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Tarsometatarsal Fracture-Dislocation

Hyung-ku Yoon, M.D., Kook-Hwan Oh, M.D., Kyung-Hun Kang, M.D.,
Jin-11 Kim, M.D., Man-Je Park, M.D.

Department of Orthopaedic Surgery, Sung-Ae General Hospital, Seoul, Korea

Tarsometatarsal injury has not been paid much attention due to it is unusual frequency.

But the cases of tarsometatarsal injuries are on the increase in proportion to the increasing "high
energy trauma injury" resulted from the traffic and industrial accidents.

The purpose of this study is both assessing the relative effects among clinical results, final radio-
logic findings, treatment results and symtoms. In view of the results so far achieved from 20 cases of
tarsometatarsal fracture dislocation which had been treated at Sung-Ae general hospital from January
1990 to December 1993, the results were as follows:

L. Thirteen cases were treated by open reduction and 3 cases were treated by closed reduction with

smooth pins but no reduction loss were experienced.

2. Traumatic arthrosis could be observed in 14 cases but there were no influences on the functional

end results.

3. Anatomical results correlated with pain.

4. Anatomical or neraly anatomical reduction was considered as most important factor of progno

sis.
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Table 1. Classification of injury(by Myerson'”)

Type Number of cases
A 3(15%)
Bl 1(5%)
B2 13(65%)
C1 1(5%)
C2 2(10%)

Table 2. Methods of treatment

Open reduction and internal fixation 13(65%)
Closed reduction and internal fixation 3(15%)
Closed reduction and cast immoblization 4(20%)
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Table 3. Clinical end results(By Wippula®)

Functional end results

Good Fair Poor  Total
Anatomical Good 10 4 14
end results
Fair 2 1 3
Poor 3 3
Total 10 6 4
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Table 4. Relationship between pain intensity rating(by
Wiley®) and anatomical results (by Wippula®)

Grade of pain Anatomical results Total
Good Fair Poor

0 8 8
1 3 2 5
2 2 1 3
3

4 1 1
5 3 3

Total 14 3 3

FHFe2e AFIA R WEAEC] 77 63l
A EAEAR, 3EdA EPFAE AP ADE A
Patgom, 38 FHEL Arntz’e] HAIAY
Z1Ees F 148904 2SI Y 715 2R} v
wEH 47 98, FE) 48, ] 1HME 98
A BA9A 7153 Adge FAE ALz ARH
At} (Table 5, 6).

Table 5. Complication

—
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Traumatic arthrosis
Skin problem

Stiffness

Compartment syndrome
Pin tract infection
Amputation

Table 6. Relationship between traumatic arthrosis adn
functional end resuits

Functional end results

Good Fair Poor
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Fig. 1. A) Initial radiography showed lateral displacement of the 2,3,4 metatarsal bases with calcaneal

fracture(Myerson B2).

B) Radiography taken after 28 months from closed reduction showed traumatic arthrosis but functional and

anatomical end results was good.

Fig. 2. A) Initial radiography showed homolateral dis
placement of lateral four matatarsal base-
s(Myerson B2).

B) After open reduction and internal fixation.

C) Radiography taken after 24 months form
operation showed traumatic arthrosis but
functional and anatomical end results was
good
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