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CT #4318 GE A7) Lightspeed VCT. MFMEMT, BEVE BRIHOFEE, 14
MiBE 512x 512, BHUK 120kV, I 260 mA, 14 A R 25 R A E 0. 625 mm,
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Table 1 Findings of Lisfranc fractures in CT and X-ray

BB W2MiE W3 MAME RO [4Eg WA iR AMUERE

CT 2 19 10 13 6 9 16 5 9
PR 2 18 9 5 5 5 9 7 7
P >0. 05 >0. 05 >0. 05 <0.01 >0. 05 <0.05 <0.01 >0.05 <0.05

CT Wi At 8, KBRS 3 61, ARt 6 ], SRS 4 41, K
HMUKERIT 8 B, AL S A AT 5 B, —AES R 5 .
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Table 2 Findings of Lisfranc dislocations in CT and X-ray

<2mm > 2~5mm >5mm

CT 9 30 18

X &V H 0 25 18
<0.01 >0.05 >0.05

MPR PG . 22 /2 56 1 B i LS4

VR B{% o A INBRB-B 37 R SOk

1 2
BT, ANE RS (FD (D
Fig.1 MPR image. Left foot avulsion Fig.2 VR image. Fracture of inside
fracture of the base of first cuneiform bone and involved
metatarsal bone and bone cips the articular facets (arrow)
dissociated (arrow)
3 MPR F&. B BENERE TR B4 MPR %, 55 2. 3. 4 B IEIRHE
AT, WV R BT CAFD, AL
¥ CEED
Fig. 3 MPR  image. Comminuted Fig.4 MPR image. Fracture of base of

fracture of cuboid bone with
articular facets involved and
bone cips dissociated (arrow)

the second, thirth and fourth
metatarsal bones (white arrow)
and middle cuneiform bone
(black aroow)

31 CT Ry &8 RIS A, 4L 57 b, % Hardcastle Fl Myerson PR & 15 A7
7. B1 A9 4. B2 Y 18 5], C 24 4 f5] . ST THIAS AL <2mm [¥) 9 &b, >2<5mm 30 4, >5mm
18 &b EMIMRAL 47 &b (82.46% ), WANRGAL 6 &b (10.53%), AMIREAL 4 &b (7.02%);
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T BTN X A R (B 5~ 8).

X PRI A 24 BI3E 43 4k, $% Hardeast le A1 Myerson BRI AT 47 B
AT, B2 14 B, C L3 . X PRI G B AT CT, 2R A B E S
(P < 0.00) WiBHRL 25.56%, WLXWHAARE CT o WA <2m 1 9
Wby >2<5mn 5 4, KATAE <2mm WL RE, ERREELEE YL (P < 0.01,
WA 2D 3 B CT RILAL T MAL S e, JUh 8 3 B 1 60, AL 1
Bl WA LB, AT B SCWTE, XWTTHEAL <2mm (0 2 B, 2~5mn 19 1B, X 4
R

K5 RARNIENG, SMIELRE BT R K K 6 MPR B, BUERIEEEE TR KK
AT, 25 3 PR O M 5G] I, PRETOCT RS 5mm (F)
B g 27 1. 8 mm (Fi)

Fig.5 Sagittal reconstruction view. Fig.6 MPR image. Comminuted fracture of
Fracture of lateral cuneiform cuboid bone with articular facets
bone and involved articular involoved, and tarsometatarsal joint
facets. The thirth tarsometatarsal dislocation about 5mm (arrow)
joint dislocation about 1.8 mm
(arrow)

K7 VR R, e T RO, 5 3 K8 VR, IR SMIBE S
PSS M BEAL, 57573 B > 5 mm HPT RSO, 5 2. 3. 4 PR

G ML, S >5m (Fi)
Fig.7 VR image. Fracture of cuboid Fig.8 VR image. Fracture of middle
bone, involved articular facets cuneiform bone, lateral cuneiform
and tarsometatarsal joint bone and cuboid bone, involved
dorsal dislocation >5mm articular facets. The tarsometatarsal

joint dorsal dislocation >5mm
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Multi-detector CT Findings in Lisfranc
Injury and the Clinic Values

LI Xue-qin™, SHI Lin-ping, HU Dong-dong, ZHENG Shi-lin

Department of Radiology, Hubei Provincial Corps Hospital,
Chinese People's Armed Police Forces, Wuhan 430061, China

Abstact: Objective: To investigate the features of the multi-detector CT in Lisfranc injury and its clinical value.
Materials and Methods: 31 patients whose clinical manifestation were consistent with Lisfranc injury were
included in this study. 21 cases were injured by traffic accidents, 8 cases were by falling, and 2 cases were
mangled injury. All patients underwent foot anteroposterior and oblique position X-ray plain film immediately,
and 3 patients were underwent foot lateral position X-ray plain film. MDCT scan were performed within 3 days.
The raw data of CT scan were reconstructed with the VR (valume rendering) and MPR (multiplanar
reconstruction). Results: Fractures and dislocation of tarsometatarsal joint were detected by CT in 31cases. 89
fractures were detected, the fracture occurred in one part in 3cases, in two parts in 13 cases, and more than 3 parts
in 15 cases. 57 dislocationhs were detected, the dislocation <2 mm was occurred in 9 parts, >2 ~5 mm in 30
parts, and > 5 mm in 18 parts. Dislocation occurred when fracture line involved the articular facet. Compare with
CT scan, the missed diagnosing rate of X-ray plain film is 14.61% in fracture and 25.56% in dislocation.
Conclution: CT features of Lisfranc injury include fracture and dislocation of tarsometatarsal joint. Fracture line
involved the articular facet indicats ligaments injure. CT features of Lisfranc injury is valuable to the choice of its
treatment.

Key words: Lisfranc injury; fracture; dislocation; tomography; X-ray computed
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