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Study on the Influence of Different Surgical Approaches Combined
with Anti-Inflammatory and Analgesic Decoction on Perioperative
Indicators of Sanders Il ~lll Type Calcaneal Fractures*

YANG Zhi-wu'".
Department of Orthopedics, Fujian Zhangpu Hospital, Zhangpu 363200, Fujian Province, China

Abstract: Objective To investigate the impact of combined surgery using the tarsal sinus approach and lateral L-shaped incision with anti-inflammatory and
analgesic decoction on perioperative indicators in patients with Type Sandersll and Ill calcaneal fractures. Methods A total of 80 patients with calcaneal
fractures admitted to our hospital from February 2023 to February 2024 were included in the study. Patients were randomly divided into two groups of
40 each using a random number table method. The observation group consisted of 40 patients treated with the combined tarsal sinus approach and anti-
inflammatory and analgesic decoction, while the control group included 40 patients treated with the combined lateral L-shaped incision surgery and anti-
inflammatory and analgesic decoction. The surgical outcomes, imaging indicators, and complications were observed in both groups. Resufts The observation
group had shorter operation time and hospital stay compared to the control group, with less intraoperative bleeding and postoperative drainage volume,
P<0.05. Pre-and postoperative bone length, calcaneal width, displacement distance of the joint surface, Gissane angle, Bohler angle, and calcaneal eversion
angle showed no significant differences between the two groups, P>0.05. Pre-and postoperative VAS scores and Maryland scores also showed no significant
differences, P> 0.05. Complications in both groups included calcaneal osteomyelitis, traumatic arthritis, nerve injury, and poor skin healing. The incidence
of complications in the observation group was lower than that in the control group, P<0.05. Conclusion The combined treatment of Sanders Il and lll type
calcaneal fractures with tarsal sinus approach combined with anti-inflammatory and analgesic decoction has good effect, which can effectively shorten the
operation time, reduce intraoperative bleeding, promote the rapid recovery of patients, and reduce postoperative pain and the incidence of complications,
which is worthy of clinical application and promotion.
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