<390 - 5 2010 4E 5 28 23 B2 S A

China J Orthop & Trauma,May.2010, Vol.23 ,No.5

FEEDE IR

DIIF AL A [ 5 ¥ 7 B B S 383 05 R oh BB 3T

KAEE,RER, BRE, T
(EEFHEREFR, WL BB 312300)

[(FZE] BB T2 D RT3 00895 7 kA i & .5 55%:2006 4 1 A £ 2008 4 6 A KE%mH#
FRAGAESE R B I 19 61, F 134,46 6] ; F#5 21~56 & | F39 38.1 ¥, SEH AT B4 oA Lo AMAES A 2 7], A
A AR PRI AR AG 5 6], SN AR P R ARSI 3 4, ZARSS O B 6B R AT 36 R TR AT 8 B, BB AT T ), SER A
JREE I 19 #], B R AT AAL L RARFATHE Z, SR ITA el T IEES RILEBRREFE L, Fir-FH
WA A 11.2 A, PR &EF3HEFIN 7, 6 6~17 A A T3 128 MR, KA £ B BRI (AOFAS) T 41 2
TS AR EIATIE R IEAE , B T35 AOFAS #8454 (84.500+8.553) 4~ , L P4k 4 4], B 9 ), — A% 3 4], £ 3 4], % F
HRE6ANARIAFAEFT 3B EHAEBETRAT AN, 8. ARRKAMAEZ5 X, AL M3 I 45E
HERF WMABEFRIFANIIMMIMNSG T BERBTREMNEDNF AR ETERF RIERL TN E LR DM,
BT B RJRZ N R T ARG AAT, SEH R Ao B e M3 B AT R AR IR A AT,

[kfgiE)] se#x¥, AHfG; %BEF;, FI;, FHELIKR A

DOI;10.3969/j.issn.1003-0034.2010.05.024

Treatment of tarsometatarsal joint injury combined with metatarsal fracture by open reduction and internal fixation
ZHANG Long-jun,CHEN Jian-liang, ZHENG Xiao-dong ,XU Yong. Department of Orthopadics ,the Shangyu Hospital of TCM ,
Shangyu 312300, Zhejiang, China

ABSTRACT Objective;To evaluate the therapy and the key points of the tarsometatarsal joint injury combined with
metatarsal fracture. Methods:From Jan. 2006 to Jul. 2008,19 patients with tarsometatarsal joint injury combined with
metatarsal fracture were treated with opened reduction and internal fixation of Kirschner wire or screws,included 13 males and
6 females with an average age of 38.1 years ranging from 21 to 56 years. The classification of tarsometatarsal joint injury
showed that there were 2 cases of inner column injury,5 cases of inner and medial column injury,3 cases of lateral and medial
column injury,9 cases of tri-column injury. There were 8 cases of shaft fracture,7 of neck fracure, 19 of foundation facture.
Results; All the incisions were first stage healed without skin necrosis. The healing time of fructure was 11.2 weeks on average.
All the patients were followed-up for 6 to 17 months with an average of 12.8 months. According to the standard of AOFAS,the
average score was (84.500+8.553),the results were excellent in 4 cases, good in 9 cases, fair in 3,and poor in 3. The regular
daily life was recovered after 6.4 months,3 patients suffer from mild osteoarthritis. Conclusion; No matter which fixed mode
was used , the anatomical reduction was the most important to rebuild arches of the foot and recover medial longitudinal and lat-
eral arch. Rebuilding arches of the foot guaranteed the integrity of the stress point scaffold and avoided the pain and limp. The
anatomical reduction of tarsometatarsal joint and metatarsal was also important to rebuild the function of foot.
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Operative treatment of nerve compression syndrome in ulnar nerve of elbow
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