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Treatment of Displaced Intra-articular Calcaneal
Fracture using Ollier Approach
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=Abstract=

Purpose: We evaluated the clinical results of the intraarticular calcaneal fractures treated using Ollier approach by
inexperienced orthopaedic surgeon.

Materials and Methods: Between August 2003 and May 2007, Of the total 46 cases, 12 cases (9 patients) of displaced
intraarticular calcaneal fracture who underwent open reduction and internal fixation using Ollier approach were
evaluated. The means of age was 50.5 years. According to the Sanders classification, there was no type I case and
8 cases of type 1, 1 case of type III, and 3 cases of type 1V. We evaluated the treatment result by assessing radiologic
parameters (Bohler angle, Gissane angle, and calcaneal height/width) and clinical outcomes (VAS and AOFAS score).

Results: The means of follow-up period was 25.3 months. The means of Bohler angle was improved from 2.4° to 26.1°.
Radiologic and clinical union was achieved in all cases without additional procedures. Excellent result were noted
in 2 cases, good in 5 cases, fair in 4 cases, and poor in 1 case. We experienced 2 cases of minor complications;
1 case of mild wound infection and 1 case of hypoesthesia on foot dorsum. Radiologic findings of subtalar arthritis
were present in 2 cases.

Conclusion: Ollier approach seems to be helpful to inexperienced orthopaedic surgeons for the treatment of intraarticular
calcaneal fractures in that it enables them to achieve considerable clinical outcomes without serious complications.
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Table 1. Analysis of All Cases according to the Radiographic Findings

Case Age Essex-.[.)opresti Sanders Bohler angle (degree) Operation time Postoperative
i classification classification  Preoperative Postoperative Reduction (min) AOFAS score VAS score
1 64 Joint depression 1A —45 10.5 15.0 170.0 96 1.0
2 B89  Joint depression 1IA 19.2 40,4 21.2 45.0 84 4.0
3 36 Joint depression v 2.5 19.5 17.0 52,5 72 2.7
4 36 Lingular v -9.5 27.1 36.6 52.5 62 6.0
5 54 Joint depression A 14.9 2.7 12.8 73.0 71 4.0
6 37 Joint depression I 1.4 35.9 345 25.0 84 1.0
7 60 Lingular 1B 1.1 13,4 12.3 80,0 84 1.2
8 B0 Joint depression I1A -6.0 33.4 39.4 80.0 72, 2.1
9 85 Joint depression I1A 257 27.4 1.7 135.0 89 1.0
10 7 Joint depression I1IAB ~9.0 22,0 31,0 90 77 2.7
11 49 Lingular 1B -7.0 21.0 28.0 525 82 2.4
12 49 Lingular 11C 0.0 35,0 35,0 52,5 90 1.6
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Figure 2. A 37 year-old man injured by fall from a height.
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(A) Preoperative lateral radiograph reveals joint depression type calcaneal fracture.
{B) He was treated with open reduction and internal fixation using K-wires through Ollier approach. (C) The films reveals no interval changes
at 1 year follow-up after operation.
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Table 3. Complications
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Table 2. Clinical Result according to Sanders Classification

Excellent  Good Fair Poor Total
I 0 0 0 0 0
I 2 4 2 0 8
111 0 0 1 0 1
v 0 1 1 1 3
Total 2 5 4 1 12
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