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Lisfranc’s Joint Injuries
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=Abstract=

Lisfranc joint injuries are rare and account for 0.2% of al injuries. The pattern of Lisfranc injuries varies from low-energy
ligamentous sprain to high-energy fractures or crushing injuries. Early diagnosis and appropriate treatment of Lisfranc injuries
areimportant to prevent chronic foot pain and dysfunction.

Key Words: Lisfranc joint, Injury

M = = =
gAaze AAo £ AA 349 ¢k 02%FE & 1. &4 7|A

7 S A —ou#] £2del ok ol £atellA

HE wEAFLS e oA £Abel 95t 2 U A &k 7 S0 R Ui 4 9tk AR EAke

et o) b =4 7A] TRkl LERdTE AT, S5 T2 ] 5 Aol A3t 9o oJte] WA= Ao

AS =X AY QW sh= A57E B, 7] 43 2 o] FA] Fat = 9 Aejol A wEARY Y

ARE NFERETgE WHAH V5N S YT -2 A ARl o] 7ha &g wl WAYsiT, o] st &4

F = e HH5 FH Fof ol o] Hf-ofli= A 24 &4 Al -7 Eafo)] Fike =
Rom FEFIFO WPEO] Folx]7] uitel] Fol=
7] &ojof B2 TP A—our] &Aoo R F7

oA) dhah] 57k SA 23 Aeeld F

( HO

= E offf Mo [o
2
e

Feolit 5ol talA B Ak e
Received: October 15, 2012 Revised: October 30, 2012 Al e 2 =T 7] AFAA Ay, 7teliA = 9E
Accepted: N ber 13, 2012 _ - -
e e At o) el whebA o]t 215 02 Wsle)

 Corresponding Author: Sung Jin Shin, M.D.
Department Orthopaedic Suurgery, Jeju National University
College of Medicine, 1753-3 Ara 1-dong, Jeju 690-120, Korea
Tel: +82-64-717-1690 Fax: +82-64-757-8276
E-mail: orthoshin@gmail.com

- 203 -



Hardcastle 5”3 Myerson 5¥¢] Quenu and Kuss”
ErHE T8, dAaZd 3" E42 total
incongruity (4 23}), partial incongruity (- ¥
A 223, divergent (FHE Ab) & A7 &2 7319
on @AA7A 7P Wol AMgE 1 itk (Fig. 1). o]
o RS AT 3 S-S Ak EE A
& 713 ‘5}?/}’\1 ”}EOV] 7)\33 T4 A e 9

H,

Total incongruity

h‘ Tﬂ Dorsoplantar

Type A .

Partial incongruity

i q}]fﬁ A
““ @ | Lateral\":| /

Y

)

% Total (v ":\‘J

()
f dlSpIacement (. )/ displacement 1& }
( [

Lateral

)

1
LJ Type C2 (L

Figure 1. Classification of Lisfranc’s joint injuries (From
Myerson MS et al).”

./ Type C1

Nunley £} Vertullo” &
o] q] &ARS 733 u) A sk
A, A= —,—o} A} , o)k d/\}(bone scan) &

e J2 Kot

T —'TLO}EL T °‘J— A F —‘TLTS} ARZLO A A

= Abol¢] 7440l 2 mm o3kl ABf-el= 1

A, AL, 2 5= Aol 1H40] 2~5 mm o]H, A

T FoF S ARIeA o)} Ado] gl Afv 29

PO AS7F AW SH AR FobA]

7} Grolzl A= AR &

2 [l
il
i wo Sk

otk (Fig. 2).

3. A

D 943 AA

i EAko] Qe FAE A Aol FAte] Au|s)
vty YAz B o EA4F 7ol diste] g
P S I e = R ) e o ) N o s R R B e s
7F AAY sk ARl A folle B B4 2ds)
717} o219 A QE 4 lom A g X5t Al
A XY AFole S5 T FFolv vidgs
g 7 Q7] wito|t} 53], gAaxsr AAF9) 0 BF
o FF, 282 SA T WdEdo] AEyE = AS
(plantar ecchymosis sign) o= 2] A~Z & 74 o] £AF
& 7Z&3tA sl o gkt

F7HAQ A o ® SRS 3|, 9 A7 e
A gazyg B B S I e
ASHE S oA st AY, =555 et
e, B A2 $5= T LAYt Al TS
o, ollZ FANE W 55 T4sHH &4 94
?_:’]_- ‘? 9\}]\14_.13,14)

2) MAHAISH 2AL

7}, e AR AR (X —ray)

A oA gazdg HH o] &o4fo] gilye 4
Folli= WEEA] H-o] -5, AR (oblique) B =
AR APE AlRskeiof e, A5 AR Hl LS

i=
il

AL stressth A1F 2ok AFNS E3to] 4] &
= M As] PEsfof ’é‘l—ﬂ—(Fig' 3) 1516
gl axet g o) A3e A4S A E P 7R A

- 204 -



NS
2l

O-
)
0,
[
o
et
tlo
Hr
B

shok gk (Fig. 4).7

|
-
rE
i
>
rE
>
2
2
X
2
ofN
AN
i
1o
fo
2
=

re
rlo
e
ox
M
1o
fo
I
[N
re
ofy &
ne
)
e
i

|
o
g
—E’ -”N‘
>

.

>~
=

=
J}Nr
ofN
)
2 2 g
02,
Ui
)
)
)
o

il
1o g
=
T oY)
)
ne
ot
=

(5 o.?;
>~
ok

=

14
(TN

E o & gy
[N
re
=
ne
2
=)
A

> o
>
=2
2
2
wW
ofN
IR
ik

]_

1o o
)
0N
g
o
r:'
ﬁ-ﬂ

>

}

Q @ @ ® © ®© e
A e 2xodo > e 2 omx 2 rlo @ v 2

2

=

>

2

W

o\

4N

i

=

N

re

rlo

A

o

U

1o

=

©

L E 2
(R
2

.
4

o
o

PN A2 TH-5 Bdo] mILsA
q dom 9f, o2 917} gl

ATH-8E S0 AR elM WS Ao of & 7
Aol A5 FFHa Bk 9o $1A] gk

N
O

oAA ALY

= 71AHe A

i I 80 o

12
(U
2
Ve
jama}
D

o

S
3
0Q

=

N—
—
&
@

1
N—
o
e

No diastasis

Ruptured Lisfranc
ligament o5 mm

A9 R gt Bt 24E 29 A
o3 2ol Gt A9l PAzg B E4E 4T
% glek

v 248§ ARLCT)

CTE Bato] FH-22 wawe] vjas &4 ol
AR Bl & & gont, AR Pt B
A9 FHE AAHE 5 ) e YA Fo)

ot 7] v 92 (MRD

AR Aol CTE FelHE kko] $w5He 7
$olli= MRIZ A FOZA 22T paFuol an
x2 &= #E Qv Kavanagh 57 MRIZ
Falo] gax Qo] 4 o E BT 5 rkn
713811 2™, Raikin 57" MRI 273 F<A19] 4
de lugozn SA U5 Ad=-A1, 2 $5=
Qltf (plantar ligament between medial cuneiform and
2" and 3" metatarsals) 9] Igo] MRIo|A 2 =)

A9 gz PAE) BebgA S gale 4= Qi)
stk shAIE MRI= A<l AALZHN, gAZg
Aol FA 9l et S Hrtslr] o= Aol Q).

R

Stage Il

diastasis

height loss

Ruptured Lisfranc

ligament 5 5 mm

diastasis

Figure 2. Nunley classification of athletic Listranc injuries.”

Stage Il &

) Diastasis &
loss of longitudinal
arch height

- 205 -



Figure 3. Comparison anteroposterior weight-bearing
radiograph demonstrating diastasisbetween the base of
the firstand second metatarsal on the right foot.
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Figure 4. Normal radiograhic parameters on anteroposterior (A), 30° oblique (B), and lateral (C) radiographs of the foot.
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Figure 5. The medial cuneiform-second MT space should
be evaluated for the “fleck sign” indicating avulsion of the
Lisfranc’s ligament.

Figure 6. Anteroposterior radiograph demonstrating
complete reduction of the diastasis on the right foot.
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