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Surgical treatment for open tarsometatarsal joint injury 7TANG Yang-hua,ZENG Lin-ru,YUE Zhen-shuang,XIN Da-
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ABSTRACT Objective:To discuss the surgical method and clinical efficacy for open tarsometatarsal joint injuries. Meth-
ods: From March 2011 to January 2015,21 patients with open tarsometatarsal joint injuries were treated with stage-surgery
method , including 14 males and 7 females with an average age of 45.6 years old ranging from 20 to 75 years. Injury site oc-
curred in the left foot of 13 cases and right foot of 8 cases. Traffic injury was in 5 cases, crush injury in 6 cases, heavy crushing
was in 10 cases. According to Myerson to classify for tarsometatarsal joint injury,5 cases were type B2,9 cases were type C1,
and 7 cases were type C2. And according to Gustilo to typing for soft tissue injury,5 cases were type Il B,10 cases were type
ITA,6 cases were type Il B. Fracture healingand complications were observed after operation and clinical effects were evaluat-
ed according to the midfoot score of AOFAS. Results : All the patients were followed up from 11 to 40 months with an average of
16.2 months. The fracture healing time was from 10 to 16 weeks with an average of 12.3 weeks. No complications such as deep
infection ,nonunion and osteomyelitis were found. Midfoot score of AOFAS at last follow-up was 83.0+£14.9,9 cases got excel-
lent results,8 good,2 fair,2 poor. Two patients complicated with severe traumatic arthritis once again underwent tar-
sometatarsal arthrodesis. Conclusion: For the treatment of open tarsometatarsal joint injury,reasonable debridement,compre-
hensive assessment for the soft tissue injury,correctly grasp the surgical indications and time of internal fixation,can reduce
the incidence of deep infection and osteomyelitis.
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Fig.1 A 54-year-old male patient with open tarsometatarsal joint injury of right foot caused by steel
plate crushed (type C2 of Myerson classification) 1a. Preoperative soft tissue injury with type Il A
of Gustilo classification  1b,1c. Preoperative anterior and oblique X-ray films showed multiple
fractures and dislocations of tarsometatarsal joint 1d,le. At 3 days after operation of the first
stage , anterior and oblique X-ray films showed foot force line has been basically restored by fixation
with Kirschner wire 1f,1g,1h. At 7 months after operation of the second stage ,anterior,oblique
and lateral X-ray films showed the position of internal fixation and the force line of foot were well

1i,1j. Anterior and oblique X-ray films showed fracture healing well and no joint dislocation was

found at 3 months after removal of the internal fixation
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