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Poking reduction cannulated screw for the treatment of Sanders Il calcaneal fracture HUANG Ping, CHEN Xian-jin*,
GUO Yan-xing, ZHANG Dao-ping, WU De-lin ,and SHI Lei. *Wuhu Traditional Chinese Medicine Hospital ,Wuhu 241000,
Anhui,China

ABSTRACT Objective:To evaluate clinical effect of poking reduction cannulated screw based on Pingle orthopedic muscle-
bone interoperability balance theory in treating Sanders Il calcaneal fracture. Methods:From October 2014 to December
2017,28 patients with Sanders II calcaneal fracture were treated with poking reduction cannulated screw guided by Pingle or-
thopedic muscle-bone interoperability balance theory ,including 20 males and 8 females,aged from 24 to 55 years old with an
average of (37.2+3.9) years old. Calcaneal width,Bohler angle,and Gissane angle were measured before and after operation,
and Maryland Score before and 6 months after operation were compared. Results: All patients were followed up from 12 to 16
months with an average of (13.7+1.3) months. All fractures healed normally, and healing time ranged from 9 to 12 weeks with
an average of (10.2x1.3) weeks. No postoperative wound infection, cortical necrosis, or osteomyelitis occurred. The width of
the calcaneus decreased from (34.15+2.58) mm before surgery to (30.49+2.37) mm after surgery , Bohler angle increased from
(14.16+3.27)° before operation to (31.95+3.07 ) °after operation, Gissane angle decreased from (128.45+9.04)° before opera-
tion to (120.83+8.15)° after operation. Maryland Score was 15.68+4.73 before operation ,and was improved to 88.32+2.65 at 6
months after operation; 19 patients got excellent result,6 good,2 fair and 1 poor. Conclusion: Poking reduction cannulated
screw based on Pingle orthopedic muscle-bone interoperability balance theory in treating Sanders Il calcaneal fracture has
certain clinical effects,high acceptation of patient,and without special demand for soft tissue around fracture. But it should
avoid choosing severe comminuted Sanders Il and IV calcaneal fracture.
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Tab.2 Comparison of Maryland score in 28 patients with
calcaneal fracture before operation and 6 months after

operation (x+s ,score )
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1a,1b. Preoperative lateral and axial X-rays showed articular surface fractures,Bohler angle de-

Fig.1 Male,40 years old,right calcaneal fracture

creased , loss of height,diameter widened 1c. Hollow nails were screwed after displaced fracture blocks were pried and reset by steinmann’s pin during

operation 1d. Coronary CT after operation showed articular surface was flat and internal fixation was firm 1e,1f. One day after operation, lateral and

axial X-rays showed satisfactory reduction of fracture,and internal fixation was firm 1g, 1h. Postoperative lateral and axial X-rays at 12 months showed

good fracture healing, calcaneal width , Bohler angle and Gissane angle recovered satisfactory
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