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— Abstract —
Treatment of Fracture-Dislocation of Tarsometatarsal Joint

Chung-Nam Kang M.D., Jong-Oh Kim M.D,, Sang-Hun Ko M.D.

Department of Orthopaedic Surgery, Ewha Womans University,
College of Medicine, Mok-Dong Hospital, Seoul, Korea

The tarsometatarsal fracture-dislocation are unusual freguency. Lesion in this area are generatly
the result of a high energy trauma and difficult to recognize on standard radiographs. Twenty-one
cases of fracture and dislocation of the tarsometatarsal joint were treated by open or closed reduction
from January 199t to April 1996. We assessed clnical result & treatment result and the following
results were obtained.

1. Anatomical reduction is likely to lead nearly normal function & little complications.

2. Due to soft tissue interposition, espicially interposition of tibialis anterior, and marked articular

comminution, early closed reduction was failed in 3 cases.
If the closed reduction is lossed, then open reduction and internal fixation was performed.
. In cases of nearly anatomical reduction, good prognosis was obtained.
4. Accurate accessment of AP & oblique & lateral projection of radiographs were very adventa
geous & important.
5, Open anatomical reduction was superior to closed reduction & percataneous pining & cast
immobilization alone.
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Fig. 1. The classification of fracture, dislocation of the
tarsometatarsal injury by Myerson.
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Table 1. Classification of injury on case by Myerson'' Table 2. Methods of treatment

Type Nambers of case OR and I/F {4]
A 4 K-erc . 7
B. BI 5 Steinmann pin 3

' B2 9 C/Rand P/F 9
K-wire &

C 3 . .

Steinmann pin 3

C/R and cast 2

O/R : Open reduction I/F : Internal fixation
C/R : Closed reduction  P/F ; Percutaneous fixation

Table 3. Clinical result according to type of injury (by Schotfmann®

Result of treatment

Type of injur Total
ype ey Good Fair Poor
A 1 2 1
Bi 2 3 5
B2 4 5 g9
C 2 i 3
Total 7 12 2 21

Table 4. Clinical end result according to method of treatment (by Schoffmann®™).

Resuit of treatment

Treatment method Total
Good Fair Poor
O and IfF 5 4 1 10
C/R and PIF 2 7 9
CIR and casl | 1 2
Total 7 12 2 21

Table 5. Clinical result according to fixation material (by Schoffmann’).

. . Result of treatment
fixation material Total
Good Fair Poor
Steinmann pin 3 3 6
K - wire 4 8 | 13
Simple cast 1 1 2
Total 7 i2 2 21
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Tellela BEAR 3L AAE F Steinmann #
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Table, 6. Anatomical end results versus functional end result by Wilppula",

e s

Functional end results

. Total
Good Fair Poor
Anatomical end result  Good 7 2 ]
Fatr 2 7 1 10
Poor I 1 2
Total 9 10 2 21
Table 7. Anatomical end result versus Pain intensity Table 8. Complications
- H 1]
rating by wiley". Complication Case of onset
Pain rate Anatomlcal.end result Total Teaumatic arthritis s
Fair Poor Motion fimitation & stiffness 6
0 4 4 Deformity 4
1 2 3 5 Skin problem 5
2 2 5 7 Pin infection 2
3 1 2 3 Redisplacement 1
4 1 1 Reflex sympathetic dystropty 1
5 H 1
Total 9 10 2 21 B Ao 5o AHE RolE ¥lgel K-Z4A4
9 g Haagd o 3 fun Esicl
74 o Meyerson“9] EHde] g &3 FYIR A
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ANE nFed YA 9@SIM e 2822 2%)
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Fig. 2, Radiographs of 32-years old
male patient.
First metatarsal base was dis-
located dorsally.
Associated fracture-disloca-
tion and 5th metatarsal base
fracture was seen. (large
arrow) Associated navicular
fracture was noted. (thin
arrow) Myer-son type was
Bl.

Fig. 3. Open reduction and multiple
steinmann & K-wire fixation
was done. First metatarsal
base dorsal dislocation was
corrected.



Flg. 4, On follow up film after opera-
tion 13 month later, Ist. and
2nd. minor dorsal displacement
remained on lIst tarsometatarsal
joint.

This is 17-years old female
patient's radiographs.

First, 2nd, 3rd tarsometatar-sal
fracture dislocation is seen.

On postoperative radiographs,
closed reduction and steinmann
pin fixation was done.
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Fig. 5. 24 years old female patient's radiographs has
Lisfranc's joint totat incongruity & dorsoplantar
displacement.

Fig. 6. On postoperative views, the alighment of lst,
2nd tarsometatarsal joint was good, medial
malleolar fixation was performed.
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Fig. 7. At post op 4 weeks, follow up X-ray was taken.

Fig. 8. Radiographs of 34-years old male patient. First
metatarsal base dislocate plantarward and
divergent type injury.

Associated calcaneocuboid joint disruption,
navicular fracture and Ist cuneiform fracture
was noted.
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Fig. 9. Postoperative radiographs, open reduction and
K-wire fixation was performed.
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Fig. 10. Two months after operation, ununited st cun-
eiform fragment was seen and minor degenera-
tive change on Lisfranc joint was revealed.
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