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• Intra-articular calcaneus fractures are routinely treated with ORIF.

• The extensile lateral approach (ELA) is commonly used, but has 
wound complication rates up to 33%.

• An alternative is the sinus tarsi approach (STA) which is less 
invasive.
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• This study evaluates the wound complication rate and associated 
risk factors in a consecutive series of 164 displaced, intra-articular 
calcaneus fractures treated with ORIF using the STA.
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• Retrospective review of the senior 
author’s patient database

• All treated with ORIF via the STA by 
a single surgeon, fellowship trained 
in foot and ankle surgery

• 150 patients with a total of 164 
displaced, intra-articular calcaneus 
fractures
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• Pre-existing medical conditions, 
social history and wound 
complications requiring 
antibiotics, wound care or 
secondary surgery were noted.

• Dates of injury, surgery and last 
follow up were recorded.

• Chi-squared or Fisher’s exact 
tests were used to determine 
associations between potential 
risk factors and wound 
complications.

Methods



• Overall rate of post-operative wound complications was 4.3%.

• Only one (0.6%) required operative intervention for a wound complications.
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Figure 3. Wound complication rate.

Results



• Smoking, diabetes, steroids or disease modifying anti-rheumatic 
drugs (DMARDs) use, open fracture and less than 14 days to 
surgery were not statistically associated with wound complications
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Results



• Our study found an overall wound complication rate of 4.3% with 
only 0.6% requiring operative intervention.  

• No associations were found between wound complications and 
smoking, diabetes, steroids/DMARDs use, open fracture and less 
than 14 days to surgery.

• The STA is an appropriate intervention by experienced surgeons 
for patients with calcaneus fractures who have these risk factors.
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Limitations

• Retrospective by design

• No alternative surgical group

• Did not have a large number of patients with risk factors

• Single fellowship, trained surgeon performed all cases
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