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Lisfranc fracture dislocations can be an injury of high concern
for the foot and ankle surgeon. Multiple surgical procedures

have been proposed with a wide array of varying success
regarding primary arthrodesis versus open reduction with
internal fixation. In regards to ORIF the discussion is whether a
second procedure is required in the form of removal or
arthrodesis in the setting of posttraumatic arthritic changes.

104 feet were retrospectively reviewed who underwent
Lisfranc ORIF with an interosseous suture button. All
rocedures were able to achieve initial anatomic
duction. All patients were followed up for a minimum
ears. Outcome data was analyzed for return to
tbearing, VAS, AOFAS, and need for revision.

There VAS scores improved from 6.4 to 0.2 as well as
the aofas from 27 to 90. On average the patients were
able to return to weight-bearing an average of 20.5 (+/-
21) days. None of the suture buttons required removal.

With a trend going towards open reduction with internal
fixation of Lisfranc fracture dislocations opposed to
arthrodesis primarily achieving anatomic reduction as
well as maintenance of reduction is critical. Screw
complications are reported at 16% and post-traumatic
arthritic changes are seen in nearly 50% of cases.
There is currently minimal indication for conservative
treatment with cast immobilization. The risk ratio for
hardware removal is 0.23 with ORIF however this was
with prior traditional plate and screw fixation.

ORIF utilizing an interosseous suture button appears
to have adequate medium-term satisfaction for
Lisfranc fracture dislocation with no evidence of
hardware failure or loss of anatomic alignment leading
to posttraumatic arthritis
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