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[ Abstract] The possibility of malunion of calcaneal fracture is high in patients with calcaneal fracture, whether they are treated
with conservative management or surgery. The malunion of calcaneal fracture usually leads to the loss of calcaneal height, foot valgus
deformity, and widening of the lateral wall of the calcaneus, which may be accompanied by heel fibula collision and stimulation of
peroneal tendon and sural nerve. Incomplete joint surfaces can lead to traumatic arthritis in the subtalar and calcaneal regions. For
patients with painful symptoms of malunion of calcaneal fractures, a systematic assessment is needed to determine the source of pain.
Non surgical treatments, such as rehabilitation, braces, orthotics, and injectable medications, are effective for many patients. Surgical
treatment includes simple lateral calcaneal wall osteotomy and other types of osteotomy, as well as subtalar joint fusion, three joint
fusion, and other joint fusion surgeries. Surgical treatment has a higher patient satisfaction than non-surgical treatment. At present, the
application of Minimally invasive procedure, computer Assistive technology and 3D printing technology has made great progress in
the treatment of malunion of calcaneal fractures. This article provides a review of the research progress in the treatment of malunion
of calcaneal fractures, with the aim of helping doctors choose the most suitable surgical method.
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