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Abstract

Calcaneal fractures in children are uncommon injuries. Most of such injuries are due to low impact traumas, and
are usually slightly displaced and extra-articular. However, in the case of high impact trauma (a fall from a high place
or a traffic accident), displaced intra-articular injuries can occur. Currently, there is no consensus about the most
appropriate treatment for such injuries. We present the case of an 11-year-old patient who suffered a fall from 2 m
high, having pain and functional impotence in the left foot. After a radiological study by simple radiography and CT,
he is diagnosed of intra-articular fracture of displaced calcaneus. It was decided to apply a conservative treatment
by immobilization and discharge during 8 weeks, obtaining satisfactory clinical and functional results after more than
one year of follow-up.
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Introduction
Tarsal fractures in children are considered extremely rare and

represent less than 1% of all fractures in childhood [1]. Calcaneal
fractures are uncommon tarsal fractures that represent around
0.005-0.41% [1-11]. Few cases are available in the literature on the
treatment of these fractures in children [5-9]; the first case was
described in 1969 by Thomas [12], followed by another case by
Moyson et al. [13] in 1971. In children, seventy-five percent of
calcaneal fractures are caused by low-energy traumas [3,14,15], being
usually extra-articular [7,15] and little displaced [8], and they rarely
affecting the subtalar joint. However, other times, when the trauma is
more violent [9], due to a fall from a high place or to a traffic accident,
more serious joint injuries occur [3,6,8,14,15]. When dealing with
calcaneal fractures in children, we must bear in mind that it is an
immature bone, which gives it some peculiar characteristics [3,12,16].
On the one hand, the greater thickness of the cartilage offers greater
elasticity, so the calcaneus has greater power to recover the original
form, as it occurs to a greater or lesser degree in child's fractures [3,10].
On the other hand, we must not forget the great capacity of remodeling
that the immature bone has [1,3,16,17]. A growing number of
publications suggest that many pediatric calcaneal fractures might
have been overlooked in the past. It has been described that between
20-68% of these injuries could pass unnoticed [2,4,6,7,18,19].
Radiographic findings can be very subtle, since many of these fractures
have little displacement. It is advisable, in cases with clinical suspicion,
to perform the three classic radiographic projections of the calcaneus
(dorsal-plantar, lateral and axial) [3,9,17,20]. In the case of confirming
the joint fracture, it is indicated to perform a CT scan to assess more
accurately the degree and direction of the displacement [3,15]. The
objective of this publication is to relate and discuss the diagnosis and
treatment of a calcaneal fracture in a child, what is an atypical
presentation despite the high energy trauma system.

Case Report
An 11-year-old male patient who was referred to the Emergency

Department of the Hospital after a casual fall from approximately 2
meters high, landing on his feet, as he referred. The physical
examination showed he was conscious and oriented. After the general
examination, a swelling and bruising at the level of the left heel
accompanied by pain and functional impotence for walking and
mobilization of the ankle are highlighted. Mobility, sensitivity and
distal vascular conserved. After a complete radiological study, an intra-
articular left calcaneal fracture with a Böhler angle of 40º and a
Gissane angle of 109º was diagnosed, type 5B of the classification of
pediatric calcaneal fractures (compression fracture of the subtalar joint
with joint depression) (Figure 1).

The study was complemented by performing a CT scan showing a
complex fracture of the calcaneus with involvement of the subtalar
joint, crushing and sagging of the articular surface of the thalamus,
fracture of the sustentaculum tali and the body of the calcaneus with
multiple fragments (type IV of the Sanders’ classification) (Figure 2).
In the emergency room, the extremity was immobilized with a
suropedic splint and then hospital admission to monitor the edema
and compartment syndrome.

After evaluating the case, conservative treatment was decided. The
patient remained immobilized with suropedic splint, discharge for 8
weeks and subsequent rehabilitation. The rehabilitation consisted of 20
sessions of physiotherapy in order to retrain the gait and get stretching
of the Achilles tendon and plantar fascia. Six weeks after the removal of
the splint, the patient did sports and returned to normal life. During
the periodical controls, a satisfactory radiological evolution with
preservation of the subtalar joints and the Böhler angle (38º) was
observed (Figure 3). After more than one year of follow-up, the patient
has a normal life, is asymptomatic and has complete joint mobility. No
obvious deformity or precise use of plantar orthosis for walking.
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Figure 1: Simple radiograph showing the intra-articular fracture of
the calcaneus with Böhler angle of 40º and Gissane angle of 109º,
type 5B of the classification of pediatric calcaneal fractures
(compression fracture of the subtalar joint with joint depression).

Figure 2: CT showing a complex fracture of the calcaneus with
involvement of the subtalar joint, crushing and sagging of the
articular surface of the thalamus, fracture of the sustentaculum tali
and the body of the calcaneus with multiple fragments (type IV of
the Sanders classification).

Figure 3: Simple radiography after more than 12 months of follow-
up.

Discussion
Calcaneal fractures in children are very rare, and those with intra-

articular displacement are even less so. For this reason,
so they couldn't be unnoticed, in their diagnosis it is necessary to have
a high clinical suspicion and to base on image techniques such as the
classic radiographic images of the calcaneus (dorsal-plantar, lateral and
axial), CT and MRI [3,9,15,17,20]. In addition, a quarter of patients
have associated injuries of the soft parts of the ankle and foot, and in a
third of them also other fractures, such as fractures of the same lower
limb below the knee, fractures of the forearm, vertebrae and pelvic ring
[ 1,10,11,16,21]. These associated injuries are less frequent the younger
the child is [16,21].

Historically, the treatment of these fractures in children has been
orthopedic, obtaining satisfactory results. This is due to several factors:
the ability to reshape, low-energy trauma in most cases and the great
cartilaginous elasticity of the calcaneus mentioned before [1,3,16,17].

Several case series studies have suggested that children with non-
displaced or minimally displaced intra-articular fractures can be
treated conservatively, with good clinical outcomes
[1,9,12,14,18,19,21-26]. Some authors, such as Thomas [12], defend the
conservative treatment consisting of immobilization and discharge
during 4 to 6 weeks. This therapeutic option is defended because those
fractures with involvement of the Böhler angle are later compensated
by the remodeling of the articular surfaces of the calcaneus and talus
when children grow [1,3,16,17,19]. Thomas suggested that children
under 10 years old have sufficient potential for remodeling joint
damage on the surface of the calcaneus, so that this angle is corrected,
obtaining a subtalar joint with a relatively conserved anatomy and a
maintained hind foot function [12,22,27].

Brunet and colleagues [22] reviewed the late results, at 16.8 years
(on average) after the injury, of the treatment of calcaneal fractures in
17 children (19 fractures). With the exception of one patient, all
fractures were treated conservatively. All patients, except two, had full
or slightly reduced mobility of the subtalar joint, with unrestricted foot
function, including the ability to walk painlessly on irregular surfaces.
The radiological abnormalities of the hindfoot were common; there
were two cases of post-traumatic osteoarthritis. The results suggest that
almost all children achieve excellent long-term functional results with
conservative treatment and that surgery should only be used in
adolescents with severe displacement.

On the other hand, other authors such as Sangüesa [16] argue that a
fracture of the calcaneus in a child that depresses or simply interrupts
the joint requires a perfect reconstruction of the joint surface. The
surgical treatment of these fractures in the pediatric age has been
poorly developed due to its infrequent frequency, existing now great
controversy about it [1,3,10,11,15,28]. They refer that, considering that
children will experience the result of the treatment used for these
fractures throughout their life and that the standard treatment for
adults is surgical reduction to restore the anatomical configuration, the
only reason not to treat intra-articular fractures surgically displaced in
children (displacement greater than 4 mm or a posterior space of more
than 1 cm in tongue-like fractures) [6,8,15] is that there are difficulties
in obtaining or maintaining the reduction, or that they present
preoperative contraindications or postsurgical complications, because
few studies have specifically addressed intra-articular fractures with
substantial displacement in the immature skeleton and have not
compared children with adults [19,22]. However, it is not clear to other
authors that skeletally immature patients experience the same benefits
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of a surgical intervention to obtain an anatomic reduction than in
adulthood [15,17,29].

In the literature, we find several surgical treatments for displaced
intra-articular calcaneal fractures in children. Open reduction and
plate osteosynthesis [3,4,6,7,9,17,29-32], reduction and osteosynthesis
with cannulated screws [16,31], closed reduction and osteosynthesis
with Kirschner wires (K) [11,32], reduction using the Essex-Lopresti
technique and osteosynthesis with Steinmann [10], and combination
of techniques such as external fixator type Ilizarov and osteosynthesis
with K needles [5] or reduction and osteosynthesis with cannulated
screws and K needles [8]. In all cases good clinical and radiological
results are obtained. But all these techniques are not free of
complications. The injury of the periosteum can cause a defective
union and a delayed healing, as well as infection and chronic
postoperative pain.

Conclusions
Calcaneal fractures in children are rare because this bone has a

greater cartilaginous structure at this age, greater elasticity and more
density trabecular bone. These factors dissipate the forces transmitted
through this bone. In addition, children have a high elasticity in their
bone structure and a high capacity for remodeling.

The choice of treatment is unanimous in the case of non-displaced
fractures, choosing an orthopedic treatment with immobilization and
discharge. However, there is controversy among the displaced
fractures. Some authors defend the non-surgical posture given the
bone remodeling capacity. Nonetheless, other authors, based on the
foundations of it, defend the anatomical reduction, especially in
children older than 10 years, to avoid aftermath in adulthood. The lack
of studies with long-term follow-up and the possibility of performing
both treatments make that surgeons can choose one of these options.

In our case, a conservative treatment was performed by splinting
and discharging for 8 weeks, obtaining a satisfactory clinical and
radiological result after more than one year of follow-up.
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