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Fig.1 A 49-year-old female patient with traumatic foot drop on the left side 1a,1b,1c. Appearance after injury showed left calf and foot degloving in-

jury 1d. Preoperative lateral X-ray showed left Lisfranc damage 1e,1f. Appearance after debridement, Lisfranc damage reset and broken achilles
suture 1g,1h. Appearance showed removal of VSD  1i,1j. Appearance after VAS at 12 days showed necrotic margin boundary was clear 1k, 1l. AP
and lateral X-rays at 51 days after close reduction and Kuntscher pin fixation for left Lisfranc damage showed station was good 1m,1n. Appearance be-

fore stamping skin grafting showed fresh granulation 1o0,1p. Appearance after stamping skin grafting showed skin grafting survives



P15 2020 47 HE5 33 %855 7 ] China J Orthop Trauma, Jul.2020, Vol.33,No.7 <629 -

1 8%, 2,49 % QG YEZAME T 1q, e, 2 ERAESE S ARG 4 D RS IR X SR @0tk R IR 1s, 1t A/l /e i A i
T GBI U B B R A R G S A A AN WIE ) RUR S Tu, v. BB EAR G AP LI L F w2 AT IE 1w, Ix. BB IEAR S 2 A
JE M IE ML X 2 2 T i ZR B C WAL E 4 IE 1y, 1z SMEDEHRBR ARG 1A SN UL E 7 BEOC T DI RE 15 1 10°, B lly 25°

1q,1r. Lateral and AP X-rays after left Achilles tendon suture at 4 months

Fig.1 A 49-year-old female patient with traumatic foot drop on the left side
showed formation of traumatic foot drop 1s,1t. Appearance after wound debridement and stamping skin grafting of left calf and foot at 5 months showed
wound scar healed well ~ 1u,1v. Appearance after deformity correction showed foot drop deformity was corrected 1w, 1x. AP and lateral X-rays after de-

formity correction at 2 months showed distorted deformity and dislocation of the ankle joint were corrected 1y, 1z. Appearance at 1 year review after re-

moval of external fixation showed ankle joint mobility of dorsiflexion was 10°, plantarflexion was 25°
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