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Clinical observation on plate on the metatarsal side to reconstruction of tarsometatarsal joint dislocations secondary
to diabetic charcot foot ZHOU Hai-bo,ZHANG Chao ,LIU Cai-long,and CHEN Lei. Department of Orthopaedics ,the First
Affiliated Hospital of Wenzhou Medical University , Wenzhou 325000, Zhenjiang, China
ABSTRACT Objective:To evaluate clinical results of plate on the metatarsal side to reconstruction of tarsometatarsal joint
dislocations secondary to diabetic charcot foot. Methods: Seven patients(9 feet) patients with tarsometatarsal joint dislocations
secondary to diabetic charcot foot were treated with plating from April 2012 to December 2014. All patients were male,and 5
cases were on the unilateral side and 2 cases were on the bilateral sides. The age of patients ranged from 45 to 52 with an aver-
age of 48 years old. The history of diabetics was from 6 to 15 years. X-ray and CT were used to evaluate fractures healing, and
AOFAS was applied to estimate recovery of joint function. Results: All patients were followed up from 12 to 24 months with an
average of 19 months. All incisions were healed at stage I . No infection, loosening and breakage of internal fixation, bone
nonunion were found after operation. According to postoperative X-ray and CT results, the time of fracture healing ranged from
10 to 20 weeks with an average of 16 weeks. Six feet got excellent results,2 good and 1 moderate based on AOFAS scoring.
Conclusion ; Tarsometatarsal joint dislocations secondary to diabetic charcot foot treated with plate on the metatarsal side could
obtain stable fixation and got satisfied early clinical results.
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Tab.1 General data of seven patients with tarsometatarsal joint dislocations secondary to diabetic charcot foot

before operation
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Tab.2 AOQOFAS scores of 7 patients (9 feet) with
tarsometatarsal joint dislocations secondary to diabetic
charcot foot after operation(score)
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1 ZEM 40 37 15 92
2 el 40 35 15 90
3 el 40 27 15 82

A 40 27 15 82
4 el 40 35 15 90

A 40 35 15 90
5 Al 40 24 8 72
6 2o 40 35 15 90
7 Al 40 37 15 92
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Fig.1 A 48-year-old male patient was admitted to hospital due to deformity and swelling of left foot for 2 months  1a,1b. Preoperative AP and lateral X-

rays showed dislocation and collapse of tarsometatarsal joint 1c. Open reduction and internal fixation were applied to tarsometatarsal joint and plate was

fixed on the metatarsal side 1d, 1e. Postoperative AP and lateral X-rays at 4 months on the right side 1f, 1g. Postoperative AP and lateral X-rays at 16

months on the right side showed bone union of tarsometatarsal joint 1h,1i. Postoperative CT scan at 16 months showed bone union of tarsometatarsal

joints  1j, 1Kk. Postoperative appearance at 16 months showed arch and front and middle foot line tured to normal
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