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Abstract

Objective: To compare the efficacy of two different incision approaches for calcaneal fracture be-
tween lateral “L” shaped incision and tarsal sinus mini-incision. Methods: This study retrospectively
analysed patients who underwent surgery for calcaneal fracture from June 2018 to June 2021 in our
hospital for the two different incision approaches performed in our hospital. Comparison of pain
grading of the affected limb was assessed by VAS score preoperatively, at 1 month postoperatively
and at 3 months postoperatively, and ankle function was assessed using Mayfand score in patients
preoperatively, at 1 month postoperatively and at 3 months postoperatively. The angle of recovery
of calcaneal fracture was assessed by Bohler’s angle and Gissane’s angle. C-reactive protein and in-
terleukin-6 were compared with the inflammatory indexes of the patients. Results: By comparing
the two groups of patients, both groups of patients received complete follow-up, the postoperative
Bohler’s angle and Gissane’s angle of both groups were significantly improved compared with the
preoperative period, and the difference was not statistically significant (P > 0.05), and the compar-
ison of VAS scores of the two groups of patients in the preoperative period, 1 month after operation,
and 3 months after operation did not show any significant difference, and the difference was not
statistically significant (P > 0.05). Mayfand score was statistically different when comparing the two
groups in January and March postoperatively (P > 0.05). C-reactive protein and interleukin-6 were
statistically different when comparing the two groups of patients postoperatively (P > 0.05). Con-
clusion: In conclusion, both small tarsal sinus incision and lateral “L” shaped incision can achieve
better treatment results for patients with Sander II~III calcaneal fracture. A small tarsal sinus inci-
sion results in better function and lower inflammation.
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Table 1. Comparison of the general information of the two groups of patients
1 PAABE—RRARLEER

20 5 n i P (551 %2) BN (EIA)
MER A 40 38.16 £ 4.78 29/11 25/15
Xt HR AL 40 37.23 £4.53 32/8 20/20
Guita 0.125 0.008 0.806
P 0.678 0.785 0.704
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Table 2. Comparison of VAS scores before and after surgery between the two groups (score)
= 2. MABEFARIE VAS TS LR (57)

45 n ARHT RiE 1A ARE3H ARJg 12 A
MEZH 40 5.23+1.23 2.24+0.52 1.24 +0.52 0.94 +0.54
pogicEaEl 40 5.34 +1.38 2.08+1.34 1.13+1.34 0.88 £ 0.64
E AR IE 0.676 0.677 0.564 0.653

P1{E 0.534 0.536 0.453 0.764

3.2. MABEARTARRE Mayfand 5 ELEBE

ML SR BIFEARRT, ARG 1 H. 3 H. 12 H#ATS %941, Mayfand W0 7EARG 1 H. 3
HHEERA ST #E X (P<0.05), RJF 12 7415704, Mayfand 1775 LW ZE R AFAEG T
X (P>0.05), Wi 3.

Table 3. Comparison of Mayfand score before and after surgery in both groups (score)
% 3. AESEETARAE Mayfand IFSELE(S)

51 n W Nill R 1H RJg 3 A KJg 12 A
WEEH 40 63.23+5.13 7012 +7.12 82.23+5.28 89.24 £5.24
payie| 40 61.16 ¥ 6.18 75.35 + 6.54 88.63 + 4.57 86.38 + 6.24
giitf 0.786 0.895 0.934 0.456
P {H 0.567 0.001 0.001 0.886
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Table 4. Comparison of Bohler’s angle and Gissane’s angle before and after surgery in both groups (score)

= 4. PRAEREFARAIE Bohler /5. Gissane FAELE(5)

pER n A Bohler £ A J5 Bohler £ AT Gissane £ A J5 Gissane £
MELH 40 13.45 + 3.34 35.65 +5.56 135.67 +9.07 123.08 +7.74
wof B ZH 40 12.87 +3.08 34.95 £ 6.08 138.53 +8.85 121.18 +7.17
Gt 0.146 0.097 1.134 1.126

P1A 0.789 0.789 0.278 0.353

3.4. FitAEE CRP & IL-6 L3k
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Table 5. Comparison of CRP and IL-6 before and after surgery in the two groups (score)

5. FEBEFARAIG CRP & IL-6 LI (%))

51 n A Hf CRP ARJ5F 2 K CRP ARATIL-6 ARG 2 K IL-6
WS 40 23.12 +4.04 31.23+6.14 13.12 +1.87 20.45+7.74
of B2 40 23.67 + 4.56 39.05 + 6.28 14.08 + 2.05 25.38 + 6.77
giitfe 0.135 7.076 0.986 6.678
P{H 0.674 0.001 0.234 0.001
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