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Abstract: [Objective| To introduce the surgical technique and preliminary clinical consequences of calcaneal osteotomy fixed with
locking plate through a modified lateral “L” —shaped incision. [Methods] From January 2019 to October 2021, a total of 21 patients re-
ceived abovementioned surgical operation for calcaneal varus and valgus deformities. The modified lateral “L” —shaped incision was made
with doute turning angle parallel to the lateral malleolus and foot bottom respectively to expose the lateral well of the calcaneous. As calcane-
ous osteotomy was conducted, the distal fragment of osteotomy was moved according to the need to correct the deformity, and then fixed with
locking plate with trimming the step of the osteotomy site. The affected limb was immobilized with plaster cast for 3 weeks, and functional ex-
ercises was encouraged 6 weeks postoperatively. [Results] All patients had operation performed successfully without serious complications,
whereas with time of osteotomy range from 10 min to 19 min, with an average of (15.0+2.7) min. All the patients were followed up for 6~10
months, with an average of (8.5+1.3) months, and got osteotomy clinical healing 4~6 weeks, with an average of (4.9+0.8) weeks postoperative-
ly. The AOFAS score increased significantly from (34.6+7.0) preoperatively to (85.2+4.6) at the latest follow—up (P<0.05), while the VAS
score decreased significantly from (7.9+0.9) preoperatively to (2.1+1.0) at the last follow—up (P<0.05). [Conclusion] The modified lateral
“L” incision with locking plate fixation for calcaneal osteotomy is easy to perform, and achieve satisfactory clinical outcome.
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