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Lisfranc dislocation is a serious injury that it is 
important to recognize early and start treatment 
promptly because failure to recognize and treat 
these will lead to midfoot arthritis, chronic pain, 
and functional instability. An 18-year-old man was 
brought to the emergency department after a foot 
trauma, causing pain, swelling, and deformity of 
the foot. The dorsum of the foot was swollen and 
deformed with excruciating pain. The mechanism 
was direct due to high-energy direct, blunt force 
applied by a heavy object to the dorsum of the 
foot. The posterior tibial pulse was felt normally. 
Clinical diagnosis of tarsometatarsal dislocation 
was evocated. Radiologic findings revealed 
tarsometatarsal dislocation without fractures. 
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Under anesthesia spine, a closed reduction in the 
emergency was performed in the axis of the first 
metatarsal to dislodge its mortise base between 
the medial and lateral cuneiform with control 
under an image intensifier by pulling. Post-
reduction X-rays confirmed reduction. The foot 
and ankle were immobilized for six weeks with a 

complete cast followed by rehabilitation and the 
functional result was good after a year of decline. 
In this case, we emphasize the importance of not 
missing out on the diagnosis and the importance 
of treating this lesion urgently to avoid 
complications. 

 

 

 

 

Figure 1: A) foot X-ray with Lisfranc dislocation; B, C) radiological control after reduction 
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