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History of Present Illness: The patient is a 20 year-old male who injured his left foot and 
ankle around 2am today when wrestling with a friend at a party. He had immediate pain and 
significant swelling after the injury. He tried walking home after the injury but unable to put 
weight on the left lower extremity. He went to bed but woke up the next day with even more 
swelling and also tingling in his toes. He took a cab to the emergency room with a friend.  
 
Past Medical History: Non-contributory, Healthy 20 year-old male 
 
Past Surgical History: None 
 
Medications: None 
 
Allergies: NKDA 
 
Physical Examination: Pleasantly conversant, complains of moderate pain, NAD, Focused 
exam on LLE: moderate swelling throughout entire foot with some ecchymosis at dorsal toes. 
diffusely tender to palpation (TTP) at dorsal foot. no tenting or blanching skin. able to slightly 
flex/ext toes without difficulty or severe pain, limited ADF/APF. Cap refill <2secs. mildly 
decreased sensation to light touch at 1st dorsal web space, medial/ lateral/ dorsal/plantar foot. 
soft calf. Mildly TTP with some swelling anterior to lateral malleolus. no open wounds or drainage 
 
 
Radiographs: 
 
 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CT Scan of Left Foot/Ankle (3D Recon View): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Diagnosis: Displaced Left Foot Lisfranc Fracture-Dislocation 
 
Impression/Plan: The patient was taken to the OR the next morning for open reduction & 
internal fixation (ORIF). He tolerated the procedure quite well and was discharged home of POD 
#1. He will remain non-weight bearing and will need to have the percutaneous pins removed at 6 
weeks post-op.  
 
It is important for providers to always assess for potential Lisfranc fracture-
dislocations with all foot/ankle injuries.  It is one of the most frequently missed 
diagnoses in orthopaedics!! 
 
 
Post-Op Radiographs: 
 
 


