vﬂﬁlﬂéﬂéﬁli}i}ﬂzl A238 A1E
J. of Korean Orthop. Assoc.
Vol. 23 No. 1, February, 1988

AAd e oA g al - FFF=dd FFYH

HYA - o|ST* -

= Abstract=

AT S

Surgical Treatment of Tarsometatarsal Joint Fracture-Dislocation

Sung Jae Kim, M.D., Dong Kyuen Lee*, M.D., Dae Moo Shim*, M.D.
and Kwang Joon Kim*, M.D.

Department of Orthopaedic Surgery, Yonsei Universily College of Medicine, Seoul, Korea
Department of Orthopaedic Surgery, Capital Armed Forces Genaral Hospital, Seoul, Korea*

Injuries to the tarsometatarsal joint are not common, and the results or treatment are

often unsatisfactory. Whatever the severity of the initial injury, prognosis depends on accu-

rate reduction and its maintenance.

5 cases of fracture and dislocation of the tarsometatarsal joint were treated at Depart-
ment of Orthopaedic Surgery, Capital Armed Forces General Hospital. The length of follow-
up period ranged from 12 months to 18 months, with a mean of 15 months.
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Table 1. Classification of tarsometatarsal joint

Typical displace
Forefoot eversion(pronation) 1st stage Medial D/C of 1st metatarsal bone alone
2nd stage Medial D/C of 1st metatarsal bone and dorsila-
teral D/C of the four lesser metatarsal bones

Forefoot inversion(supination) 1st stage Dorsilateral D/C of up to four lesser metatar-
sal bone

2nd stage Dorsilateral D/C of up to four lesser metatar-
b sal bones

Planter flexion . Dorsal subluxation of base of 2nd metatarsal
bone and/or corolnal Fx. D/C of 1lst meta-
tarsal bone base

D/C ; dislocation, Fx. : fracture.

Table 2. Assessment of treatment by schoffmann

Good Symptoms were trivial or absent

The patient could stand on tip-toe"

Normal gait v

No deformity

A radiography which showed at most minimal degeneration
Fair Moderate paiﬁ on activity

Difficulty stariding on tip-toe

A limp '

A foot of resdriablely good shape slight to moderate radiographic
evidence of degeneration

Poor Marked pain which affected the ability to work
In ability to stand on tip-toe
A limp ‘

A deformity
Radiographic gyidence of moderate to severe degeneration

Table 3. Summary of 5 patients : The,mode of injury, type, duration, treatment, result

Case Age Sex Mode of injury f:elalclill‘z;lsm Type** Duration Treatment Result***
1 23 M Injury at work Sup}ﬁation B . 15 months O/R&K/F. Good
2 2 M Road TA. Supination B 18 months O/R&K/F.  Good
3 23 M Road T.A. Supjnation B 12 months O/R&K/F. Good
4 32 M Injury at sports Supﬁnation B 14 months O/R&K/F. Good
5 25 M Road T.A. Pronation A 18 months O/R&K/F.  Fair

T.A ; Traffic Accident, O/R ; Open Reduction, K/F ; K-wire Fixation. *Adopted from injuries
of the tarsometatasal joints(by wilson, 1982). **Adopted from classification of lisfranc injury

(modified from quenu 1909). ***Adopted from treatment and result of Lisfranc injury(by scho-
ffmann etc 1982).
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Fig. 1-A. Pre-operative film(A-P view) sho-
ws 2nd stage of supination.
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Fig. 1-B. Post op.: Oblique view of open
reduction and K-wire fixation.
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Fig. 1C. X-ray(Oblique view) finding at
post-op 15 months.
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Fig. 2-A. Pre-operative film(A-P view) sho-
ws 2nd stage of supination.

Fig. 2-B. Post op.: Lateral view of open
reduction and K-wire fixation.
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Fig. 2«C. X-ray(Oblique view) finding at
post-op 18 months.
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