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Short-term results of open reduction and percutaneous Kirschner wire fixation for Chopart joint dislocation HUANG
Xuan-huai , LI Chun LI Yu,and CHEN Zhi-wei. Department of Bone Joint Surgery ,the First Affiliated Hospital of University of
South China,Hengyang 421001, Hunan ,China

ABSTRACT Objective: To investigate short—term clinical efficacy of open reduction and percutaneous Kirschner wire fixa-
tion for Chopart joint dislocation. Methods: From August 2014 to August 2017, 13 patients with Chopart joint dislocation were
treated by open reduction and percutaneous Kirschner wire fixation,including 7 males and 6 female aged from 13 to 58 years
old. American Orthopaedic Foot and Ankle Society (AOFAS )criteria system and visual analogue scale (VAS) were applied to
evaluate function of foot and ankle at 12 months after operation. Results: All patients were followed up from 8 to 24 months.
AOFAS score at 12 months after operation ranged from 65 to 99;8 cases got excellent results,4 good and 1 moderate. VAS
score ranged from 0 to 4. All wounds were primary healed from 12 to 16 days,and no skin necrosis,infection, Kirschner bro-
ken,or other complications occurred. One patient occurred Kirschner’s wire loosening at 4 weeks after operation. Conclusion :

Open reduction and percutaneous Kirschner wire fixation for Chopart joint dislocation could relieve pain and improve function-

al activities and obtain satisfactory short-term clinical results.

KEYWORDS Ankle joint; Dislocation;
Chopart 55 451 3 72 Il R _F & 20 UL Y 2 BR
B3, R RAR, 2 i BT R AE R 0.15%, i HL
il S iG 7 — HAFEAR Z R, Hils R i eiRi2
B WA BRI R L T e
it Do A R OG5 S A5 0T A IE Y, ABE 2014 4F 8 J
2 2017 4 8 H3h77 13 i Chopart S5 451473 , SR
B BAREIT .
1 AR R
A3 ), 55 7 B, 2 6 Bl 4R HE 13~58 %0 42
S AL A A o Ze ) 8 5], A S 5] sz DA A
Wit 10 i), R RS 3 B P A SR R AT SR R

WMIRE#H B E M E-mail :5007843@qq.com
Corresponding author: HUANG Xuan-huai  E-mail : 5007843@qq.com

Open fracture reduction

EMREL X LR 47 CT =4EE gl MRI fadr . b
4 BIFESN e AT A AR R 55 B, BE . A Main
AU T8 % IR B B o B, R ) 1L B
)2 01 2 Bl 1 Bi5 IF N ERE T, I A B R A R
MR AL PRI 1o RS /AR LUK
EEE, MIKHBRTFARIRIT, 2002 F AN H
1~10d,
2 EfIrAE

SEE UTDRMOL , B 58 A1 R e 5 4 R, BB R A
FARWR, BBORME b5k il o & st i mia) o g
ERBE RS BRI R IR L WA B SR
PG, TUNEA T BAL, KA B AL, 42 52 T LU
2.0 mm 3¢ FRER 2 MORE SCIEE R AT AMO) 1, ek B
PR OCTT, [ 355 BHOC T R R ZH 4L, 52 0 1 s 42



PR 2019 4E 1 B3 32455 131 China J Orthop Trauma, Jan.2019, Vol.32,No.1 <73 .

% 1 Chopart X515 13 5 B F 8l K 5 #

Tab.1 Clinical data of 13 patients with Chopart joint injury
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Tab.2 Postoperative general data of 13 patients with

Chopart joint injury
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Fig.1 A 58-year-old female patient with Chopart joint injury and fracture of medial malleolus on the left side
1a,1b,1c,1d. Preoperative oblique, AP and lateral owed internal malleolus fracture and Chopart joint
injury le,1f,1g,1h. F T que, AP and lateral X-rays at 1 week showed position of internal fixation

and joint reduction were well 1i,1j,1k,1l. Po ative oblique, AP and lateral X-

Chopart joint was good after removal of Kirschner 1m,1n,10,1p. Postoperative oblique , AP and lateral X

rays at 12 months showed position of Chopart joint was good
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Tab.3 AOFAS score of 13 patients with Chopart joint injury at 12 months after operation
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