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Treatment of Fracture and Dislocation of Lisfranc joint with Limited Open
Reduction, Pin Fixation and Ilizarov External Fixation

Gil Yeong Ahn, M.D., Yon Sik Yoo, M.D., Ho Hyun Yun, M.D., Ki Pyo Yun, MD., Il Hyun Nam, M.D.

Department of Orthopaedic Surgery, Pohang St. Mary's Hospital, Korea

=Abstract=

Purpose: To evaluate the clinical feature and the results of the treatment of Lisfranc joint fracture/dislocation with
limited open reduction, pin fixation and Ilizarov external fixation.

Materials and Methods: From June 2001 to May 2003, six patients with Lisfranc fracture/dislocation were treated.
The average periods of follow-up was 23 months. After limited open reduction on the second tarso-metatarsal
joint, we performed pin fixation of the above joint. On the other Lisfranc joint fracture/dislocation, closed
reduction and the application of Ilizarov external fixator was done. This rigid system produced the early partial
weight bearing and joint motion of the injured foot and ankle joint. The parameters used were radiographic
evaluation, patient's clinical assesment and the AOFAS midfoot score.

Results: We used the Myerson's criterier to evaluate the radiographic result. All cases could be achieved more than
nearly anatomical reduction. Three cases of excellent and 3 cases of good result could be obtained in the
evaluation of the patient's clinical assesment. The average AOFAS midfoot score was 87.2 (76~95) points.

Conclusion: The treatment using Ilizarov external fixation on Lisfranc joint fracture/dislocation can be another useful
method.
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Table 1. Summary of the patient data (pre-operation)
. Cuboid/ Metatarsal Involved
go, of  Age (yrs.)/ Cfﬂl_se of TYPG of Cuneiform navicular injury tarsometa—ta  Reduction
ase se njur njur, njur,
x iy Hury Hny injury base, others, rsal jt. (no)
1 35/M Motocycle Type A + +/+ -/= 3 Nearly
Anatomical
2 60/F Crushing Type B + +/- +/+ 4 Nearly
3 37/F Slip down Type B + -/+ -/+ 4 Anatomical
4 24/M Motocycle Type B + -/- +/+ 3 Anatomical
(Talus Fx.) Anatomical
5 32/M Motocycle Type B + -/- +/+ 4 Anatomical
6 32/M Pedestrian Type B + +/- +/- 4 Anatomical
Table 2. Summary of the patient data (post-operation)
No, of Age T.m.le interval betw.een implant Duration of Posttramatic Clinical AQFAS score™
(yrs.)/ injury and operation X follow—up . .
Case failure osteoarthritis assesment (points)
sex (days) (months)
1 35/M 8 - 17 + Good 76
2 60/F 22 - 16 + Excellent 85
3 37/F 22 - 15 - Good 87
4 24/M 3 - 30 - Good 94
5 32/M 8 - 23 - Excellent 86
6 32/M 35 - 37 - Excellent 95

*; AOFAS=American Orthopaedic Foot and Ankle Society,
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Table 3. Myerson's classification
Type A: Displacement of all five metatarsals with or
without fracture of the base of the second meta—
tarsal bone, The metatarsals move as a unit,
(Homolateral)
Type B : One or more articulations remain intact (=3+%)
Bl: medial displacement (W&&+)
B2: lateral displacement (&JZ&T)
Type C : Divergent injury
Cl: partial
C2: total
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Figure 1. Initial radiographs (A, B). 32 years-old male patient showed isolated type of fracture and dislocation of Lisfranc joint with cuneiforms

and cuboid fractures.
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Figure 2. Post operative radiographs (A,B) showed well reduced
fracture and dislocation of Lisfranc joint using llizarov external fixator.

Figure 3. Radiographs (A, B) at 27 months after surgery showed
forefoot abduction and well maintained reduction of Lisfranc joint
without degenerative change.
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Figure 4. Photographs at 27 months after surgery showed full
weight bearing posture with tip toes.



Figure 5. Initial radiographs (A, B). 60 years-old female patient
showed isolated type of fracture and dislocation of Lisfranc joint
with cuneiforms and cuboid fractures.

Figure 6. Post operative radiographs (A, B) showed well reduced
fracture and dislocation of Lisfranc joint using llizarov external
fixator.
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Figure 8. Radiographs (A, B) at 16 months after surgery showed mild degenerative changes on entire Lisfranc joint with nearly anatomical
reduction.
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