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Lisfranc Joint Injuries: Diagnosis and Treatment

Hyun Seok Yim, M.D., Sung Ha Hong, M.D., Ki Sun Sung, M.D., Ph.D.”

Department Orthopaedic Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Koren

Injuries to the Lisfranc joint are relatively rare, but they are often misdiagnosed or inadequately treated, resulting in poor
long-term outcomes. Understanding of anatomical structure and injury mechanism, careful clinical and radiographic evalua-
tions are needed to recognize and treat Lisfranc joint injuries. In this article, we review the anatomy, biomechanics, injury
mechanisms, injury classification, clinical presentation, radiographic evaluation, treatment, outcome, and complications of
Lisfranc joint injuries.
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Fig. 1. Quenu and Kuss classi-
fication of Lisfranc joint inju-
ries. Data from the article of
Quenu and Kuss (Rev Chir
Paris 1909;39:281).'”
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Fig. 2. Hardcastle & Myerson classification of Lisfranc joint injuries. Data from the article of Myerson (Orthop Clin North
Am 1989;20:655-664).”
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Fig. 5. Normal radiographic parameters of the Lisfranc joint on anteroposterior view, 30° oblique view, and lateral view.
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5) HHAZXIEIECHEEA (single—photon emission
computed tomography—CT, SPECT—CT)

GG A EHEZI(SPECT-CT)S W thA} 5o A3t
4, 7153 AHE B F Je FEAE Fold v A
AW BEEE g2 og A AEEE ZAlolt}, gAaz
g Bd EdAe Fddo] ofnfet ez 55o] ALEE

o
A% Al 5 o), 4% ¥ HElen 3 ol
283 o gubin §-83517 2 2= 2t} Claassen
g wde] Age 109
W9}l 0,29 Eolx, 0,739 YA oASZ(positive pre-
dictive value)9t 1.09] 24 <l&=(negative predictive
value)E zZt=ttal B stick(Fig. 7).

o
r1§
3
.Q
2
il
"%
ot
)
[>
&

5. X&

259 EiE QPA ol R AES AL FA
ste] SFo| gl plantigradest QP2 e ZAS
sz Zlolt, W A3k dFEFo] Afd wirbA| oF
677t & A AIE st RE) &) e BE
HEZHC AgHUE= 53 Xl S 33 eEe vd A

2 mm A

Hyun Seok Yim, et al.

Azt Fase

1) 2&™ X8
AL A ool glovt danel kB EAle)
o

F—L

© oHHel o) Agole o A Ha AT 465
Al Bake @ AF Hehe 68F olF H7F
o2 g3,

2) +&8 A&

oams el W90k 9 Q8 U BE 2 mm
ol A} sl A% 4d Aze nedE ¢
o ) AV MBS Fo} nprie oy
4 ol ednzd £ Bk ol apzdel
Bloll wheh Aol gt

1) =4 3% ¥ W 2 a2 %
W, o] ool 2R AEe durn 99 o ek
At KwireE o-§8te] g9kt 4.0 mm fravpASH
1.6 mme] K-wireE o]g3le] 1AL 6577 & 3R] A
12 S0 wAE 25 S HckrEg 8, de
WY Huse Anad 4y onE 3ds I 4 flu
2 qls oldHel spby wAd Wy ks qlo] A
ol BEA 42% 0 ungee] AEduPY ws

ox Ml 3o

o] B =z Z]

o]

Fig. 7. (A) Normal
graphs on anteroposterior and
oblique view in patient with
persisting pain and discom-
fort. (B) Osteoarthritic changes
at Ist, 2nd, and 3rd tarso-
metatarsal joint in single-photon
emission computed tomography-
computed tomography. (C) Open
reduction with internal fixa-
tion of Lisfranc joint injuries
using mini plate & screw.

radio-



Lisfranc Joint Injuries: Diagnosis and Treatment

A% 9 9 23%e wEe £4o] ohlm wigsA
Tl HalEs glet
@ 3YH 3% L Wwde ©F JHoR UEieR

Fig. 8. Closed reduction with internal fixation for a subtle
Lisfranc joint injury.
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Fig. 10. Open reduction with
internal fixation for Lisfranc
joint injury using mini plate &
SCrew.
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