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Abstract

Atraumatic Lisfranc dislocation is uncommon and is associated with underlying conditions like Charcot
neuropathy'. We present a rare case of non-traumatic Lisfranc dislocation in a diabetic patient with Charcot
arthropathy to increase awareness as early detection and treatment can limit disability.
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Introduction

Lisfranc injury is characterised by fracture-dislocation of the tarsometatarsal joint (Lisfranc’s joint)*.
Traumatic Lisfranc injury is uncommon. The rarity is due to the anatomical stability of the joint complex.
Non-traumatic Lisfranc dislocation is very rare and is associated with underlying conditions like Charcot
neuropathy.

Case report

A 62-year-old man with long-standing Type 2 diabetes, attended the Urgent Care Centre with pain and
swelling in his left foot. There was no history of trauma. A plain X-ray of the foot revealed lateral dislocation
of the 2nd - 5th tarsometatarsal joints with chronic Charcot foot changes. A non-traumatic Lisfranc
dislocation due to Charcot neuropathy was diagnosed and the patient was referred to the Orthopaedic team
for further management.

Discussion

Charcot foot refers to progressive degenerative changes in the foot joints caused by sensory deficits due to
neuropathy’. Diabetes is by far the most common cause of Charcot foot*. This is usually a painless condition
picked up incidentally in routine X-rays. The Lisfranc joint is the articulation between the midfoot and the
forefoot. Numerous strong ligaments support these tarsometatarsal joints making them very stable and
therefore Lisfranc injury is uncommon. Atraumatic Lisfranc dislocation is a rare condition and can occur in
patients with underlying Charcot arthropathy. Patients usually present with pain and swelling to the foot
which is relieved by rest and elevation®. A plain X-ray of the foot will reveal a loss of normal alignment of
the medial borders of the 2nd metatarsal and intermediate cuneiform®.

Treatment for Lisfranc dislocation in Charcot's foot can be operative or conservative. Operative treatment
includes open reduction and internal or percutaneous fixation or primary arthrodesis’. Conservative
management relies on prolonged immobilisation for maintaining tarsometatarsal joint congruity®.

Conclusion
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Diagnosis of non-traumatic Lisfranc dislocation should be suspected in diabetic patients attending with
atraumatic pain and swelling to the foot’. Early detection is possible by closely examining foot X-rays so
that appropriate treatment can be instituted early to prevent deformity.
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