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Comparison of the Sinus Tarsal Incision and Lateral Incision in
the Surgical Treatment of Sanders1I Calcaneal Fractures

LI Hong-chao’, LI Yong, HU Zi-long.
Department of Orthopaedic Surgery, Henan Shenhuo Group General Hospital, Yongcheng 476600, Henan Province, China

Abstract: Objective To compare and analyze the clinical efficacy of transtarsal sinus incision and lateral incision in the treatment of Sanders type Il calcaneal
fracture. Methods This study selected 73 Sanders type Il calcaneal fracture patients admitted to our hospital from January 2022 to January 2023 as the
research subjects. Using a random number table method, they were divided into an observation group of 37 cases and a control group of 36 cases. The
observation group underwent surgery through the tarsal sinus incision, while the control group underwent traditional lateral incision surgery. The surgical
conditions, calcaneal nodule joint angle, calcaneal crossing angle, foot function, and incidence of complications were compared between the two groups of
patients. Results The surgery and hospitalization time of the observation group patients were shorter than those of the control group, with more bleeding
and drainage volume (P<0.05); the joint angle and cross angle of the calcaneal nodules in both groups improved significantly after surgery compared
to before surgery (P<0.05); compared with the control group, the observation group had a significantly higher rate of excellent treatment and a lower
incidence of complications (P<0.05). Conclusion Transtarsal sinus incision is effective in treating Sanders type Il calcaneal fracture, with minimal trauma,
shorter surgical time, and fewer complications..
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