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Experience of the Tarsometatarsal Fracture-Dislocation

Ik Yull Chang, M.D., Yung Khee Chung, M.D., Sun Sung Cho, M.D. and Serk Joo Son, M.D.

Department of Orthopedic Surgery, Kang Nam Sacred Heart Hospital, Hallym College,
Seoul, Korea

Injury of the tarsometatarsal joints is known to be very uncommon. Injury was most frequently seen

as the result of high energy trauma and appear to be occuring more frequently.Early recognition was
imperative, since significant long-term disability can result from inadequate treatment.

We have reviewed and clinically analysed 14 cases of tarsometatarsal Fracture-Dislocation treated at
our clinic during the period frogn March 1980 to March 1985.

The following result were obtained.

1. Majority of cause of injury was traffic accidents in 10 cases(71%).

. According to the Wilson’s classification, First stage of supination was most common.

2
3. Associated injuried was 92%.
4

. There was no significant difference between operative treatment and conservative treatment.
Key Words: Tarsometatarsal joint, Fracture-dislocation.
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Table 1. Age and sex

Age Male Female Total
0~19 3 1 4
20~39 3 1 4
40~59 3 1 4
60~ 2 0 12
Total 11 3 14

Table 2. Mode of injury

No. of case
Fall from height 2
Traffic accident 10
Direct blow 2
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Table 3. Classification and incidence of each type injury

Typical displace No. of case
Forefoot eversion 1st stage(P. 1) Medial D/C of 1st metatarsal bone alone 4
(pronation)
2nd stage(P. 2) Medial D/C of 1st metatarsal bone and 1

Forefoot inversion 1st stage(S. 1)
(supination)

2nd stage(S. 2)

Planter flexion(P. F)

dorsilateral D/C of the four lesser
metatarsal bones

Dorsilateral D/C of up to four lesser 5
metatarsal bone
Dorsilateral D/C of all five 2

metatarsal bones

Dorsal subluxation of base of 2nd 2
metatarsal bone and/or coronal Fx.
D/C of 1st metatarsal bone base

Total

14

D/C; dislocation, Fx.; fracture

Table 4. Associated injury

No. of case
Fx. malleclus of the ankle 4
Fx. shaft of the long bone 9
Neurovascular injury 2
Ligamentous injury of the ankle 2
Others 8

Fx; fracture
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Table 5. Treatment and result

Result
Tx. method - Total
Excell Good Fair Poor
C/R ¢ K-wire fixation 1 2 1 0 4
C/R ¢ cast immobilization 1 1 1 1 4
O/R ¢ K-wire fixation 1 4 1 0 6
Total 3 7 3 1 14

Tx; treatment, C/R; close reduction, O/R; Open reduction
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Table 6. Classification by Granberry

Excellent; Anatomical reduction, clinical Sx.
free
Good; Anatomical reduction, mild L.O.M.
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Table 7. Summary of 14 patients: The mode of injury, type, duration, treatment, result
Case No. Age Sex Mode of injury Type Duration Treatment Result
1 42 M Traffic accident  Supination  6months  Open reduction Excellent
. 1st stage K-wire fixation
2 47 M Traffic accident  Supination 3months Open reduction Good
1st stage K-wire fixation
3 27 M Direct blow Pronation  12months Open reduction Good
1st stage K-wire fixation
4 35 F Traffic accident Pronation S5months Open reduction Good
1st stage K-wire fixation
5 65 M Traffic accident  Supination 8months *Open reduction Good
2nd stage K-wire fixation
6 47 M Fall from height Pronation 18months Open reduction Fair
1st stage K-wire fixation
7 19 M Traffic accident  Supination 10months Close reduction Excellent
1st stage K-wire fixation
8 31 M Traffic accident Pronation  12months Close reduction Good
2nd stage K-wire fixation
9 21 F Traffic accident  Supination  8months Close reduction Fair
1st stage K-wire fixation
10 13 M Traffic accident Supination 16months Close reduction Poor
2nd stage K-wire fixation
11 19 M Fall from height Planter 6months Close reduction Excellent
flexion cast immobilization
12 63 M Direct blow Planter 4months Close reduction Good
flexion cast immobilization
13 52 M Traffic accident Pronation  10months Close reduction Good
1st stage cast immobilization
14 15 F Traffic accident  Supination  8months Close reduction Fair
1st stage cast immobilization
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Table 8. Complication

No. of case
Deformity of the foot 2
Limitation of motion 12
Skin necrosis 5
Traumatic arthritis 9
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Fig. 1-A. Pre op: Oblique view of Ist stage of
pronation.

Fig. 1-B. Post op: Oblique view of K-wire fi-
xation.
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Fig. 2-A, Pre op: A-P view of 2nd stage of

pronation.

Fig. 2-B. Post op: A-P and oblique views of K-
wire fixation.
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Fig. 3-A. Pre op: A-P and oblique views of Ist
stage of supination.

Fig. 3-B. Post op: Follow up A-P view after 2
months.
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Fig. 4-A. Pre op: Oblique views of 2nd stage
of supination.

Fig. 4-B. Post op: A-P views of skeletal trac-
tion.
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Fig. 5-A. Pre op: Lateral view of planter flex-
ion type.
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Fig. 5-B. Post op: Lateral view of planter fl-
exion type.
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