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Clinical effect analysis of tarsal sinus and extended inverted "L" approach
in the treatment of calcaneal fracture”
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Abstract : Objective To compare the clinical efficacy of tarsal sinus and extended inverted "L" approach in
the treatment of calcaneal fracture,and to explore the risk factors of deep infection after calcaneal fracture.
Methods A total of 80 patients with calcaneal fracture admitted to the First Affiliated Hospital of Jiangxi
Medical College from January 2019 to September 2022 were selected and divided into observation group and
control group by random number table method, with 40 cases in each group. The control group was treated
with extended inverted "L." approach,and the observation group was treated with tarsal sinus approach. Both
groups were followed up for 1 month. Incision length, postoperative hospital stay,SF-36 score at the last fol-
low-up,Bohler Angle and Gissane Angle before and at the last follow-up were compared between the two
groups. The patients were divided into infected group and non-infected group according to whether deep infec-
tion occurred after surgery. The effect factors of incidence of deep infection were analyzed by univariate and
multivariate analysis. Results The incision length and postoperative hospital stay in the observation group
were significantly shorter than those in the control group,the differences were statistically significant (P <<
0. 05). Before surgery,there was no significant difference on Bohler Angle and Gissane Angle between the two

groups (P>>0.05). At the last follow-up,Bohler Angle and Gissane Angle in the observation group were sig-
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nificantly greater than those in the control group,with statistical significance (P <C0. 05). Univariate and mult-
ivariate Logistic regression analysis showed that diabetes mellitus, postoperative hospital stay >>7 days and
prolonged tourniquet binding time were independent risk factors for postoperative deep infection (P<Z0.05),
and tarsal sinus approach was protective factor (P <C0. 05). Conclusion Diabetes mellitus, hospital stay >7
days after operation and prolonged tourniquet binding time are independent risk factors for postoperative deep
infection in patients with calcaneal fracture,and tarsal sinus approach is protective factor. Compared with the
extended inverted "L" approach,the treatment of calcaneal fracture with tarsal sinus approach has smaller in-

cision,shorter postoperative hospitalization time, better recovery of Bohler Angle and Gissane Angle,and im-

provement of patients’ quality of life.
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