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Lisfranc screw placement assisted by surface gasket positioning and 3D printing superficial template:a case report
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of right foot showed "patch sign" between the first and second metatarsals (yellow arrow)
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Fig.1 A 49-year-old female with occult Lisfranc fracture of the right foot 1a,1b,1c. Preoperative X-ray films and CT scan

Th, R B 52 #8055 & 3D 1 B 4K % 5 1R

1d. Before CT examination ,two

metal pads were used to locate the dorsomedial surface of the right foot to avoid the insertion point of Lisfranc screw (red ar-
row) 1le,1f,1g. The length and direction of Lisfranc screw path were simulated by importing the scanning CT data into €3D
software ,and 3D printing body surface guide plate (Lisfranc screw insertion guide hole (blue arrow) and positioning hole (or-
ange arrow ) were designed  1h. 3D printing body surface guide plate was placed by simulation before operation  1i,1j. After
reduction,a 1.5 mm guide pin was inserted into the medial cuneiform bone through the 3D printing surface guide plate

1Kk, 11. Intraoperative fluoroscopies showed that the guide pins were in good position (green arrow)
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Fig.1 A 49-year-old female with occult Lisfranc fracture of the right foot

1v,1w. RJ5 7 A 7K T8 Rk

1m. The incision was about 0.5 cm  1n,lo0,1p,1q,1r,1s. Postoperative at 2

days, the X-rays and CT of right foot showed that Lisfranc screw was in good position (purple arrow) 1t,1u. At 7 months after operation, the anteroposte-

rior and lateral radiographs of right foot showed normal arch and foot sequence 1v,1w. At 7 months after operation , the horizontal and coronal CT images

showed that the first and second metatarsal spaces and the second metatarsal and medial cuneiform spaces were normal
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