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The value of micro-locking plate internal fixation with tarsal sinus approach

for fracture treatment
Qiaohui Yang Hongquan Shen Xiaoguang Yang Junxia Du

Longnan First People's Hospital, Gansu, Longnan,746000

Abstract: Objective: To discuss the value of open reduction of tarsal sinus incision combined with calcaneal micro-plate in the
treatment of calcaneal fracture. Methods: A total of 64 patients with calcaneal fracture admitted to the Third Department of
Orthopedics of The First People's Hospital of Longnan City from December 2020 to December 2021 were included in the study. They
were divided into control group and observation group by random allocation method. The incidence of complications, duration of
surgery, intraoperative blood loss, discharge time, fracture healing time, visual analogue pain score, satisfaction with nursing work and
quality of life status of patients were compared between the two groups. Results: The overall incidence of
complications in the observation group was significantly lower than that in the control group, P<0.05, with statistical difference. The
overall operation duration, discharge time and fracture healing time in the observation group were significantly shorter than those in
the control group (P<0.05). Conclusion: in the treatment of calcaneal fractures using the tarsal sinus small incision open reduction with
calcaneal miniature steel plate, can effectively improve the clinical indicators, the related complications risk control in a reasonable
scope, reduce the patients physiological burden, will increase patients' life quality level to a new height, let patients discharged from
hospital as soon as possible, for the treatment of patients to provide more satisfactory service.
Keywords: Small incision of tarsal sinus open reduction; Calcaneal microplate; Calcaneal fractures
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