A5 2010 4F 11 HE8 23 458 113 China J Orthop Trauma,Nov.2010, Vol.23 ,No.11

- Ife BRAEF 5T -

Iy BRSO T ) AR Y

RFEEXKRRE TEG,ZR,I% BEE, LE K 08
(1 BB Lma FFaER, B /L 710054)

[HZ] B . ELEMXTHEMTEAENEALHEAREE FNFRETHR . AE . 820053 AZ27A4,
OBISEH AT B G B LB T A IEAB TR, L ¥ B 76,4246 ;58 20~47 % ,-F 3% 33.5 %, Hith 4 Quenu—
Kuss 22 AR 54, BA3IH ,CHE 14, KRB 12 MEFHATED, LKA o= O 84T R B T ARIE £ BHH LR
P2 (AOFAS) R 3F o x o % R A S ab AT 3R 2 R OB B H I RAR 7, ir 8] 5~12 AR, FH 8 AA Rg A 3
16,1 Bl 2 A EET £, R KANS, AOFAS 3% o5 & K A7 69 (15.5+4.2) 42 # & 3] K J5 89 (92.0+£5.2) & (1=
-45.95,P<0.01);9 %l B 4F T4 8345 16, £ 1 6], 8. 307 F A% 97 B 25 M4 TIRAF#H E 2R,

[<6iA) 38, LY, R#4,; FI;, M, SHFK

DOI:10.3969/j.issn.1003-0034.2010.11.012

Surgical treatment of tarsometatarsal joints injury SONG Tao,PAN Wen-jie ,LIANG Xiao-jun ,WAN Jun-wei,Ll Yi,MA
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ABSTRACT Objective:To summmarize the clincal experience of open reduction and internal fixation for the treatment of
tarsometatarsal joint injury ane evaluate the effects of operative treatment to tarsometatarsal joint injury. Methods : From March
to July in 2009,9 patients with tarsometatarsal joint injury were treated by open reduction and internal fixation included 7
males and 2 females with an average age of 33.5 years old ranging from 20 to 47 years. According to Quenu—Kuss classifica-
tion , there were 5 cases of type A,3 of type B, 1 of type C. All patients were treated by cannulated screws and Kirschner wires
through 1 to 2 microtubule straight incision on dorsum of foot. The foot function were assessed by American Orthopaedic Foot
and Ankle Society (AOFAS) midfoot score. Results: All patients were followed up for 5 to 12 months with an average of 8
months. Complications concluded 1 case with infection, 1 case with post—traumatic arthritis. The failure of Kirschner wires was
not discovered in 9 cases. According to AOFAS system, the total scores increased from preoperative (15.5+4.2) to postopera-

tive (92.0£5.2) (1=—45.95,P<0.01). The results were excellent in 7 cases, good in 1,and poor in 1. Conclusion : Open reduc-

tion and internal fixation for the reatment of tarsometatarsal joint injury should have satisfying results.
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dent were treated with open reduction and cannulated screws and Kirschner wires fixation after the swelling

subsided 1a-1b. Preoperative AP and oblique X-ray film

showed good contraposition of the tarsometatarsal joint injury
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Fig.1 A 40-year—old man with three columns injury of the right tarsometatarsal joint caused by an acci-

1c. Postoperative AP and oblique X-ray film
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