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[Abstract] Objective
cannulated screws for treatment of type-C Lisfranc injury. Methods

To study the clinical effectiveness of internal fixation with mini-plates plus
The clinical data of 25 cases (16 males
and 19 females) of Lisfranc injury treated by internal fixation with mini-plates plus cannulated screws from
August 2009 to June 2014 were retrospectively analyzed. The mean age of patients was 39.6+11.7 years old
(range 19-62 years). The medial and middle column were fixed with mini-plates, the lateral column was fixed
with Kirschner wire, and Lisfranc ligament was replaced by the cannulated screw. The American Orthopaedic
Foot and Ankle Society (AOFAS) scoring system was used to evaluate the treatment outcome. Results Al
patients were followed up for 6-36 months (mean 12.5 months). The positive, lateral and oblique X-ray examina-
tion showed that all cases achieved anatomical reduction, and no complications such as re-dislocation, wound
infection, skin flap necrosis, etc. occurred. The mini-plate break occurred in 3 cases, and the internal fixators
were removed. According to AOFAS score, there were excellent results in 16 cases, good in 5 cases, and fair in
4 cases, with an excellent and good rate of 84.0%. Conclusion We can offer an anatomic reduction and inter-
nal fixation for the type-C Lisfranc fracture dislocation with mini-plates plus cannulated screws, the treat-
ment accords with the foot biomechanics, and the adverse consequences such as broken nails caused by screw
fixation, fixed instability were avoided. In spite of some complications, the overall effect is satisfactory.
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