Guidelines for the management of Lisfranc injuries in ED

Guidelines for management of confirmed
or suspected Lisfranc injuries in ED

e Information about Lisfranc injuries

e Confirmed Lisfranc management

e Suspected Lisfranc management

N B

Tiff Cairns & Tom Mitchell December 2015
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Lisfranc injury:
A condition characterised by the
disruption between the articulation of

the medial cuneiform and the base of

Second metatarsal

the second metatarsal. Mk

e Allinvolve disruption of the tarso-
metatarsal joint complex.

e Injuries range through sprains to P o 6 i
severe dislocations.

e Treatment implications vary
depending on whether ligamentous

or bony injury.

Symptoms:

e Swelling of the foot.

e Pain throughout the midfoot when weight bearing.

e Inability to weight bear (in severe injuries)

e Bruising or blistering on the plantar aspect of the foot are important signs of

Lisfranc injury — bruising may also occur on the top of the foot.
e Abnormal widening of the foot.

Mechanism:

e Commonly as a result of a significant force but can occur after missing your
footing.

Diagnosis:
e Missed in up to 50% of initial attendances.
e X-rays can be normal or only show subtle changes

e Further imaging may well be necessary after plain films to assess the extent
of the injury.

Further management:

e These are often fixed via ORIF. Missing these fractures can lead to significant
morbidity, complaints and litigation.
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Confirmed Acute Lisfranc Injury

e Contact on call T&O reg or SHO immediately to

: provide assessment
Injury

urgent investigation as IP. Patient can go to ward if
Admit? unable to do this within ED 4hr timeframe.

e T&O to organise out patient investigations as required
for patient

e T&O Registrar to explore need for urgent surgery or }

Home

\/ e Non weight-bearing, loose fitting, below knee POP
and crutches. A Walker boot is an alternative.

: e Consider VTE prophylaxis.
Splint PTOPTY

e Advise regular analgesia and elevation.

\/ e Refer to next available fracture clinic if admission has

F/U not been advised.
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Suspected Lisfranc or Non-acute Injury

e If patient has Midfoot pain and remains non
weight-bearing after simple analgesia, consider
| nju ry lisfranc injury. Even if the foot x-ray is normal.

\

\

® Get senior ED review

Discuss

~

* Non weight-bearing, loose fitting, below knee POP
and crutches. A Walker boot is an alternative.

e Consider VTE prophylaxis.
e Advise regular analgesia and elevation.

<

Splint

/

\

¢ Refer to next available fracture clinic
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