WEF20214E7 HS 12855 4] Orthopaedics, July 2021, Vol. 12, No. 4

*311:

I KA S

BB T PN B R ) = AR S SR

RRA CREH AT TH

UAZE] BR WS B CTRAROR A B P B BB AR AL JF i1 A e S 5
W, AR REATEM RS, Ak BESHr 2013 4 5 2019 4FF IR BElF 1745 45 19 62 4]
(66 &) FVBHHTR AR CTRARBERE, o 3B 5441, 2 8 4], -3 (49.0£12.7) % (27~79 % ) o W H Mimics
AT = Y RIS AT, R IR AN, 4B PR I I e B T A S S T AT AN
[F] Sanders 73 BRI P ) 22 5. SR ALUR RS BI Z NG, WHE SRR B R (2 419.69+
1371.26) mm’, & & 4 (17.52+7.53) mm, 56 /% A (18.56+6.12) mm, K K (22.33+8.91) mm, ZE471 kL
B4 BB Al 22 S ESEH 75 L (P > 0.05) . NI Sanders 4375 8] 15 St i 1 22 S0k,
AL F-Pr ANV AL FPr A S B e KR IE T T AVE P (P <0.05) 5 1 IS B- 41 Fn IV A B 47 2
8], 4% M B0 22 R TG L (P> 0.05) o IR Sanders 437857 #84 [i] B it 22 S AN K, 1T A A
51 BAYAE K A 22 57 (P < 0.05), A5 Rl Eubi Az . 4538 BRE-a 9 Eana r B
PIEAR] Sanders 73U AIAAE2E 5, TAEA I ALZ ) B iR MESE , AT LIS AR th R R g 12 ia %

(%88iR] SREEIr; Bl = diEm ;5 E N

Three-dimensional Reconstruction and Parameter Measurement of Bone Defect in Calcaneal Fracture.
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[Abstract] Objective To establish digital models of calcaneal bone defect based on CT images and to
measure the relevant parameters, as the basis for bone grafting during the operation. Methods A retrospective
study in our hospital from 2013 to 2019 was carried out. CT data of calcaneal fracture of 62 patients (66 feet)
were gathered, including 54 males and 8 females with the age of (49.0+£12.7) years old (27-79 years old). Mimics
software was used to reconstruct and restore the appearance of calcaneus, separate the bone defects and
measure the parameters. The size and shape of bone defects between different Sanders types were analyzed.
Results The volume was (2 419.69+1 371.26) mm’, the height was (17.52+7.53) mm, the width was (18.56+
6.12) mm, the length was (22.33+8.91) mm and there was no significant difference between left and right sides.
The parameters of Sanders type Il and IV calcaneus fractures were significantly larger than those of Sanders
type I (P<0.05), but there was no significant difference between the parameters of Sanders type Il and IV
(P>0.05). There was no significant difference in bone defects among different Sanders subtypes, but there was
only difference in length between type I A and type I B (P <0.05). Conclusion The size of the bone defects
of calcaneal fracture is different among different Sanders types. However, the size of bone defect is close among
the subtypes, which can provide a reference for whether bone graft is needed in the operation.
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