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An anatomical study of reduction of calcaneus fractures

YE Yongliang' ,HE Huayong',LI Jiehua' ,HUANG Lufeng' ,YAN Yangxue®, LIAO Liqing’ , XIE Huijun®

1. Guangzhou Orthopedic Hospital , Guangzhou 510045 , Guangdong , China

2. Tianhe District Hospital of Traditional Chinese Medicine , Guangzhou 510655 , Guangdong, China

3. College of Traditional Chinese Medicine of Southern Medical University , Guangzhou 510515 , Guangdong , China

4. College of Traditional Chinese Medicine of Jinan University , Guangzhou 510632 , Guangdong, China

ABSTRACT Objective: To explore the anatomical characteristics of calcaneus so as to provide anatomical evidence for better reduction of
calcaneus fractures. Methods: Five hundred and eighty-nine dry intact adult cadaveric calcaneus specimens were selected out, and the
length,, width and height of calcaneus, length of calcaneal tuberosity, Bohler angle and Gissane angle were measured. The relationships be-
tween calcaneus height and calcaneus length were investigated by using linear regression analysis. Results: The length,width and height of
calcaneus were 74. 83 +/-6.67,39.60 +/-3.33 and 40. 89 +/-3.41 mm respectively,and the length of calcaneal tuberosity , Bohler angle
and Gissane angle were 53.77 +/= 5. 12 mm,34.33 4/=5.95 degrees and 126. 55 +/=7. 10 degrees respectively. The length of calcaneus
was greater than that of calcaneal tuberosity, and the calcaneus height was greater than calcaneus width (¢ =193. 903, P =0. 000;¢ =
12. 690, P =0.000) . The regression model was established by chosing calcaneus height as independent variable(x) and calcaneus length as
dependent variable(y) ,and then the regression equation(y =28. 28 + 1. 1 xx(F =905. 630,P =0.000) ) was established ,and a linear re-
lationship between calcaneus length and calcaneus height was found. The coefficient of determination(R> =0. 608 ) indicated that the calca-
neal height could explain 60.8% of the variation in calcaneal length. Conclusion : The length of calcaneus is greater than that of calcaneal
tuberosity ,and the calcaneus height is greater than calcaneus width, moreover,the length of calcaneus increases along with its height.
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