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The long-term efficacy comparison of the treatment for Sanders Il

and Il calcaneal fractures with or without bone graft
FENG Wei,LIU Ji’en,GOU Rui’en,CAO Jun
Author Affiliation:Department of Orthopedics,Zhengzhou First People’s Hospital,Zhengzhou,Henan 450000,China

Abstract: Objective

tomical plates with or without bone graft.

To compare and evaluate the long-term efficacy of Sanders II and Il calcaneal fractures treated by ana-
Methods
Zhengzhou First People’s Hospital from April 2011 to December 2014 were divided into the bone graft group with 68 patients and

A total of 144 patients with Sanders I and Il calcaneal fractures in

non-bone graft group with 76 patients.All cases were treated with open reduction and anatomic titanium plate fixation.The patients
were followed up regularly for 5 years.The foot function (Kofoed score system and Maryland score system was used) , Bohler an-

gle and Gissane angle of the patients at last follow-up were compared.Results All 144 patients were followed up with complete
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data.The longest follow-up time was 5 years, and the average time was (3.4+1.1) years.At the end point, Maryland score of the
two groups were 84.4+11.2 and 81.7+9.4, and the difference was not statistically significant (z=1.459,P =0.154) ; Kofoed score
of the two groups were (81.4+10.7) and (82.5+8.8) ,and the difference was not statistically significant (1= 1.098,P =0.280).At
the end point, Bohler angle and Gissane angle of the non-bone group were (32.7°+2.1°) and (137.1°+7.2°) ; Bohler angle and
Gissane angle of the hone group were (31.6°+3.2°)F1(134.1°+6.8°).Compared with the preoperative status, Bohler angle and Gis-
sane angle improved significantly, but there were no significant differences between groups (P >0.05) at the end point. Conclu-
sion For Sanders II and Il calcaneal fracture, good reduction and fixation combined with postoperative rehabilitation are the

key factors to obtain the optimal function of the affected foot, and there is no direct connection between the long-term efficacy and

bone graft group in the operation.

Key words: Calcaneus fracture; Bone transplantation;
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