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[ Abstract] Objective To analyze the clinical effects of locking plates fixation combined with allograft
or autologous iliac bone graft in the treatment of Sanders Ill, IV calcaneal fractures. Methods From April
2013 to April 2016, 88 patients with unilateral Sanders Ill, IV calcaneal fractures were treated by locking plates
fixation combined with allograft or autologous iliac bone graft. The patients were divided into allograft group (43
cases) with allograft and autograft group (45 cases) with autologous iliac bone graft. The clinical efficacy was
assessed through analyzing the Bohler and Gissane angle restoration before and 12 months post-surgery. The
weight bearing time, American Orthopedic Foot and Ankle Society (AOFAS) score and heel height loss of
calcaneus at 12th month after operation, and postoperative complications were compared between the two
groups. Results  All cases were followed up for 12 months. At 12th month after surgery, the Gissane and
Béhler angles were significantly improved as compared with those before surgery (both P <0.05), but there was
no significant difference between the two groups (P >0.05). There was no significant difference in weight
bearing time [(6.23+0.83) vs. (5.92+0.83) months ] between the two groups (P >0.05). At 12th month post-
surgery, there was no significant difference in AOFAS score (79.64 +14.54 vs. 82.21 +11.74) and calcaneal
height loss [(2.16£0.39) vs. (2.33+0.38) mm ] and postoperative complication rate (23.26% vs. 24.44%) between
the two groups (all P>0.05). Conclusion The locking plates fixation combined with allograft or autologous
iliac bone graft achieved similar clinical effects in the treatment of Sanders Il and IV calcaneal fractures with
satisfactory effects in relieving the heel pain, correcting heel bone deformity and restoring foot function.
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