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A Clinical Study of Tarsometatarsal Joint Injuries
jeong Tak Suh, M.D., Cheol Sung Lee, M.D. and Chong Uil Yoo, M.D.

Department of Orthopedic Surgefy, College of Medicine, Pusan National University

Authors reviewed and clinically analysed 34 cases of trasometatarsal joint injury treated at the Orth-
opedic department of Pusan National University Hospital dbring the period from January 1975 to
December 1979, and following results were obtained.

1. The incidence was higher in male and the active age group of 20-40.
2. Among the causes, taffic accidents were 22 cases (64.7%) and crushing injuries in the industrial field

were 6 cases (17.6%).

3. Fracure-dislocations were higher than simple dislocation.

4. According to the Wilson’s Classifications, the injuries were classified as follows.
First stage of supination (S1), 11 cases (32.4%):
First stage of pronation (P1), 8 cases (23.5%): Plantar-flexion alone (PF), 4 cases (11.8%): Second
stage of supination (S2), 3 cases (8.8%): Second stage of pronation (P2), 2 casese (5.9%): And
finally direct crushing injuries were 6 cases (17.6%):

5. Associated injuries were fracture of the metatarsal bone in 15 cases (44.1%), fractures of the tarsal

bone in 7 cases (20.6%) and severe soft tissue injuries in 6 cases (17.6%).

6. The operative treatments with early anatomical reduction were obtained better results than conserva-
tive treatment.
7. As complications, pain in 31 cases (91.2%), bony deformity in 26 cases (76.5%), motion limitation in

32 cases (94.1%), skin necrosis in 3 cases (8.8%) and traumatic arthritis in 23 cases (67.6%) were

observed.
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Table 1. Age and Sex Distribution

Male Female Total

o~ 9 2 1 3
10 ~ 19 2 2 4
20 ~ 29 9 1 10
30 ~ 39 8 0
40~ 49 6 1
50 ~ 59 1 1

Total 28 6 34
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Table 2. Mode of the Injury

No. of cases

Total

Simple Fractu- No.

disloc- re-disl-  of %
ation ocation cases
Road traffic accid- 6 17 22 64.7
ent
Crush injury - -6 6 17.6
Foot twisted fall- 3 1 4 11.8
ing
Others -2 - 2 5.9
Total 10 24 34 100.0%
‘ (29.4%X70.6%)
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Fig.1. Diagrams showing an experimpental foot
subjected to forcible forefoot eversion
( pronations).

Fig. 2. Anteroposterior and lateral roentgeno-
grams of the first stage of pronation.
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Fig. 3. Anteroposterior and oblique roentgeno- . Fig. 6. Anteroposterior and oblique roentgeno-
grams of the second stage of pronmation. grams of the second stage of supination
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Fig. 4. Diagrams showing experimental foot su- Fig.7. Diagrams showing an experimental foot
bjected to forcible forefoot inversion subjected to forcible plantar-flexion.
(supination).

Fig.5. Anteroposterior and oblique roentgeno- Fig. 8. Anteroposterior and oblique roentgeno-
grams of the first stage of supination. grams of the plantar flexion type.
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Fig. 9. Anteroposterior and oblique roentgeno-
grams of the crushing injury.

Table 3. Classification(Wilson; 1972) and In-

cidence.
Incidence
Type No. of -
cases %
Forefoot eversion First stage 8 23.5
(pronation) (P1)
Second stage 2 5.9
(P2)
Forefoot inversi- First stage 11 32.4
on(supination) (S1)
Second stage 3 8.8
(S2)
Plantar flexion 4 11. 8
alone
Crushing 6 17.6
Total 34 100.0%
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Table 4. Associated Injuries

Associated Injuries I\jzg-seosi %
Metatarsal fracture 15 44.1
Long bone " 3 8.8
Tarsal bone ~ 7 20.6
Pelvic bone " 2 5.9
Multiple rib ~ 1 2.9
Soft tissue injuries 6 17.6
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Table 5. Summary of Treatment and Results
(Simple Dislocation)

N ronment easen Tione G004 Satory Poor
Conservative
Plaster cast 2 - 1 1 -
only
Manipulation 5 - 1 3 1
& Plaster
Operative
Metatarsal 1 1 - - -
not fixed
Metatarsal fix- 2 1 1 - -
ed internally
Total 10 2 3 4 1

Table 6. Summary of Treatment and Results
{Fracture-Dislocation)

Method of No. ofExce- Gox;d Satisf- Poor
Treatment cases llent actory
Conservative '
Plaster cast 3 - - 2 1
only
Manipulation 12 - 2 7 3
& Plaster
Operative
Metatarsal 1 - 1 - -
not fixed
Metatarsal fix- 8 1 3 3 1
ed internally
Total 24 1 6 12 5

Table 7. Results of Treatment

Method of Tx Conservative Operative

Results No. of No. of %
cases cases

Excellent 0 0 3 25.0
Good 4 18.2 5 41.7
Satisfactory 13 59.1 3 25.0
Poor ' 5 22.7 1 8.3

Total 22 100.0% 12 100.0%
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2609 (76.5%), TN 3200 (94.1%), 5} ¥3 4} 3
(8.8%) ¥ X- 44 944 Bage] lxF s 23
ol (67.6%) 2 telxtcl(Table 8).

Table 8. Complications

No. of cases %

Pain 31 91.2
Deformity 26 76.5
Motion limitation 32 94.1
- Skin necrosis -3 8.8
Traumatic arthritis 23 67.6
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