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[Abstract] Objective To study the clinical efficacy of percutaneous minimally invasive hollow screw
internal fixation for the treatment of calcaneus bone fractures and its impact on lower limb biomechanics in pa-
tients. Methods 94 patients with calcaneus bone fractures who were treated in our hospital from February
2020 to January 2022 were selected and divided into groups using a random number table method. The control
group consisted of 47 patients who received open reduction and internal fixation with steel plates, while the
study group consisted of 47 patients who received percutaneous minimally invasive hollow screw internal fixa-
tion. Compare the perioperative related indicators, preoperative and postoperative imaging parameters, biome-
chanical indicators, ankle function, complications, and quality of life between the two groups. Results The
study group had less intraoperative blood loss compared to the control group, while the surgical duration, inci-
sion length, hospitalization, and fracture healing time were shorter than the control group (P<0.05). At 3 months
after surgery, the scores of Bohler angle, Gissane angle, and WHOQOL-BREF in both groups significantly in-
creased, while the calcaneal width, tibial torsion, femoral internal rotation, forefoot valgus, and femoral exter-

nal rotation significantly decreased (P<0.05); 3 months after surgery, the scores of Bohler angle, Gissane angle,
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and WHOQOL-BREF in the study group were higher than those in the control group, while the calcaneal

width, tibial torsion, femoral internal rotation, forefoot valgus, and femoral external rotation were lower than

those in the control group (P<0.05).The excellent and good rate of ankle function in the study group (95.74%)

was higher than that in the control group (78.72%) (P<0.05).The incidence of complications in the study group

(4.26%) was lower than that in the control group (19.15%) (P<0.05). Conclusion Percutaneous minimally

invasive hollow screw internal fixation for the treatment of calcaneus bone fractures has a definite therapeutic

effect, which can effectively promote the recovery of ankle function in patients, improve lower limb biome-

chanics, and have fewer complications and faster recovery, helping to improve quality of life.
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