+922. A 2011 45 11 F A 24 5 11 3

China J Orthop Trauma,Nov.2011,Vol.24,No.11

- IKs BRIFF T -

I AL {30 P4 380 5 B B 15 55
S

KM R ER T, MAE
(RIBE R R R E Bea L, i 200065)

(BE] HE. BIEBABARL, ST A4% R B 5497 # 8 Lisfranc % % B 37 BLAL 69 42 80 77 2347 547
F73E:2003 4 1 A £ 2009 4 12 A K& #78F Lisfranc 23 B 37 WAL 47 4], 2o 41 4] (42 Z)IAFFR T3 58 31
& ¥ P Myerson 28 A A 9% Bl A 72 B2 11 .2,C1 & 102,02 & 5 2, KB K KM RA £ B ZRETAH
e AOFAS 7 5% £ A0 VAS SR B A T30, SR 41 pIE R, TR 36 A~ A (12-71 A~A),
35 AOFAS #5541 (84.2+2.8) 5 (65~100 %) , . B F A 81%, 3 F Myerson A B fe C & #§3F 5 A 257 (P=0.02), F
¥ VAS 35 4 (2.6+0.5) 5 (0~6 2), 3 #l h IR F RS 2 Bl %R, A 19 6l 8B HE N ERATAR, TR BEH
R R0 e & BT 4 6] RIS B B AW A S, 2 ) LAY ZER . A7 6F Lisfranc % 3 B W7 BiAL 89
BT ) AL N B R T AR ER AT A 8 T ROR RSB A IR T R T S A2 R Y RS

[kgiE) 35, AW, Fir;, B, 2P&e6K;, FHELZK A

DOI:10.3969/j.issn.1003-0034.2011.11.012

Effective analysis of open reduction and internal fixation for the treatment of acute Lisfranc joint injury ZHU Hui,
ZHA O Hong-mou,YUAN Feng,Y U Guang-rong. Department of Orthopaedics ,the Affiliated Tongji Hospital of Tongji Univer-
sity , Shanghai 200065, China

ABSTRACT Objectives: A retrospective study was used to evaluate the short to intermediate outcomes of open reduction
and internal fixation of acute Lisfranc joint injuries. Methods:From January 2003 to December 2009,47 patients with Lisfranc
injuries were treated in the study,41 patients were analyzed in current study with an average age of thirty-one years old. All of
patients were treated with open reduction and internal fixation. According to the Myerson classification system,there were 9
type—A fractures,7 type-B1,11 type-B2,10 type-C1,5 type—C2. The AOFAS scale and VAS scale were used for the outcome
measurement at the final follow-up. Results: There were 41 patients with 42 operations were followed up and with a mean time
of 36 months (ranged, 12 to 71 months). The mean AOFAS score was (84.2+2.8) points (ranged, 65 to 100 points) ,with an
excellent and good rate of 81 percent. The mean VAS score was (2.620.5) points(ranged,0 to 6 points). Three patients devel-
oped superficial infection,and two developed skin necrosis. Nineteen patients had weight-bearing or walking pain. All of the
patients had radiographic evidence of degenerative change,four with malunion of the second tarsometatarsal joint,and two of
the patients with hallux valgus deformity change. Conclusion: According to the results of the study, anatomic reduction and in-
ternal fixation can get the satisfactory results for the treatment of acute Lisfranc injuries during a short to intermediate follow-up
time. All of the patients would have different degree of tarsometatarsal joint degenerative changes,but these changes are non-
progressive and associated with minimal loss of function.
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Note : Compared with type A, “u=2.22,P=0.04; ** u=2.97,P<0.01; ‘u=2.43,P=0.02
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Fig.1 A 34-year-old male patient with right foot Lisfranc fracture-dislocation caused by a traffic accident,and treated with plate and K-wire fixation 1a.

The AP foot X-ray showed a Myerson C2 fracture 1b. The postoperative X-ray showed a good reduction and fixation 1c. The X-ray at 8 weeks after oper-

ation showed the K-wires were removed and new bone formed 1d. The X-ray at 17 months after operation showed the hardwire were removed, fracture

well healed and a good foot alignment, the tarsometatarsal had severe degeneration
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