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[ Abstract] Calcaneal fracture is one of the most common hindfoot fractures. After long—term study of national and internation-
al researchers, significant improvement of diagnosis and treatment has been achieved. In recent years, as the introduction of en-
hance recovery after surgery (ERAS), perioperative protocol of calcaneal fracture is more standardized, which helps to improve
patients’ clinical outcomes and experiences during treatment. This consensus was completed after discussions of experts in or-
thopaedic trauma in China with the guidance of ERAS concept and based on evidence—based medicine. It involves many as-

pects, including multi-model analgesia, preoperative education, perioperative fasting management and minimally invasive

techniques, which can provide reference for medical staffs during treatment of calcaneal fracture.
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