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Abstract

Objective: To present a case of a child with cerebral palsy who sustained a displaced transverse calca-
neal fracture involving the articular surface, and to analyze the injury mechanism while summariz-
ing the treatment methods and clinical outcomes. Methods: Review of data from a child with cere-
bral palsy and a calcaneal fracture admitted to our hospital. Combined with a literature review, the
patient’s general condition, injury mechanism, and treatment were analyzed. Results: A 13-year-old
boy presented with right heel pain and limited movement after jumping rope for 6 hours. He had a
history of cerebral palsy and Achilles tendon contracture. After admission, he received symptomatic
treatment such as anti-inflammatory and analgesic therapy. Subsequently, he underwent minimally
invasive closed reduction and clamp reduction internal fixation surgery. Follow-up showed good
recovery in the child, with no complications such as infection. The treatment plan in this case was
consistent with reported experiences in the literature, but there were differences in the injury
mechanism and classification. Conclusion: This case involved a transverse calcaneal fracture with a
fracture line extending to the subtalar joint. To date, no scholars have proposed such a classification.
Therefore, the discovery of this case is of significant importance for future research, as it can con-
tribute to the refinement of pediatric calcaneal fracture classification and provide valuable refer-
ence for orthopedic surgeons. Considering the child’s Achilles tendon tension in the later stages, an
Achilles tendon release surgery could be considered to reduce tendon tension and enhance motor
function.
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Figure 1. Preoperative imaging examination of the patient
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Figure 2. Postoperative review and follow-up
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Figure 3. Essex-Lopresti classification
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Table 1. Essex-Lopresti classification of calcaneal fractures
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Table 2. Sanders classification of calcaneal fractures
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