Present with a Concordant Essex-Lopresti Pattern
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% All patients with bilateral intraarticular
calcaneus fractures were evaluated for
demographics, mechanism and associated
injury data, and fracture morphology

% X-ray and CT were reviewed to classify fractures
by Essex-Lopresti and Sanders

** Non-parametric analysis was performed and

Odds ratios calculated to determine significant

associations
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+» Bilateral calcaneus fractures have a much higher
rate of associated fractures both axial and
appendicular than unilateral calcaneus fractures
and the clinician should have a heightened
sense of awareness.

% The distribution of bilateral calcaneus fractures
by Sanders classification is similar to the overall
distribution of unilateral calcaneus fractures.




