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[Abstract] The talus process is a special structure of the calcaneus. Its unique anatomical struc-
ture and characteristics make the talus process rarely displaced in calcaneal fractures. This also proves
that the load distance protrusion has excellent stability. This paper summarizes the anatomy and clini-
cal application of the talus process, expounds the effect of the biomechanical stability of the talus pro-
cess on intraoperative reduction and fixation, and explore how to better utilize the unique stability of

the talonavicular process to increase the biomechanical strength of internal fixation devices for heel

fractures.
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