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Introduction:

Fractures of the calcaneus remain some of the most challenging injuries that an orthopedic
surgeon should manage. The difficulties about these fractures arise from the specific
anatomy of the region, from the unique shape and morphology of the bone, and from the
mechanism of the injury (in most cases high energy trauma). Despite the progress of the
medical implants that can be used for fracture fixation in the last decade there are a lot of
controversies, regarding the best option.

Aim:

To study the clinical and functional outcomes of the reduction of displaced calcaneal
fractures using Cannulated Screws, to clarify the advantages and disadvantages of this
method, and to attempt to reach a statistical conclusion about the optimal method for
managing this type of fracture with fewer complications.

Importance:

The importance of this research comes from the need to focus on studying the clinical and
functional outcomes of using Cannulated Screws in the fixation of displaced calcaneal
fractures and evaluating the feasibility of adopting this method.

Patients and methods:

Patient data were collected via a special form that included the patient's personal
information (name, age, gender, residence, occupation) and information related to the
surgical procedure, with clinical and functional results and any potential complications
were recorded.

Results:

v According to the Maryland Scale, improvement after surgery was determined, the
outcome was good in most cases (68%), followed by excellent improvement (16%),
intermediate improvement (12%), and failure of management in one case (4%).

v Wound infection was the most common postoperative complication, occurring in
16% and was superficial, followed by pain (12%), tarsal tunnel syndrome and
sensory disturbances were 8% for each, and failure of union was seen in one case
(4%) of all cases.

Conclusion:
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In general, management of displaced Calcaneal Fractures using Cannulated Screws
Fixation achieves generally good and functionally acceptable results, especially for milder
degrees of displacement.

Key words: Study, Clinical, Functional, Outcomes, Cannulated, Screws, Fixation,
Displaced, Calcaneal, Fractures.
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