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[Abstract]
injury. Methods Thirteen patients with Lisfranc injury from August 2016 to July 2018 were included in this

Objective To observe the effect of miniplate and headless screw in treatment of Lisfranc

retrospective study. There were 9 males and 4 females with an average age of 49.2 years (35-69 years). The
duration from injury to surgery was 11.5 d (6-22 d). All patients were treated by open reduction and internal
fixation after full preoperative preparation and soft tissue condition improved. Ankle - Midfoot Scale made by
American Orthopedic Foot and Ankle Society (AOFAS) and visual analogue scale (VAS) were used to assess
patients’ postoperative foot function. The complications were also followed up. Results All patients were
followed up for 13-37 months, with an average of 19.8 months. The fracture union time after surgery was 3
months, and no re-dislocation occurred. At the last follow up, the mean AOFAS score was 86.5+6.1, and the
VAS score was 2.0+1.4. There was one case of wound infection, and one case of broken screw when the internal
fixation was removed. Conclusion The open reduction and internal fixation with miniplate and headless screw
can achieve anatomical reduction, and the clinical outcome is satisfactory.
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