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The Risk and Efficacy of Kirschner Wire, Screw and Mini Plate Internal

Fixation in the Treatment of Lisfranc Injury*
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(Shanghai Baoshan integrated hospital of traditional Chinese and Western Medicine (Baoshan Branch of Shuguang Hospital Affiliated to
Shanghai University of traditional Chinese Medicine), orthopedics, Shanghai, 201900, China)

ABSTRACT Objective: To study the risk and efficacy of Kirschner wire, screw and mini plate internal fixation in the treatment of
Lisfranc injury. Methods: A total of 108 patients with Lisfranc injury who were admitted to our hospital from February 2013 to March
2018 were selected for research conduct prospective analysis. They were divided into 34 cases in the a group, 36 cases in the b group, 38
cases in the ¢ group. The a group was treated with kirschner wire fixation, the b group was treated with cannulated screws, and the ¢
group was treated with mini-plate internal fixation. The perioperative situation, visual simulated pain score (VAS), activity of daily living
scale (ADL), ankle-hindfoot scoring system (AOFAS) score, the excellent ankle function rate and postoperative complications of the
three groups were compared, the three groups were reexamined in the outpatient department of the hospital. Results: The operation time
in the ¢ group was longer than that of the a group and b group, and peration time in the b groups was longer than that of the a group (P<<
0.05); the healing time in the ¢ group was shorter than that of the a group and b group, and healing time in the b groups was longer than
that of the a group (P<<0.05); the VAS score in the ¢ group was significantly lower than that of the a group and b group at after operation
2 and 8 weeks, and VAS score in the b groups was lower than that of the a group (P<<0.05); at after operation 12 months, ADL scores,
AOFAS score and excellent ankle function ratein the ¢ group was significantly higer than that of the a group and b group, the ADL
scores, AOFAS score and excellent ankle function ratein in the b groups was higher than that of the a group (P<<0.05); there was no
significant difference in the total incidence of postoperative complications among the three groups (P>>0.05). Conclusion: Mini plate
internal fixation can effectively reduce the pain of patients with Lisfranc injury, promote fracture healing and ankle function recovery,
which is worthy of clinical application.
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Table 1 Comparison of perioperative conditions in three groups(xs )

Groups Operative time( min ) Fracture healing time( weeks )
Group a(n=34) 53.24+7.58 15.48+3.22
Group b(n=36) 62.07+£9.32* 17.93+3.06*

Group c(n=38) 78.69+11.04** 13.14+2.10%*

Note: Compared with group a, *P<<0.05; compared with group b, “P<<0.05.
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Table 2 Comparison of VAS scores of three groups (xzs, score)

Groups VAS
Group a(n=34) Before treatment 7.25+0.81
Postoperative 2 weeks 6.10+2.17*
Postoperative 8 weeks 5.38+0.71*
Group b(n=36) Before treatment 7.23+0.79
Postoperative 2 weeks 5.85+0.50*
Postoperative 8 weeks 4.92+0.60*
Group c¢(n=38) Before treatment 7.20+0.83

Postoperative 2 weeks 5.11+0.42%*

Postoperative 8 weeks 4.21£0.45%*

Note: Compared with group a, *P<<0.05; compared with group b, “P<<0.05; Compared with before treatment, * P<<0.05.
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Table 3 Comparison of ADL scores of three groups (x+s, score)

Groups ADL
Group a(n=34) Before treatment 23.15+£3.26
After treatment 54.20+5.86
Group b(n=36) Before treatment 22.78+3.30

After treatment 63.05+6.71%*

Group c¢(n=38) Before treatment 23.28+3.28

After treatment 74.27+7.85%*

Note: Compared with group a, *P<<0.05; compared with group b, “P<0.05; Compared with before treatment, * P<<0.05.
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Table 4 Comparison of AOFAS score and ankle function excellent rate in three groups( xs )

Groups AOFAS(score) Excellent rate of ankle function(%)
Group a(n=34) 64.92+7.18 25(73.53)
Group b(n=36) 72.35+8.21%* 29(80.56)*
Group ¢(n=38) 84.46+6.70*" 36(94.74)*"

Note: Compared with group a, *P<<0.05; compared with group b, “P<<0.05.
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Table 5 Comparison of postoperative complications in three groups[n(%)]

Groups Fracture displacement Loose fixings Wound infection Total incidence rate
Group a(n=34) 2(5.88) 2(5.88) 1(2.94) 5(14.71)
Group b(n=36) 1(2.78) 1(2.78) 2(5.56) 4(11.11)
Group c(n=38) 1(2.63) 0(0.00) 1(2.63) 2(5.26)
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