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Abstract: [Objective] To investigate the clinical outcome of tarsometatarsal fusion in the treatment of hidden Lisfranc injury. [Meth-
ods] A retrospective study was conducted on 19 patients who had hidden Lisfranc injury treated by tarsometatarsal fusion in our hospital
from April 2010 to May 2020 . The clinical and imaging data were analyzed. [Results] All the patients had operation performed successful-
ly without neurovascular injury and other complications, and followed up from 12 months to 24 months. The VAS score significantly re-
duced [(5.2+1.6), (1.5+0.8), (1.1£0.7), P<0.001], while the AOFAS score [(48.5+5.2), (75.8+8.7), (80.8+6.7), P<0.001], SF-36 score [(40.1+
5.9), (70.7£4.0), (75.4+6.3), P<0.001] increased significantly over time. In terms of image, the clearance between the cuniform 1 and meta-
tarsal 2 (C1-M2) in X ray of non weight bearing position [(3.6x+1.4), (1.2+0.2), (1.0£0.3), P<0.001] and the clearance of M1-M2 [(4.6+1.1),
(1.6+0.3), (1.4+0.4), P<0.001] significantly reduced with time. [Conclusion| Tarsometatarsal fusion is a safe and effective operation for hid-
den Lisfranc injury,

Key words: Lisfranc injury, tarsometatarsal joint, bridging plate, fusion

Lisfranc JC77 BV B OG5 2 (L Y Jaqeues Lis-
franc 5 AE 75 R 07475 N 53 480CE IS B 2 BT Hi 1 i 44

PEABIOGTESCTY 48, 4 % H W A TE R 1w,
KRB T 8 B AT 5. ABEFENGA B 19

" Lisfranc 5143 5 IR PTA 5478 0.2% , J& T/
W, Hisiz5R2 %05 20% ~
50% = 7o AR A T RE B P ER s i, A
Yriigs, W RIS WO R AR LA 1 R R
T RAM b BEE T AT KRR R & is B
i, ZW TR s, FIe i Ei2 LA RCR
Bt T2 18 S v TE TR E A B 2 A e i Ry e
PE Lisfranc 407, FEAESEAA TR . A LB,
A h & RSB MREEAE, BHA 40%~90%
WERIE R TR R Y, BB Lisfrane 151 BH £

DOI:10.20184/j.cnki.Issn1005-8478.110474

B, SIPEAT T BB SC TRl E AR USRI 2L TR
7, BUGEIT .

1 lERER

11—k

[l JEPE 4B 2010 4F 4 H—2020 4F 5 HIG T4
BB E P Lisfrane S5 8 19 4] (19 J&£) MIlEIR
TRk, BEWA 12 EMIRIZ R ()
IR, BRSMNE, KERALIZE . A,

EB BN : TR L WFTEAE B9 J5 1 - QB R T 2RI, (FL 7154997682801 @qq.com

*BISEE M, (L FFH) 21:0303@126.com

361



F3BEHIW
202542 H

T LSRR S
Orthopedic Journal of China

Vol.33,No.4
Feb.2025

WHE S R SETHBATIEAS , LR R SOl 4 Ty i
GARFEMEEERE (K la, 1b); BEXHNE
UATERHM ST RA AR s IFHESRA BN . 28
Pt . ERGE SR AR R AT AT I R W 1Y)
PR R B E . ARdLEE T, B 1361, %6 fi;
L 39~67 %, FHI 515 % BRI, AR
112, £ 2 8 B . ¥IKRZM 2R 8~24 4>
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BETFARAERE .
1.2 FARFE
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FEIPI SRR . IR AT R RARE, A
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FmIE R R, SIE &L BIRAL, PRE A
RSB, PR S R E T B AL R,
A EBRATAE o X581, 2 B R ] BE>2 mm
AR I RET I, eAt, AR e A 2 B
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FKAWHEEE (B 1d) o RPEW 1, 2 Mty
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J5 2 YRR AR S 6 Fil. RIS 1AL A TRER
PR i 25
1.3 VRIS

ICR TR, PIOREE ., Rbkig ., At
KA VIO @ES. RNKRELREERZ (Ameri-
can Orthopaedic Foot and Ankle Society, AOFAS) H1 /&
VEoAnife, PR ALEBIE 7 (visual analogue scale,
VAS) . SF-36 fdFEi & RIF PPN I AOIRZS . 1752

Bt Ay, MRS 1 BOIRE 555 2 B E RB (cuni-
form 1- metatarsal 2, C1-M2) [RIBR DA ISR 1. 2 B
[A]B2 (metatarsal 1- metatarsal 2, M1-M2) .
1.4 GeiteEdiik

K H SPSS 26.0 ZEit Ao ddles, ok
H Shapiro-Wilk test Xf RF7 . RJF 3 A~ H AN KK FE
Vi) AOFAS #2343 . VAS W4, SF-36. C1-M2
[ B . M1-M2 [A] B A T IE AR 5, 25 WoR 54>
FERBIFF A IES M, IR & «s 1 TH6A . R
T2 oTik, AT SRR 3 NI ] g 22 ] Y 22
SABOL, I TA) A 22 57 09 R ] S-N-N ¥ 3E AT T L
o P<0.05 A2 BA G E L.

2 #H R

2.1 RS,

BEBF7ERFAR, FAREE 70~95 min, [H
F AR M 350~570 mL, YIIHKJE 3~5 cm, Y)M
B—Wd s, oM. MEBRGSIFERE, &R
ANRAIRFE L 58 Sk 1 5 B P S5 T
RAE

19 GBS BE DT, BEUTETE R 12~24 A~ H o I
PRYCRHILER 1, BERHEHERS, VAS W40 E 0% (P<
0.05) , AOFAS P43l SF-36 ¥4 B % Th i (P<
0.05). ARWBKEVIE, 19 BB E X0k, T2
PRI LA S I e o 2 i, SR A T AR = ) iR
W 19 BB EA 2 Bk AN B IRET T Y, 51k
RIGH EAZWPERE, 1 FERFBRNE R E =
A, BRI R . A BREANIE R FEARTU.
2.2 BRI

AR FR LR 1, RFBEEAEN X £
A, RSB ], R AR
PEWE (F 1e) . BEBTEIMERS, C1-M2 [EBEAT M1-
M2 [E] R k> (P<0.05)
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Table 1. Clinical and imaging data of the 19 patients ( & *s)

Bzt NIl RJF 34H ERIi] P 1
VAS P43 (43) 52+1.6 1.5+0.8 1.1x0.7 <0.001
AOFAS 343 (43) 48.545.2 75.848.7 80.8+6.7 <0.001
SF-36 PF43 (47) 40.1+5.9 70.7+4.0 75.4+6.3 <0.001
C1-M2 [A]B (mm) 3.6x1.4 1.2+0.2 1.0£0.3 <0.001
M1-M2 [F]BE (mm) 4.6+1.1 1.6+0.3 1.4+0.4 <0.001
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Figure 1. A 57-year—old female. la: Preoperative gross appearance presented a malformed protrusion on the foot dorsum without obvi-

ous eversion; 1b: Preoperative CT of the affected foot showed the discontinuity between M2 and C2 with the visible bony malformation,
which was the malunion of the medium foot; 1c: As a longitudinal incision made, obvious scar tissue hyperplasia and degeneration of the
articular surface were observed; 1d: After a thorough removal of the scar tissue and articular cartilage, the tarsometatarsal was re—aligned

to restore the foot arch, and the first and second tarsal joints were fixed with C1-M2 lag screws and mini plates; le: Oblique X ray 2

weeks after surgery revealed the anatomical structure of the affected foot recovered well with the implants in good position.
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