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Lisfranc

ÅFirst described by French surgeon, Jaques 

Lisfranc serving in Napoleonsôs army on the 

Russian front

ÅDescribed a method of forefoot amputation 

for management of gangrene

ÅSome reports suggest that there was no 

osteotomy across the tarsometatarsal joints 

as previously thought!



Lisfranc joint
ÅLisfranc ligament-

spans articulation of 
medial cuneiform and 
2nd MT base

ÅNo transverse ligament 
exists between 1st and 
2nd MT bases

ÅñKeystoneò wedging of 
2nd MT into cuneiform-
support for entire 
tarsometatarsal 
articulation

ÅñWeak linkò



Lisfranc function

ÅPromotes energy dissipation

ïAllows force to be transmitted between 

midfoot and forefoot

ÅStable axis for rotation

ÅKey for plantar flexion and dorsiflexion



Mechanisms of Injury

ÅDirect trauma

ÅIndirect trauma

ïStationary foot with 

weight of body becoming 

deforming force by 

torque, rotation, 

compression

ÅHigh energy forces

ÅFalling forward on 

plantar flexed foot



Mechanisms of Injury 

Å Athletic: axial loading on 

hyperplantarflexed foot

ï Foot ball

ï Gymnastics

ï Ballet

ï Track and field

Å Neuropathic

ïSubacte diastasis can occur 

over time without significant 

pain

ïLoss of ñkeystoneò



Lisfranc injuries

ÅSprains
ï1st and 2nd degree: Partial ligament tears with no 

instability and normal radiographs

ï3rd degree: Instability and diastasis > 2mm on AP

ÅFractures
ïIsolated: 1 or 2 MTs displaced

ïHomolateral: all MTs displaced in same direction

ïDivergent: MTs are displaced in sagital or coronal 
plane

ÅJoint dislocations



Symptoms and Exam
ÅSwelling and pain in 

midfoot

ÅInability to bear weight

ÅMidfoot instability

ÅSuspect when 
mechanism is 
consistent and swelling 
or pain persists 5 or 
more days from initial 
injury

ÅPain at joint with gentle 
pronation and abduction 
of the foot

ÅMake sure to palpate 
DP pulse and cap refill



Radiographs

ÅWeight bearing AP

ÅLateral

Å30 degree oblique

ÅCT scan or bone scan if x rays 

unrevealing and suspicion is high



Normal Lisfranc

ÅMedial edge of 2nd MT 
base should line up with 
the medial edge of 
middle cuneiform

ÅMedial edge of 3rd MT 
should line up with 
medial edge of 3rd 
cuneiform

ÅMedial edge of 4th MT 
base should be in line 
with medial edge of 
cuboid



Weight bearing AP

ÅMedial 

border 

2nd MT in 

line with 

medial 

border 

middle 

cuneiform

QuickTimeÊ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTimeÊ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.



Lateral
Å1st and 2nd 

MTs in line 

with 

cuneiforms



Oblique
ÅMedial 

border of 4th 

MT in line 

with medial 

border of 

cuboid
QuickTimeÊ and a

TIFF (Uncompressed) decompressor
are needed to see this picture.

QuickTimeÊ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.
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Case #3: 63 y/o M
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Case 

#5




