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A 50-year-old male who sustained
a calcaneal fracture to his right foot
was treated with an Acumed Locking
Calcaneal Plate and a bone void filler.
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Patient History
A 50-year-old obese male (BMI 36) was involved in a motor vehicle collision. He
sustained multiple injuries, including an unstable fracture of the thoracic spine, pelvic
ring disruption, left acetabulum fracture, and right calcaneus fracture. After stabilization
of his spine, pelvis, and acetabulum fractures, we discussed treatment options for his
right calcaneus fracture. The fracture angulation in varus, displacement of Bohler’s
angle, and articular surface comminution were predictive of a poor outcome if treated
nonsurgically. Additionally, since the left-sided acetabulum fracture would require
prolonged non-weight-bearing, rigid fixation of the right calcaneus fracture would allow
earlier mobilization on the right leg. Thus, the patient was taken to the operating room
for open reduction and internal fixation (ORIF) of the right calcaneus fracture.
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Treatment
Surgical ORIF of the right calcaneus fracture was performed through a standard
lateral approach to the heel. The articular surface was reduced and stabilized
using free lag screws. An Acumed precontoured low-profile calcaneal plate was
placed laterally with a combination of lag screws and locking screws. Finally, an
approximately 5 cc-size cancellous bone void was filled with Callos® Inject Calcium
Phosphate Cement. Despite the patient’s obesity and contralateral leg injuries, the
fracture was stabilized with a locking calcaneal plate and Callos was used to fill the
bone void, providing a stable platform for the patient to participate in standard initialstage mobilization on the right leg.

Postoperative Care
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Intra-operative fluoroscopy views demonstrated the reduction of the calcaneus
fracture after plate and screw fixation and a large central cancellous bone void filled
with Callos. The patient was allowed to transfer from bed to chair using his right
foot for mobilization purposes. Radiographs at the five-month postoperative mark
demonstrated no collapse of the fracture and excellent signs of initial radiographic
healing. The patient has no pain in his foot and is very happy with the result.

Discussion
Surgical treatment of the calcaneus fracture restored normal anatomical alignment
and articular reconstruction to the hindfoot and led to an excellent outcome for
this patient. Callos provides an immediately stable platform to buttress the articular
reconstruction, which prevents collapse during the period of early fracture healing.
The Callos will remodel over time and avoids ethical or infectious issues associated
with cancellous bone graft. The precontoured Locking Calcaneal Plate provides an
opportunity to place both nonlocking and locking screws in a low-profile plate to
maintain the surgical alignment of the calcaneus.
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