE - 3.842 1.684 0.004 2.423
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Tab.2 Comparison of the measurements before and after operation between two groups(x+s)

215 fall il
PR BB R Bohler fi Gissane ffi R R R PRE T Bohler £fi Gissane fi
FABIFH 38.50+3.37 38.70+3.48 13.4046.6 114.80£18.2  46.50+4.76 34.80+2.56 33.105.3 136.90+8.90
PREFIRYTE 37.90+2.49 37.80+4.67 13.60+8.6 115.40+14.3  45.60+1.86 30.18+1.59 30.32+1.72  133.7326.73
18 0.851 0.683 1.302 0.841 0.832 0.672 0.789 0.866
P1E 0.250 0.257 0.107 0.234 0.240 0.260 0.298 0.213
%3 240 AOFAS ETIFES L RILB (5+5,57)
Tab.3 Comparison of AOFAS scores between two groups(x=s,score)
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PREFIRITH 30 38.43+0.85 47.93+1.33 8.43+0.65 95.83+0.83
FARWBITH 18 33.23+0.83 44.670.61 6.04+0.33 83.71+1.87
tfE - 2.432 2.015 1.940 2.628
PiH - 0.008 0.021 0.037 0.010
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