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Diagnosis and treatment of tarsometatarsal joint complex injury CHEN Jian-liang, ZHANG Long-jun ,YE Feng, ZHENG
Xiao-dong ,WANG Xiao ,XU Yong. Shangyu Hospital of Traditional Chinese Medicine ,Shangyu 312300, Zhejiang, China
ABSTRACT Objective:To explore the diagnosis and treatment of tarsometatarsal joint complex injury (TJC). Methods:
From January 2007 to January 2009, 16 patients with tarsometatarsal joint complex injury were treated with open reduction and
internal fixation. There were 12 males and 4 females,ranging in age from 21 to 45 years with an average of 34.1 years. Seven
cases were left and 9 cases were right and all injuries caused by direct violence. Four cases caused by traffic accident 5 by fall
from high and 7 by crush injury. Intercuneiform dislocation were in 11 cases, naviculocuneiform joint dislocation in 3 cases and
cuboid fracture in 2 cases. All the cases were three column injuries. According to the situation of exploring and the stability,
screw fixation was used for intertarsal joint,internal and middle column tarsometatarsal joint,the Kirschner wire fixation for ex-
ternal column and miniature plate fixation for comminuted fracture of metatarsal bones and compressible fracture of cuboid.
The criteria of the AOFAS Foot and Ankle Surgery by the United States Association of ankle-rear foot functional scale was used
to evaluate the clinical effect. Results: All the patients were followed up,the duration ranged from 6 to 18 months (averaged
12.6 months). According to the score system of AOFAS, the total score was(74.6+10.4 )points, including pain items of (29.3+
5.9),the score of functional items of (32.4+5.6) points,and power lines of (12.9+2.6). All the incisions were primarily healed
without infection, skin necrosis, fixture broken or loosen. Three cases received arthrodesis due to osteoarthritis. Four cases were
followed up continually because they only had the radiologic osteoarthritis without pain. Conclusion ; Anatomical reduction and
stable fixation is the key point of the treatment of tarsometatarsal joint complex injury. Open reduction and internal fixation at
the first stage is good for secondary arthrodesis.
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Fig.1 Man,41 years old,dislocation of cuneiform bone joint,dislocation of scaphoideum and
cuneiform joint and three-column injury of tarsometatarsal joint 1a,1b.Preoperative X-ray films
of left foot 1c,1d.Postoperative X-ray films of left foot showed excellent fixation, and Kirschner

wire fixed well the fifth metatarsal bone elasti
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Fig.2 Man,36-year-old,dislocation of cuneiform bone joint and three-column injury of tarsometatarsal joint

2a,2b.Preoperative X -ray films of left

foot  2c,2d.Postoperative X-ray films of left foot showed cannulated screws fixed well the first and second cuneiform bone, cannulated screw on Lisfranic

ligament direction, and Kirschner wire to fix the basilar part of the fifth metatarsal bone elastic
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Fig.3 Man,42 - year - old, dislocation of cuneiform bone
joint and three-column injury of tarsometatarsal joint 3a,
3b.Preoperative X-ray films of left foot ~ 3c¢,3d.Postopera-
tive X -ray films at 3 days showed Kirschner wire fixation

well  3e,3f.Postoperative X-ray films at 1 months showed

displacement of the second metatarsal bone 3g,3h.Postoperative X-ray {ilms at 2 months showed the second metatarsal bone displaced more obvious
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