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Quiz / Answer

EMERGENCY MEDICINE

X-Ray Quiz: Ankle Sprain

1. Onthe PA view, there was dislocation in lisfranc joint and fracture
in the third metatars basis (Figure 1, 2).

2. Lisfranc fracture dislocation.

3. ED treatment of emergency reduction. After initial stabilisation, the
patient should be referred to an orthopaedic surgeon (Figure 3).

Discussion

Lisfranc fracture dislocations cause severe tarso-metatarsal mala-
lignment (1). The Lisfranc joint is the articulation between the more rigid
midfoot and the relatively flexible forefoot. The correct identification
and management of disruption of this articulation is essential in opti-
mizing the outcome of these potentially career-ending injuries in ath-
letes (2). Tarsometatarsal injuries are well known for their low inci—~dence
(1/55.000 per year and 0.2% of all injuries) but high impact on functional
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outcome (3). With respect to their treatment, there is no real consensus.
Injuries should be treated nonoperatively when nondisplaced. In dis-
placed injuries, treatment options are closed reduction with or without
fixation, open reduction with various methods of fixation (Kirschner
wires, different types of screws, extra-articular plate fixation, or su-
ture-button device), and primary arthrodesis (3).
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Figure 3. Reduction with screw of foot
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