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Topics covered

A Calcaneus
A Talus
A Ankle

A Review of concepts
A Pearls
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Calcaneus fractures important concepts

ORIF v Conservative
ORIF v percutaneous
ORIF v external fixation

Incision
I Placement
I Angiosomes
I Closure
A Complications
T Skin
T Malunion
i DJD
A Remember compartment
syndrome
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Classic presentation

A Bruising pattern
A Pearls

Bilateral

Fall from height
Associated injuries
Compartment syndrome
Long term outcomes
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Issues to consider for calcaneal fractures

A Timing

A Incision placement

A Angiosomes

A Full thickness flap
Afino handso t
A Reduction techniques

A Fixation techniques

A Compartment syndrome
A Closure

A Primary fusion
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Fracture blisters

A Two types
I Serous
T Blood

A De-roof?
A Cut through them?

A What do they mean?
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Compartment syndrome

A Think about with
I Crush
I Calcaneus
I Lisfranc

A Clinical findings
A Treatment

A Long term issues if
neglected
T Volkmann contractures
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Associated injuries

A Lumbar spine
A Other foot
A Other bones
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Imaging

A Radiographs

Angles

Varus

Loss of height

CC joint
Associated injuries

Classification
Constant fragment
Posterior facet
Lateral wall

CC joint
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Timing

A Soft tissue envelope key
Afdwrinkled or fipincho test

A 7-14 days not uncommon EEEE i
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Incision placement i traditional lateral extensile

A Consider angiosomes
A Consider future sx

Achilles
Tendon

Lateral
Calcaneal
Artery

Lateral
Malleolar

Lateral
Tarsal
Artery
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Angiosomes

A Arterial supply
I Lateral calcaneal branch
A Majority
A Borrelli 1999
I Lateral malleolar
I Lateral tarsal
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Full thickness Incision
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Basic fixation steps

A Remove lateral wall
A Access posterior facet
A Reduce tuber

ABuild to the
sustentaculum

A Temp fixation tuber to
constant

A Reduce posterior facet

A Fixate posterior facet

A Bone graft?

A Apply lateral wall

A Apply buttress type fixation
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Exposure
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Remove lateral wall
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Reduction techniques

Benirschke Fernandez
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