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Calcaneal Fracture
Mechanics

A Painful STJ arthritis

A Anterior ankle
Impingement

A Decreased calcaneal height
A Longitudinal arch collapse
A Fibulocalcaneabutment

A Peroneal impingement

A Axial hindfoot
malalignment

A Decreaseachillestendon
lever arm




Distraction Arthrodesis

A Autogenousssallograft
A Frozen femoral head
A Frozen lliac Crest

A Wedge
A Posteriorly placed
A Larger medially
A Correct forsomevarus
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Distraction
Arthrodesis

A Cancellous Grafting
A Augmentation intergraft space




Allograft vs.
Autograft

U 15 Patients with allograft
U Mean Age 47.5
U Mean Follow up 20.6 months

U 14 Complete Unions 1 nonunion

U Allograft results in similar union rates as
autogenous grafting

J Foot Ankle Surg. 2010 Jul-Aug;49(4):369-74.
Epub 2010 May 11.

Distraction arthrodesis of the subtalar joint

using allogeneic bone graft: a review of 15
cases.

Lee MS, Tallerico V.




Dialing in Correction

ADistract joint until radiographic angles are
restored




FIXatiol

A Fully threaded screws

A Should cross both sides of
the hostgraft interface




Radiographs

A After fixation

A 2 most important
rearfoot alignment
parameters

A (Rammelt et al)

Talocalcaneal
height

Talar 3 Matatarsal
angle













Post Operative Course
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A Posterior Splint until Incision heals
A Fracture Boot NWB-80 weeks

A Ankle Early Range of motion begins after incisional
healing

A Progressive Weight bearing to tolerance
A Functional Rehab as indicated
A Bone Stimulation?




Keys to Success

A Prone position easier exposure

A Aggressive Lateral Wall
Decompression

A Lamina Spreader as far medial
as possible

A Truncated Wedge Larger medial
A Thou Shall Not Compress
A Orthobiolgics




