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[Abstract] Objective To explore the curative effect of computer assisted pre - operative plan in
minimally invasive surgery for the treatment of intra-articular calcaneal fractures. Methods The clinical data
of 55 patients with calcaneal fractures treated by computer assisted pre - operative plan in our hospital from
February 2013 to December 2015 were retrospectively analyzed. All patients were treated by reduction through
tarsal sinus incision and insertion of mini-plate internal fixation. The time of pre-operative design and operation
was recorded. Pre - operative fracture displacement and post - operative reduction and internal fixation were
evaluated. During the follow-up, the ankle and hind foot function was evaluated by the American Orthopaedic
Foot and Ankle Society (AOFAS) and visual analogue scale (VAS), and the complications were collected and
recorded. Results Fifty - five patients underwent computer assisted pre - operative plan. The average pre -
operative plan time was 31 min and the average operation time was 86.7 min. Postoperative radiology showed
satisfactory reduction and internal fixation of calcaneal fractures, Bohlers angle, Gissanes angle and width were
fully corrected, and posterior articular surface flatness was restored. All surgical incisions got primary healing
without wound complications including dehiscence, necrosis and infection, while the impairments of the
fibularis tendons and the sural nerve were not found. All patients were followed up for an average of 21 months.
At the last follow-up, the average AOFAS score was 88.7. Among them, 30 were excellent (54.5%), 22 were
good (40.0%) and 3 were fair (5.5%). The excellent and good rate was 94.5%, and the average VAS score was
0.82. Conclusion Computer assisted pre-operative plan for displaced intra-articular calcaneal fractures can

help surgeons identify type of the fractures and guide surgical technique for reduction and internal fixation with
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plates to obtain good clinical effects.
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