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Treatment of Fracture and/or Dislocation of the Tarsometatarsal Joint,
using AQ Screws—Two cases Report—

Yung Khee Chung, M.D., Jung Han Yoo, M.D. and Baek Yong Seng, M.D.

Department of Orthopaedic Surgery, Kangnam Sacred Heart Hospital, Hallym University,

Seoul, Korea

Fracture and / or dislocations of the tarsometatarsal joint are rare and yet carry such a high

potential for chronic disability.

These injuries have been frequently followed by poor end results by the failure of timely
diagnosis, incomplete reduction, or redislocation after inadequate treatment.

These disappointing results have made us to give an aggressive approach for these injiries
consisting of open reduction and temporary rigid internal fixation using AQO screws,
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Fig. 1-1. 39 years old male patient. Initial AP, and
Oblique films, showing fracture-dislocation
of 1st. and 2nd. tarsemetatarsal joint, and
3rd, and 4th metatarsal neéck fracture,

Fig. 1-2. Post-op. views of open reduction and int-
ernal fixation.
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Fig. 1-3. X-ray films after removal of internal
fixation, at post-op. 16 weeks,
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Fig. 2-1. 77 years old male patient,
Initial radiolegic views,
showing fracture-disloc- -/
ation of 2nd. tarsometa-

tarsal joint,
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Fig. 2-2. Immediate post-op. views
after open reduction and
internal fixation.

Fig. 2-3. X-ray films after removal
of internal fixation, at
post-op. 20 weeks,
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Table 1. Anatomical results

Good Fair Poor
Foot shape good slight marked
deformity  deformity
Diastasis below Som  6—9mm over 10mm
of 1st-2nd
metatarsals

Table 2. Functional results

Good Fair Poor

Subje ctive slight moderate  marked
complaints

Working slight moderate  severe
disability

Local no mild definite
tenderness

Painful no moderate  severe
movement

Toe standing no moderate severe
difficulty
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