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Abstract

Calcaneal fractures are the most common fracture of the tarsus, accounting for about 90 percent of
tarsal fractures and about 2 percent of all fractures. There have been many classifications of cal-
caneal fractures, and in clinical practice, they are usually treated by combining the Essex-Lopresti
classification with the Sanders classification. Traditional treatments are highly likely to cause
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damage to the surrounding soft tissues, nerves and blood vessels, and are highly traumatic with
many complications. However, with the progressive understanding of the anatomy of the calca-
neus, minimally invasive techniques have become the mainstay of treatment. Minimally invasive
treatment of calcaneal fractures allows for excellent resetting of the joint with small incisions, mi-
nimal impact on the blood supply, and rapid healing. The author reviewed the relevant literature
and made a review on the progress of typing and minimally invasive treatment of calcaneal frac-
tures to provide certain reference for the clinical treatment of calcaneal fractures.
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