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CALCANEAL BONE PLATE TARGETING 
GUIDE 

BACKGROUND OF THE INVENTION 

0001 
0002 The present invention relates to surgical devices, 
and, more particularly, to orthopaedic targeting guides. 
0003 2. Description of the Related Art 
0004 Calcaneal fractures are a fracture of the calcaneus 
bone, which is the largest of the tarsal bones and also known 
as the heelbone. While accounting for a small percentage of 
total fractures in human patients, calcaneal fractures are the 
most common type of tarsal bone fracture. The calcaneus is 
rather large, and most calcaneal fractures occur in healthy 
persons following a large amount of trauma. Such trauma can 
result from a person falling a large distance and landing on 
their feet or during an automobile crash. 
0005. When the calcaneus is fractured, there are a few 
treatment options available. For minor fractures, it can be 
Sufficient to isolate the fractured calcaneus from bearing 
weight and allowing the calcaneus to heal naturally. For more 
serious fractures, especially when the calcaneus fragments, 
installing a bone plate to the calcaneus that also connects to 
the fragments can compress the fragments to the rest of the 
calcaneus and provide better healing. When fixating a bone 
plate to the calcaneus, it is useful if a fixating screw that holds 
the bone plate to the calcaneus is advanced into relatively 
dense bone that can provide good fixation of the bone plate. 
0006. One bone plate and technique of installing the bone 
plate to the calcaneus is taught by U.S. Patent Application 
Publication No. 2014/0066996 (Price et al.). The bone plate 
taught by Price et al. is implanted onto the calcaneus using a 
sinus tarsi approach. The bone plate includes an anterior 
section that has two locking screw holes, an S-shaped poste 
rior facet section having four locking holes which rounds 
toward the bone at both the inferior and superior edges and is 
reinforced at the Superior edge, and a blade shaped posterior 
portion having three linearly aligned locking holes and ter 
minating in a tapered portion. Price et al. also teaches a drill 
guide that connects to the bone plate and that can be used as 
a handle to guide the bone plate and allow locking screws to 
be implanted percutaneously to fixate the bone plate to the 
calcaneus. 

0007. One shortcoming of the bone plate and associated 
targeting drill guide of Price et al. is that if the Surgeon wants 
to attach the bone plate to the calcaneus with a fixation screw 
in dense bone, the Surgeon must determine where there is 
dense bone and place the bone plate “free hand to get proper 
alignment of the bone plate with the dense bone. A free hand 
placement is when the Surgeon moves the bone plate around 
the calcaneus without any guidance and, usually, multiple 
fluoroscopic images are taken to get the correct placement of 
the bone plate relative to the dense bone. This can lead to the 
Surgeon requiring extra time in the operating room to properly 
align the bone plate and more fluoroscopic images which 
increase the cost of the procedure and radiation exposure to 
the patient and Surgical team. 
0008 What is needed in the art is an easier way to align a 
bone plate with a calcaneus so that the bone plate is fixated 
with a bone screw that advances into dense bone. 

1. Field of the Invention 
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SUMMARY OF THE INVENTION 

0009. The present invention provides a targeting guide 
that has a tali targeting opening and one or more elongated 
openings adjacent to the tali targeting opening that can be 
used to identify the location of a subtalar joint adjacent to the 
calcaneus, at which point a fixation screw can be advanced 
through the tali targeting opening into the dense bone of the 
Sustentaculum tali. 
0010. The invention in one form is directed to a calcaneal 
targeting device that includes a guide body configured to 
target a corresponding calcaneal bone plate. The guide body 
includes at least one mounting opening that is configured to 
align with a corresponding mounting opening of the calcaneal 
bone plate, at least one targeting opening configured to align 
with a corresponding fixation opening of the calcaneal bone 
plate, and a guiding portion that includes a tali targeting 
opening and a first elongated opening that has a first length. 
The first elongated opening is configured to allow sliding of a 
guide wire across the first length and align the tali targeting 
opening with a Sustentaculum tali. 
0011. The invention in another form is directed to a 
method of aligning a calcaneal bone plate including a plate 
tali opening to a calcaneus that includes attaching a calcaneal 
targeting guide to the calcaneal bone plate Such that a tali 
targeting opening of the calcaneal targeting guide aligns with 
the plate tali opening. The targeting guide has a first elongated 
opening with a first length and is sized to allow sliding of a 
guide wire across the first length. The first elongated opening 
is adjacent to the tali targeting opening. The attached calca 
neal bone plate is positioned on a lateral side of the calcaneus. 
A guide wire is advanced through the first elongated opening 
toward the calcaneus. The position of the attached calcaneal 
bone plate is adjusted so that the guide wire rests within a 
Subtalar joint adjacent to the calcaneus. 
0012. An advantage of the present invention is that the 
targeting guide can allow a Surgeon to reliably find an area of 
dense bone, the Sustentaculum tali, that a bone screw can be 
advanced through to fixate a bone plate. 
0013 Another advantage is that the number of fluoro 
scopic images taken during the Surgery can be reduced. 
0014. Yet another advantage is that no extra surgical tools 
are required. 

BRIEF DESCRIPTION OF THE DRAWINGS 

0015 The above-mentioned and other features and advan 
tages of this invention, and the manner of attaining them, will 
become more apparent and the invention will be better under 
stood by reference to the following description of embodi 
ments of the invention taken in conjunction with the accom 
panying drawings, wherein: 
0016 FIG. 1 is a perspective view of an embodiment of a 
calcaneal targeting guide of the present invention; 
0017 FIG. 2 is a perspective view of another embodiment 
of a calcaneal targeting guide of the present invention; 
0018 FIG. 3 is a perspective view of yet another embodi 
ment of a calcaneal targeting guide of the present invention; 
0019 FIG. 4 is a perspective view of a method ofusing the 
calcaneal targeting guide shown in FIG. 1 to align and fixate 
a calcaneal bone plate to a calcaneus according to the present 
invention; 
(0020 FIG. 5 is a further step of the method shown in FIG. 
4. 
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0021 FIG. 6 is a further step of the methodshown in FIGS. 
4 and 5: 
0022 FIG. 7 is a further step of the methodshown in FIGS. 
4-6: 
0023 FIG.8 is a further step of the methodshown in FIGS. 
4-7; 
0024 FIG.9 is a further step of the methodshown in FIGS. 
4-8; and 
0025 FIG. 10 is a further step of the method shown in 
FIGS 4-9. 
0026 Corresponding reference characters indicate corre 
sponding parts throughout the several views. The exemplifi 
cations set out herein illustrate embodiments of the invention 
and Such exemplifications are not to be construed as limiting 
the scope of the invention in any manner. 

DETAILED DESCRIPTION OF THE INVENTION 

0027. Referring now to the drawings, and more particu 
larly to FIG. 1, there is shown a calcaneal targeting device 10, 
shown as a calcaneal targeting guide, which generally 
includes a guide body 12 that is sized and shaped to target 
openings on a corresponding calcaneal bone plate 14 (shown 
in FIGS. 4-10). While reference to the corresponding calca 
neal bone plate 14 is made throughout, it should be under 
stood that a calcaneal targeting guide 10 taught by the present 
invention could be configured for use with one or more dif 
ferent configurations of calcaneal bone plates and that the 
calcaneal bone plate shown is merely for reference and not 
limitation. It is useful, but not necessary, that the guide body 
12 is formed out of a radiolucent material. As used herein, 
“radiolucent material' refers to a material that allows X-rays 
to pass through in a way that the radiolucent material does not 
Substantially interfere with a fluoroscopic image being devel 
oped of an object that is behind the radiolucent material 
relative to a fluoroscope. Example radiolucent materials 
include carbon fiber, glass fiber, polymers, or fiber reinforced 
polymers. It is useful if the guide body 12 comprises a carbon 
fiber or a fiber reinforced polymer, which can have high 
strength properties useful for Surgical applications. 
0028. As shown in FIG. 1, the guide body 12 has a main 
targeting portion 16 with targeting openings 18 that are 
formed through the guide body 12 to target corresponding 
fixation openings 20 of the calcaneal bone plate 14. The 
targeting guide 10 shown in FIG. 1 has been configured to 
target a calcaneal bone plate that is implanted on a calcaneus 
of a patient's left leg, but other targeting guide configurations 
are also shown in FIGS. 2-3 and described below. While the 
portion 16 is referred to as a “main targeting portion, it is not 
the only portion of the targeting guide 10 where targeting 
openings 18 can be formed, as seen in FIGS. 1-3, and is 
therefore only called such for convenience in describing 
where the majority of the targeting openings 18 of the exem 
plary targeting guide 10 are located. Optionally, a targeting 
guide that has targeting openings uniformly distributed 
across the guide body could also be made and used in accor 
dance with the present invention. The targeting openings 18 
can be positioned on the guide body 12 as desired so that they 
line up with their corresponding fixation openings 20 when 
the targeting guide 10 is attached to the bone plate 14. The 
targeting openings 18 can be single, Substantially circular 
openings or multiple, Substantially circular openings that are 
connected, as shown in FIGS. 1-3. The targeting openings 18 
are shown as being Substantially circular or multiple Substan 
tially circular openings connected together, but could be 
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formed as other shapes as well. One or more targeting open 
ings 18 can be threaded, as shown, to interact with a tool that 
is inserted through the targeting opening(s) 18, Such as a drill 
guide, in order to secure the tool within the threaded targeting 
opening(s) 18. The main targeting portion 16, as shown, has a 
multi-curvature shape, but the shape can be adjusted as 
desired to position the targeting openings 18 so that they align 
with their corresponding fixation openings 20 on the calca 
neal bone plate 14. Other parameters that can be considered 
when choosing the shape of the maintargeting portion 16, and 
guide body 12 in general, can include user preference, ergo 
nomics, target calcaneal bone plate, etc. 
0029. The guide body 12 includes a mounting portion 22, 
which is shown as being on a side of the guide body 12 
opposite the main targeting portion 16. The mounting portion 
22 includes a mounting opening 24 that is placed on the 
mounting portion 22 so that it aligns with a corresponding 
mounting opening 26 of the calcaneal bone plate 14. A 
mounting member 28, shown in FIGS. 4-9, can be placed 
through the mounting opening 24 and interact with the cor 
responding mounting opening 26 to attach the calcaneal tar 
geting guide 10 to the calcaneal bone plate 14. The mounting 
member 28 can be a single element. Such as a threaded screw, 
or could include multiple pieces, as shown. As can be seen in 
FIGS. 4-10, the mounting member 28 shown includes a 
mounting sleeve 30 that extends a desired distance from the 
mounting opening 24 to the corresponding mounting opening 
26. The mounting sleeve 30 can have mounting prongs (not 
shown) that interact with prong openings (not shown) on the 
calcaneal bone plate 14. The mounting prongs and prong 
openings are positioned and shaped in Such a way that when 
the mounting prongs interact with the prong openings, the 
targeting guide 10 and calcaneal bone plate 14 are properly 
aligned. A mounting screw (not shown) can then be inserted 
through the mounting sleeve 30 toward the corresponding 
mounting opening 26. The mounting screw can have thread 
ing at one end that interacts with threading of the correspond 
ing mounting opening 26 to secure the mounting screw to the 
calcaneal bone plate 14 and threading at an opposite end that 
interacts with a mounting nut 32 that can be advanced along 
the mounting screw toward the mounting sleeve30. When the 
mounting nut 32 is fully advanced along the mounting screw, 
the mounting screw is tightly attached to the calcaneal target 
ing guide 10. When the mounting screw is attached to both the 
calcaneal targeting guide 10 and calcaneal bone plate 14, the 
targeting guide 10 and bone plate 14 are attached and should 
be properly aligned. The previously described mounting por 
tion 22 and way to attach the calcaneal targeting guide 10 to 
the calcaneal bone plate 14 are given only as an example of 
how the targeting guide 10 can be attached to the bone plate 
14 and not meant to limit the configuration(s) that the mount 
ing portion 22 can assume. 
0030 The guide body 12 further includes a guiding por 
tion 34 that can be located between the main targeting portion 
16 and mounting portion 22. Depending on the configuration 
of the corresponding calcaneal bone plate 14, the guiding 
portion 34 can have other relative locations on the guidebody 
12. The guiding portion 34 includes a tali targeting opening 
36 and one or more elongated openings 38, 40 that are located 
adjacent to the tali targeting opening 36. The guiding portion 
34 is shown as having two elongated openings 38 and 40, but 
the guiding portion 34 could be configured to have only one 
elongated opening or more than two elongated openings, if 
desired. When the tali targeting opening 36 has a circular 



US 2016/0045238 A1 

shape, as shown, the tali targeting opening 36 has a circum 
ferential edge 42 that defines an outer boundary of the tali 
targeting opening 36. If the tali targeting opening 36 is not 
shaped as a circular opening, the circumferential edge 42 can 
be referred to as a peripheral edge. The size of the tali target 
ing opening 36 can be adjusted, as desired, to allow for the 
passage of differently sized medical devices, such as ortho 
paedic screws, through the tali targeting opening 36. Each 
elongated opening 38, 40 has a respective center C1 and C2, 
length L1 and L2, and elongated edge 44 and 46. The elon 
gated openings 38 and 40 are sized so that a guide wire 48 
(shown in FIGS. 4-7) can be inserted through the elongated 
openings 38 and 40 and slide across the lengths L1 and L2. 
The elongated openings 38 and 40, as shown, have substan 
tially identical shapes, but this is not necessary. Particularly, 
the lengths L1 and L2 can be adjusted to give differing 
amounts of sliding that the calcaneal targeting guide 10 can 
take along the guide wire 48, which will be described below. 
As can be seen, the elongated openings 38 and 40 have 
respective centers C1 and C2 that are aligned on a centering 
axis A. In this respect, the elongated openings 38 and 40 have 
similar orientations relative to the tali targeting opening 36. 
with the difference being a size adjusting distance D1 
between the centers C1 and C2 of elongated openings 38 and 
40. The size adjusting distance D1 allows for proper guidance 
of the calcaneal targeting guide 10 relative to a patients 
calcaneus, with adjustment being possible for patients with 
differing anatomical sizes, which will be described below. 
Useful values for the size adjusting distance D1 have been 
found to be between about 2 mm and 12 mm, but other similar 
values can be chosen to account for the size difference 
between calcaneus bones of different patients. As shown, the 
size adjusting distance D1 of the shown calcaneal targeting 
guide 10 is about 5 mm. While shown, it is not required that 
the elongated openings 38 and 40 are aligned on the centering 
axis A. There is also an alignment distance D2 between the 
elongated edge 44 and circumferential edge 42. The align 
ment distance D2 is the minimum distance between the tali 
targeting opening 36 and elongated opening 38, which can be 
adjusted to account for relative distance differences between 
a patient’s subtalarjoint and sustentaculum tali, which will be 
described below. Useful values for the alignment distance D2 
can be similar to those of the size adjusting distance, between 
about 2 mm and 12 mm, but can also be adjusted to account 
for differences in patient anatomies, which will be described 
more fully below. It should therefore be appreciated that the 
relative distances between the tali targeting opening 36 and 
elongated opening(s) 38, 40 can be adjusted to account for 
differing patient anatomies, and the present invention con 
templates many different types of adjustments for the relative 
distances so that a calcaneal targeting guide can be produced 
that is either for general use or tailored to a specific patient or 
group of patients. 
0031 Referring now to FIG. 2, another embodiment of a 
calcaneal targeting guide 50is shown. The calcaneal targeting 
guide 50 is similar to the calcaneal targeting guide 10 shown 
and includes a main targeting portion 52, a mounting portion 
54 and a guiding portion 56. As can be seen, the main differ 
ence between targeting guide 50 and targeting guide 10 is that 
the main targeting portion 52 of targeting guide 50 is larger 
than the main targeting portion 16 of targeting guide 10. 
Specifically, the main targeting portion 52 includes three 
connected targeting openings 18, as opposed to the main 
targeting portion 16 which includes two connected targeting 
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openings 18. In this regard, the main targeting portion 52 
allows for targeting more corresponding fixation openings on 
a calcaneal bone plate (not shown) than the main targeting 
portion 16, which can be utilized either due to a difference in 
patient size or fracture pattern. It can therefore be appreciated 
that the size and configuration of a calcaneal targeting guide 
of the present invention can be adjusted to correspond to 
differing patient anatomies, fracture patterns and calcaneal 
bone plates used. 
0032 Referring now to FIG. 3, another embodiment of a 
calcaneal targeting guide 60 is shown. The calcaneal targeting 
guide 60 includes a main targeting portion 62, mounting 
portion 64 and guiding portion 66. As can be seen, the target 
ing guide 60 is substantially identical to the targeting guide 50 
shown in FIG. 2, but is a mirror of the targeting guide 50. In 
this respect, the targeting guide 60 is configured to be used on 
a calcaneus of a right leg, as opposed to the targeting guide 10 
which is configured to be used on a calcaneus of a left leg. It 
can therefore be appreciated that the configuration of a cal 
caneal targeting guide of the present invention can be adjusted 
to be used in either right leg or left leg applications with 
relative ease. 

0033 Referring now to FIGS. 4-10, a method of aligning 
and fixating a calcaneal bone plate 14 on a calcaneuS bone B1 
using the targeting guide 10 in a sinus tarsi approach is shown. 
It should be appreciated that while targeting guide 10 is 
shown being used in conjunction with calcaneal bone plate 
14, other targeting guides, such as targeting guides 50 and 60, 
and calcaneal bone plates can also be used in accordance with 
the present invention. To begin, an incision is made by the 
surgeon on a lateral side of the calcaneus B1 that is of suffi 
cient size to allow the bone plate 14 to be placed against the 
lateral side of the calcaneus B1. The bone plate 14 is attached 
to and aligned with the targeting guide 10, as previously 
described, and placed against the lateral side of the calcaneus 
B1. Once the bone plate 14 is contacting the calcaneus B1, a 
guide wire 48 can be advanced through elongated opening 38 
or 40 toward the calcaneus B1. 

0034) To align the calcaneal bone plate 14 and ensure that 
a fixation opening 20 of the bone plate 14 is aligned with an 
area of dense bone, the guide wire 48 is adjusted along a top 
surface 70 of the calcaneus B1 until the guide wire 48 rests 
between a talus bone B2 and the calcaneus B1 in a subtalar 
joint B3, as shown in FIG. 4. To adjust the guide wire's 48 
position, the guide wire 48 can either be slid along the length 
L1 or L2, depending on which elongated opening 38 or 40 the 
guide wire 48 is held in, until the guide wire 48 rests within 
the subtalar joint B3 or the targeting guide 10 and attached 
bone plate's 14 position can be adjusted until the guide wire 
48 rests within the subtalar joint B3. If the surgeon is holding 
the guide wire 48, the surgeon will be able to feel a tactile 
feedback when the guide wire 48 transitions from sliding 
across the top surface 70 of the calcaneus B1 to residing 
within the subtalar joint B3. This tactile feedback allows the 
Surgeon to approximately know that the guide wire 48 is 
properly placed, which can be verified by taking a fluoro 
scopic image of the area or adjusted based on a fluoroscopic 
image. 
0035. Once the guide wire 48 is properly placed and rest 
ing within the subtalarjoint B3, the bone plate 14 should have 
at least one fixation opening 72, hereafter referred to as a plate 
tali opening, that is aligned with a Sustentaculumtali B4 of the 
calcaneus B1, which provides an area of dense bone for 
fixation. If the guide wire 48 is held within elongated opening 
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40 rather than elongated opening 38 and resting within the 
subtalarjoint B3, the plate tali opening 72 will be farther from 
the subtalar joint B3 by a distance that is equal to the size 
adjusting distance D1 than if the guide wire 48 is held within 
elongated opening 38. In this regard, the adjusting distance 
D1 and alignment distance D2 can be chosen, as desired, so 
that the plate taliopening 72 will align with the sustentaculum 
tali B4 when the guide wire 48 rests within the subtalar joint 
B3. The previously described adjusting distance D1 and 
alignment distance D2 Values allow for Such placement. By 
using the guiding portion 34 of the targeting guide 10, the 
bone plate 14 can be fixated in the dense bone of the susten 
taculum tali B4 without violating the subtalar joint B3. Elon 
gated opening 38, which aligns the plate tali opening 72 
closer to the subtalar joint B3, can be used to align the bone 
plate 14 when the patient has a shorter distance between the 
subtalar joint B3 and sustentaculum tali B4, whereas elon 
gated opening 40 can be used when the patient has a larger 
distance between the subtalar joint B3 and sustentaculum tali 
B4. 

0036. Once the bone plate 14 has been properly aligned 
relative to the subtalarjoint B3, the position of the bone plate 
14 might need to be adjusted, as shown in FIG. 5, so that an 
anterior aspect 74 of the bone plate 14 is just posterior to the 
calcaneocuboid joint B5, as shown in FIG. 6. To achieve this 
positioning, the guide wire 48 can be held in place and the 
targeting guide 10 can slide its elongated opening 38 (or 
elongated opening 40) across the guide wire 48, as indicated 
by an arrow 76 in FIG. 6. A marked line in FIG. 5 shows the 
location of the anterior aspect 74 of the bone plate 14, and a 
similar marked line in FIG. 6 shows the same location after 
the bone plate 14 has been moved. By sliding the targeting 
guide 10 across the guide wire 48 using the elongated opening 
38, the positioning of the bone plate 14 relative to the subtalar 
joint B3 can be maintained while allowing for the bone plate 
14 to be anteriorly distanced away from or posteriorly placed 
toward the calcaneocuboid joint B5. 
0037. Once the bone plate 14 has been properly distanced 
from the calcaneocuboid joint B5, as shown in FIG. 7, the 
bone plate 14 can be fixated to the calcaneus B1. To help with 
this fixation, additional guide wires 78 can be inserted 
through wire openings 80 formed through the guide body 12 
that align with corresponding wire openings 82 of the bone 
plate 14. The additional guide wires 78 provide additional 
temporary fixation of the bone plate 14 in the proper position 
before more permanent fixation to the calcaneus B1 is com 
plete. This step is not necessary, but may be useful if the 
Surgeon is concerned with losing the proper positioning of the 
bone plate 14 relative to the sustentaculum tali B4. 
0038 Referring now to FIG. 8, it can be seen that a soft 
tissue guide 84 holding an attached trocar 86 has been 
inserted through the tali targeting opening 36. The soft tissue 
guide 84 and trocar 86 together are advanced percutaneously 
toward the calcaneus B1 so that an opening 88 of the soft 
tissue guide 84 is directly above the plate tali opening 72. 
After placement, the tip of the trocar 86 will be contacting the 
bone, but the soft tissue guide 84 will not be attached to the 
bone plate 14. Rather, the soft tissue guide 84 interacts with 
the tali targeting opening 36 to connect to the targeting guide 
10. 

0039. After the soft tissue guide 84 is in place, as shown in 
FIGS. 9 and 10, the trocar 86 is removed from the soft tissue 
guide 84 and replaced with a threaded drill guide 90, as shown 
in FIG. 9. The threaded drill guide 90 has threading (not 
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shown) that interacts with threading (not shown) of the plate 
tali opening 72 so that the threaded drill guide 90 is connected 
to the bone plate 14 at the plate tali opening 72. A reference 
hole can be drilled into the sustentaculum tali B4 to a depth 
where an orthopaedic screw 92, shown as a bone screw in 
FIG. 10, will be seated. As shown in FIG. 10, the threaded 
drill guide 90 can be removed after making the reference hole 
and the bone screw 92 can then be advanced through the 
opening 88 of the soft tissue guide 84. Since the opening 88 is 
aligned with the plate tali opening 72, which is aligned with 
sustentaculum tali B4, the bone screw 92 will advance 
through the plate tali opening 72 into the Sustentaculum tali 
B4 and compress the bone plate 14 against the calcaneus B1. 
The soft tissue guide 84 can then be removed and additional 
bone screws (not shown) can be inserted through targeting 
openings 18 of the targeting guide 10 into other fixation 
openings 20 of the bone plate 14 to secure fragments and the 
bone plate 14 to the calcaneus B1. 
0040. It can therefore be seen that the present invention 
provides calcaneal targeting guides 10, 50 and 60 that can be 
used to fixate a bone plate to a calcaneus in a way that reliably 
places a fixation screw within the Sustentaculum tali and 
avoids violating the Subtalarjoint by finding the Subtalar joint 
using one or more elongated openings of the targeting guides 
10, 50 and 60. Once the subtalar joint is found using the 
elongated opening(s), a tali targeting opening of the targeting 
guide that is adjacent to the elongated opening(s) should be 
properly distanced from the subtalar joint such that the tali 
targeting opening is aligned with the Sustentaculum tali of the 
calcaneus. The targeting guide can then be used to fixate the 
bone plate to the calcaneus, with one of the fixation screws 
being located within the Sustentaculum tali. 
0041 While this invention has been described with respect 
to at least one embodiment, the present invention can be 
further modified within the spirit and scope of this disclosure. 
This application is therefore intended to cover any variations, 
uses, or adaptations of the invention using its general prin 
ciples. Further, this application is intended to cover Such 
departures from the present disclosure as come within known 
or customary practice in the art to which this invention per 
tains and which fall within the limits of the appended claims. 
What is claimed is: 
1. A calcaneal targeting device, comprising: 
a guide body configured to target a calcaneal bone plate, 

said guide body including: 
at least one mounting opening configured to align with a 

corresponding mounting opening of said calcaneal 
bone plate; 

at least one targeting opening configured to align with a 
corresponding fixation opening of said calcaneal 
bone plate; and 

a guiding portion that includes a tali targeting opening 
and a first elongated opening having a first length, said 
first elongated opening configured to allow sliding of 
a guide wire across said first length and align said tali 
targeting opening with a Sustentaculum tali. 

2. The calcaneal targeting device according to claim 1, 
wherein said guiding portion includes a second elongated 
opening. 

3. The calcaneal targeting device according to claim 2, 
wherein said first elongated opening has a first center and said 
second elongated opening has a second center, said first cen 
ter and said second center being Substantially aligned along a 
centering axis. 
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4. The calcaneal targeting device according to claim 3, 
wherein said first center and said second center have a size 
adjusting distance therebetween. 

5. The calcaneal targeting device according to claim 4. 
wherein said size adjusting distance is between about 2 mm to 
about 12 mm. 

6. The calcaneal targeting device according to claim 5. 
wherein said size adjusting distance is about 5 mm. 

7. The calcaneal targeting device according to claim 1, 
wherein said second elongated opening has a Substantially 
identical shape to said first elongated opening. 

8. The calcaneal targeting device according to claim 1, 
wherein said first elongated opening has a first elongated edge 
and said tali targeting opening has a circumferential edge, 
said circumferential edge having an alignment distance from 
said first elongated edge. 

9. The calcaneal targeting device according to claim 8. 
wherein said alignment distance is between about 2 mm and 
about 12 mm. 

10. The calcaneal targeting device according to claim 9. 
wherein said alignment distance is about 5 mm. 

11. The calcaneal targeting device according to claim 1, 
wherein said guide body comprises a Substantially radiolu 
cent material. 

12. A method of aligning a calcaneal bone plate including 
a plate tali opening to a calcaneus, comprising the steps of 

attaching a calcaneal targeting guide to said calcaneal bone 
plate such that a tali targeting opening of said calcaneal 
targeting guide aligns with said plate tali opening, said 
targeting guide including a first elongated opening hav 
ing a first length and being sized to allow sliding of a 
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guide wire across said first length, said first elongated 
opening being adjacent to said tali targeting opening: 

positioning said attached calcaneal bone plate on a lateral 
side of the calcaneus; 

advancing a guide wire through said first elongated open 
ing toward the calcaneus; and 

adjusting a position of said attached calcaneal bone plate 
until said guide wire rests withina Subtalarjoint adjacent 
to the calcaneus. 

13. The method according to claim 12, further comprising 
the step of Verifying a correct positioning of said attached 
calcaneal bone plate using fluoroscopy, said correct position 
ing being when said plate tali opening rests on a Sustentacu 
lum tali of the calcaneus. 

14. The method according to claim 13, further comprising 
the step of fixating a bone screw into the Sustentaculum tali 
through said tali targeting opening and said plate tali opening. 

15. The method according to claim 13, wherein said calca 
neal targeting guide includes a second elongated opening that 
is substantially identical and aligned to said first elongated 
opening and has a second length, said second elongated open 
ing being located adjacent to said first elongated opening. 

16. The method according to claim 15, further comprising 
the step of determining said first elongated opening does not 
correspond to said correct positioning and placing said guide 
wire within said second elongated opening. 

17. The method according to claim 12, further comprising 
the step of sliding said targeting guide over said guide wire 
across said first length to adjust a position of said calcaneal 
bone plate relative to a calcaneocuboid joint. 
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