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Surgical treatment for Lisfranc injuries accompanied by the base crashing of the second metatarsal bone HUANG Jie
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ABSTRACT Objective:To discuss the clinical effects of open reduction and internal fixation (ORIF) for treatment of pa-
tients with Lisfranc injury combined the second metatarsal base comminuted fracture. Methods: From March 2007 to June
2012,7 patients with Lisfranc injury combined the second metatarsal base comminuted fracture were treated including 5 males
and 2 female aged from 22 to 51 years old (means 42 years),4 of sprain and 3 of traffic injury. According Myerson classifica-
tion , there was 1 case of type A,3 of type B and 3 of type C. Kirschner wire was used to fix Lisfranc ligament placing from the
medial cuneiform bone to the second metatarsal base during the operation. After the operation American Orthopaedic Foot and
Ankle Society (AOFAS) criteria system were applied to evaluate the foot and ankle function. Preoperative and postoperative
AP, lateral and oblique X-ray and CT scan were collected for radiographic evaluation. Results; All patients were followed up
from 12 to 20 months (16.8 months in average). According to AOFAS criteria system,3 cases were excellent result, 3 good, 1
fair. All the wounds were primary healing without skin necrosis,infection, Kirschner loose, broken,or other complications.
Conclusion; Kirschner wire had good clinical efficacy for fixing Lisfranc ligament injury with the second metatarsal base com-
minuted fracture, and could avoid arthrodesis.
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Fig.1 A 33-year-old female patient with Lisfranc injury

1a. Preoperative anterior and oblique X-ray films 1b. Preoperative CT showed basilar part

comminution of the 2nd metatarsal bone 1c. Postoperative lateral and oblique X-ray films 1d. Anterior and oblique X-ray films after internal fixation

removed
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