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[Abstract] Objective To discuss the curative effectiveness of “dry subtalar arthroscopy” in the
treatment of Sanders Il intra-articular calcaneal fracture via tarsal sinus approach. Methods From December
2015 to December 2020, 47 cases of Sanders II intra-articular calcaneal fractures treated by tarsal sinus
approach in our hospital were retrospectively analyzed. According to the evaluation methods of intraoperative
reduction, they were divided into two groups: X-ray fluoroscopy group (30 cases) and arthroscopy group (17
cases). The general information, operation time, intraoperative blood loss, Bohler angle and Gissane angle before
and after operation in the two groups were recorded respectively, the reduction effect of posterior calcaneal
articular surface after operation was evaluated by CT, and the American Orthopaedic Foot and Ankle Society
(AOFAS) function score at the last follow - up was compared. Results The operation of both groups was
successful, and there was no significant difference in the operation time between two groups [(53.4+15.3) min
vs. (62.5£14.2 min) ] and the intraoperative blood loss [(33.5+9.3) mL vs. 39.2+8.6 mL] (P> 0.05). All patients
got the above follow -up, and there was no statistically significant difference between the fluoroscopy group
(23.6+9.3 months) and the arthroscopy group (20.2+7.9 months) (P > 0.05). The in-group comparison showed
that there were significant differences in Bohler angle and Gissane angle in the two groups before and after
operation (P <0.001). There was no significant difference in Bohler angle and Gissane angle between the two

groups after operation (P > 0.05). In fluoroscopy group, the reduction was excellent in 19 cases and good in 11
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cases. In arthroscopic group, the reduction was excellent in 16 cases and good in 1 case. The reduction of

arthroscopic group was better than that of fluoroscopic group (x’=3.911, P=0.048). At the last follow-up, the
AOFAS score in arthroscopy group (87.3+6.4) was better than that in fluoroscopy group (81.8+7.2) (P=0.002).
Conclusion The tarsal sinus approach assisted by “dry subtalar arthroscopy” can improve the reduction effect

of Sanders I intra-articular calcaneal fracture, and is beneficial to the functional recovery after calcaneal

fracture surgery.
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