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Advantages of nail-in-nail internal fixation system in the treatment of

calcaneal fractures

LIU Bin, YU Bin
( Department of Hand and Foot Surgery, Rizhao Central Hospital, Rizhao 276800, China )

Abstract: To explore the advantages of the nail-in-nail internal fixation system compared to traditional surgical methods in
the treatment of calcaneal fractures, a retrospective analysis was conducted on the clinical data of 46 patients with Sanders
classification II-III of calcaneal fractures from April 2021 to April 2024. Based on the treatment with minimally invasive nail-
in-nail internal fixation system or traditional open reduction and internal fixation. , the patients are divided into minimal
invasive group (23 patients) and traditional open reduction group (23patients), comparing the preoperative waiting time,
operation time, postoperative hospital stay, intraoperative blood loss, surgical complications, and functional recovery at 1
week, 1 month, and 1 year postoperatively. The data were statistically analyzed using SPSS 23.0. and scored according to the
Maryland Foot Rating System at the last follow-up. Minimal invasive group are superior to traditional open reduction group in
average operation time(78min vs 105min), blood loss (9.5ml vs 55ml ), and the excellent rates according to the Maryland
Foot Score system on 1 week, 1 month and 1 year postoperation (73.91% vs 43.48%, 91.3% vs 78.2%, 100% vs 91.3%,
respectively) . The differences between the two groups were statistically significant (£ < 0.01). The nail-in-nail internal fixation
system shows significant advantages over traditional open reduction and internal fixation surgery in the treatment of calcaneal
fractures, including shortened hospital stay and satisfactory postoperative functional recovery warranting broader application
of this technique.
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JRIRFE . ARSI | B iR A M BROC E S ) ; @M Maryland 2 JIRETT /3 R G HIE R IRE, i
SARJE 1L 1 H K VARR RBROCTT IReE oL, by 90 ~ 100 43, R 75 ~ 89 43, 12k 50 ~ 74 47,
% h< 504y .
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2.1 FAREBERE. FARMELERZXE
W3R 1 PR, SAEGEUI DA T, ORI O J5 1 IR T] TR Ta] | AR A B KA SR E B R
IRTA U
® 1 WAFARBGREEARRE REERXE . FAREE R ERSREELR

15 Wi R AR A /d FARHEFE /min ARIGHEBEREL /d SREBER SR /d

-7 SEH (R SO N@ YN S SON@ YN S (R
g4 7.5 (5~10) 105 (75~160) 9 (7~18) 15 (12~28)

MpZH 3.4 (2~6) 78 (55~95) 45 (2~7) 8.5 (5~13)

22 FAHMERHLIEFRLER

G AR A I 22 ~ 105 mi, SEH) 55 ml, BBI4UAR I 4 ~ 25 ml, F39 9.5 mi, (12 H
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VIO ZTT | S RIRIE AT RAE K
23 EERIhsE
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2 FHEEHAREINEGERERRR
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h B o4 o2 hFEFE% O R o o2 hFE% RO RE/%
158 10 8 5 0 43.48 18 7 0 0 78.26 21 2 0 0 91.30
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ETHRETA 17 8 0 0 73.91 21 2 0 0 91.30 23 0 0 0 100
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