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ABSTRACT Objective: To explore the values of nerve block and general anesthesia in pain control after internal fixation of
calcaneal fractures. Methods: From January 2019 to October 2019, 480 cases of patients with open calcaneal fractures were selected for
diagnosis and treatment in our hospital and were divided into study group and control group of 240 patients in each groups accorded to
the order of admission and the random number table method. All patients were treated with calcaneal fractures internal fixation and
general anesthesia. The observation group were given continuous self-controlled analgesia of the sciatic nerve after operation, and the
control group were given intravenous self-controlled analgesia. Results: There were no statistically significant difference in surgical time,
drainage time, and drainage volume compared between the two groups (P>0.05). The incision drying time and incision healing time in
the study group were significantly shorter than those in the control group (P<0.05). The pain VAS scores of the observation group at 4 h,
24 h and 48 h after operation were significantly lower than those of the control group (P<0.05). There was no statistically significant
difference in the level of sensory block between the two groups at 0, 1, and 2 (x> = 0.00, 0.083, 0.083, P=1.0, 0.773, 0.773). There was no
statistical comparison between the two groups (P>0.05). The incidence of complications such as incision dehiscence, infection,
subcutaneous hematoma, and marginal necrosis was 4.2 % in the study group at 1 month after operation, which was significantly lower
than 15.8 % in the control group (x>=18.148, P=0.000). There was statistical significance (P<0.001). Conclusion: The application of
nerve block and general anesthesia after internal fixation of calcaneal fractures has better analgesic effect, it does not affect the block
effect, can promote patient recovery, and reduce the incidence of postoperative complications.
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Table 1 Comparison of two groups of general information

Sex Injury to operation time Cause of injury (fall from Location of onset
Groups Age (years) BMI (kg/m?) ) . .
(male/female) (h) height / traffic accident / other) (left / right)
Study group 240 129/111 43.19+2.48 13.28+2.47 22.77+1.43 180/40/20 123/117
Control group 240 130/110 44.08+3.19 13.11+3.11 22.18+2.74 182/38/20 129/111
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Table 2 Comparison of perioperative indicators between the two groups (xs)

Groups n  Operation time (min) Drainage time (h) Drainage flow (mL) Incision drying time (d) Incision healing time (d)
Study group 240 73.44+6.21 27.29+1.44 78.66+6.94 2.08+0.87* 14.99+2.48*
Control group 240 73.41+5.89 27.56+4.11 76.39+£22.10 3.61+0.72 17.02+2.11

Note: Compared with the control group, * P<0.05.
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Table 3 Comparison of pain scores at different time points between the two groups (scores, x+s)

Groups n 4h 24h 48 h
Study group 240 1.45+0.23%* 0.82+0.13* 0.44+0.07*
Control group 240 4.20£0.37 4.43+0.31 3.17+0.14
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Table 4 Comparison of sensory block in the two groups after 48 hours (n,%)

Groups n Level 0 Level 1 Level 2
Study group 240 0(0.0) 26 (10.8) 214 (89.2)
Control group 240 0(0.0) 28 (11.7) 212 (88.3)
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Table 5 Comparison of postoperative complications between the two groups (n,%)

Groups n  Disruption of wound Infect Ecchymoma Skin margin necrosis Total
Study group 240 2 3 2 3 10 (4.2)*
Control group 240 9 12 11 6 38 (15.8)
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