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A clinical investigation on CT imaging characteristics of tarsometatarsal injuries // GU Wen—qi', WU Cheng=lin', JIANG Jian—
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Abstract: [Objective] To explore the CT imaging characteristics of tarsometatarsal injuries by a clinical survey. [Methods] A retro-

spective study was conducted on CT data of tarsometatarsal injuries taken from May 2017 to October 2018. In addition, the documents re-
garding gender, age, classification and injury pattern, associated injuries, characteristics of injuries were recorded and summarized. [Re-
sults| A total of 307 patients (309 feet) were enrolled into this study, involving 200 males and 107 females. In term of age, the tarsometatar-
sal injuries most commonly occurred in 18 to 30 years old (66/307 cases). In term of three—column classification system, the majority cases
were of three—column injuries (154/309 feet), with the middle column involved most frequently (297/309 feet). In terms of the intra—column
and inter—column sub-classification, the intra—column injury was most common, while inter—column injury had the lowest incidence. In all
the patients, the subtle injuries were seen in 11 feet, fracture—dislocation in 70 feet, pure dislocation in 2 feet, while combined cuneiform
fractures were found in 239 feet, metatarsal fractures in 287 feet, cuboid fracture in 89 feet. Chopart joint involved in 15 feet and tarsometa-
tarsal complex injuries in 78 feet. [Conclusion| Tarsometatarsal injury was most commonly seen in young and male patients. The CT imag-
ing characteristics varies considerably, the three column and intra—column was most common with a highest rate of middle column in-
volved. Furthermore, the tarsometatarsal injuries have a high incidence of associated medial cuneiform fractures, which is necessary to pay
a great attention during the diagnosis and treatment.

Key words: tarsometatarsal injuries, CT, three—column classification, clinical investigation
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Bl 1. Chiodo & Myerson B =H oA la: NMIAE; 1b: alk:; le: AMUA: . (4 B Chiodo CP, Myerson MS. Developments
and advances in the diagnosis and treatment of injuries to the tarsometatarsal joint [J] . Orthop Clin North Am, 2001, 32 (1) : 11-20.),

Figure 1. Chiodo—Myerson Three—column classification. la: Medial column; 1b: Middle column; le: Lateral column. (From Chiodo CP,

Myerson MS. Developments and advances in the diagnosis and treatment of injuries to the tarsometatarsal joint [J] . Orthop Clin North

Am, 2001, 32 (1) : 11-20.).
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Figure 2. Distributions of the injuries. 2a: Age distribution map; 2b: Type distribution diagram.
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Figure 3. Imaging findings of Lisfranc injury. 3a: An isolated
medial column injury presented the subluxation of the 1" cuneo-
metatarsal joint, combined with fracture of the 1" metatarsal
base on the CT, indicating an intra—column injury; 3b: A two—
column injury of medial and middle columns revealed fractures
and dislocations of the 1" cuneometatarsal joint and medial cu-
neiform, subluxation of the 2" metatarsal— cuneiform joint on
CT, indicating an intra— and inter—column injury; 3c: A three—
column injury presented the dislocation of the 1*~5" tarsometa-
tarsal joint with multiple fractures of the metatarsal base on

CT, meaning an intra— and inter—column injury.
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