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Evaluation of the surgical treatment of Lisfranc injuries ZHANG Feng, HUANG Lei,YE Peng-han,HE Xian-feng,
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ABSTRACT Objective:To study the clinical results of surgical treatment for Lisfranc fracture-dislocation. Methods : From
January 2003 to Septemper 2009,57 patients with Lisfranc injuries were treated by surgical operation included 41 males and
16 females with an average age of 33.8 years old ranging from 20 to 64 years. According to Myerson’s classification, there were
31 cases of middle column injuries, 15 cases of medial-middle column injuries and 11 cases of three-column injuries. Among
them, 25 patients accepted the emergency operation (<24 hours) and 32 patients were treated in average 7 days (3 to 11 days)
after injury. Results: All the wounds were healed primarily with a mean operative time of 50 min (30 to 70 min). All patients
were followed up for 4 to 70 months(averaged 35 months). The total AOFAS scores(American Orthopaedic Foot and Ankle So-
ciety) was in averaged of (84.73+£14.26). All the patients returned to normal daily life after a mean time of 5.1 months (3 to 12
months). The average AOFAS scores of 52 anatomical reduction cases was (87.63+13.71),5 non-anatomical reduction cases
was(74.31+21.96),26 multiple column trauma cases was (76.58+11.51). Complications of osteoarthritis occurred in 8 cases,
confirming it was the main complication of these injuries. Conclusion; Lisfranc injuries can be surgically treated well. Reduc-
tion of the middle column is the key to reestablishment the stability of the tarsometatarsal joint complex. The quality of the re-
duction correlated with treatment outcome.
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Tab.1 Results of AOFAS midfoot scale of 57 patients(score)

AOFAS 1453 Ty BFIRIr (x4s)
P 100 84.73+14.26
Va3 40 34.02+7.35
Yink 45 37.91+6.16
WAL 15 12.05+3.23

R2 FRAEBEEARG AOFAS S XTTRAIEL
Tab.2 AQOFAS score results and osteoarthritis cases of

different type fractures

WiH B AOFAS PE4 (xxs, 43) B 3T RAIE(H1)
PRARE TR A 11 87.30£11.27 2
AT A 46 80.42+12.52 6
TFcAs 27 83.90£15.35 4
P& 45 30 85.90£19.15 4
IR DA 52 87.63+13.71 3
A EIZ AL 5 74.31£21.96 5
PR A 31 85.75+21.32 2
2R 26 76.58+11.51 6
BT R 8 70.01+16.54 -

REFAFRTR 49 86.35+23.13
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