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Abstract

Case Report

The midtarsal joint’s dislocation (Chopart) are uncommon. Dorsal displacement is certainly more uncommon.
Osteochondral fractures are frequently associated with these dislocations as has been described in the literature. To the
best of our knowledge, the plantarflexion of the forefoot on the dorsiflexed hindfoot with the ankle in a neutral
position is behind of dorsal midtarsal dislocation. In this article, we report a rare case of Chopart’s dorsal dislocation,
with open calcaneal and talus fractures, ruptured tendon. We discuss the dislocation’s mechanisms and its treatment.
An open reduction was realized with fixation Kirchners wires (K-wires). Moreover, repair of ligamentous structures

and immobilization with plaster cast boot.
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INTRODUCTION

The Chopart joint, otherwise, transverse tarsal
joint was termed after Francois Chopart who performed
an amputation at this level [1]; it is composed of 2
articulations: the calcaneocuboid and the talonavicular
joint so connecting the hindfoot and midfoot. Damages
of the Chopart joint including fractures and dislocations
are scarce and are most serious. These injuries are
missed or not adequately diagnosed in up to 41% of
cases [2]. They are most caused commonly by high-
energy accidents (motor vehicle, fall from height). In
this article, we report a unique case of Chopart
dislocation associated with a fracture.

CASE REPORT

An 18 -year-old woman has fallen of
approximately ten meters (4th floor) with direct
reception on both feet, causing pain with total
functional impotence of the left foot. When she was
admitted to the emergency department, the patient was
conscious, hemodynamically and respiratory stable, she
had a swelling on the dorsal aspect of the right forefoot
with stage Il skin opening according to Couchoix
Duparc's classification (figure 1), absence of flexion of
the toes and no vascular-nervous deficit.

X-ray foot was taken (figure2), showed dorsal
midtarsal dislocation associed with a comminuted
fracture of the calcaneus and talus.

The patient was admitted to the operating
room; under spinal anesthesia, a careful debridement
was carried out. Emergency closed manipulation and
reduction done. However, the reduction was unstable.
Based on the degree of displacement and disruption of
ligamentous structures, we proceeded with open
reduction of midtarsal joint. Reduction checked under
C-arm (figure3). Reduction maintained using 3 K-
wires(20/10), (2 K-wires transfixing the talonavicular
joint in a crossed pattern, 1 K-wire for talus fracture
fixation, and 1 K-wire for calcaneal fracture fixation ).
Identified torn ligaments and capsule repaired.
Following the operation, the right foot was immobilized
in a short-leg cast for 6 weeks after the plaster has been
removed; the patient has benefited from functional
rehabilitation for analgesic purpose and recovery of the
joint amplitudes.
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structures of the cuboid and navicular bones, make it
stable, therefore, it requires very high energy to
dislocate, and this dislocation is likely to result in
fractures of the peripheral talus, navicular, cuboid, and
calcaneus. These lesions are serious and may cause
disabling conditions [3]. This is the case of our patient
who is admitted for a dorsal dislocation of the Chopart
joint associated with fractures of the calcaneus and talus
following a high-energy trauma.

Dorsal midtarsal dislocation is rare. The
mechanism of their occurrence is a trauma in forced
dorsal flexion with a rupture of the plantar,
talocalcaneal and calcaneocuboid union’s means, which
are very resistant. In this case, the search for
compression lesions on the talar head and / or the dorsal
area of the calcaneocuboid is essential [4]. In our
observation, we believe that the fall from a height of
about 10 m on the sole of the foot in forced dorsal hyper
flexion probably damaged the midfoot’s ligaments and
consequently, a dorsal fracture-dislocation occurred,
this can also explain the cutaneous opening and tendon
ruptures, especially since the trauma has been severe.
To our knowledge, three cases of isolated dorsal
dislocation have been published in the literature [5-7],
two cases of fracture-dislocation have been reported [8]
Fig-1: Skin opening stage 11 COUCHOIX DUPARC were treated by open reduction and internal fixation
with Kk-wires. However, no case of open fracture-
dislocation has been reported.

The main aim of treatment is to correct the
anatomical orientation of the foot by immediate
reduction and stabilization of the dislocation. Closed
reduction is privileged. In case of impaction causing
malalignment, an open reduction must be carried out by
the use of either Kirschner wires or Schanz screws,
which are placed in the cuneiforms, the calcaneus and
the talus [3].

Fig-2: Strict profile incidence showing dorsal Chopart dislocation
with comminuted calcaneus and talus fracture

Di1scUSSION

The anatomy of midtarsal joint complex,
namely surrounding bone articulations and ligament

Fig-3: Reduction checked under C-arm reduction of dislocation
and fractures and stabilization by three kirschner wires (K-wires)
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The  antero-lateral and  antero-medial
approaches allow better visualization of the midtarsal
joint.

Open fracture-dislocation is a surgical
emergency. Treatment should include debridement of
the wound, joint washing, reduction and stabilization of
the dislocation by K-wires and repair of associated
lesions. In case of high septic risk, an external tibio-
pedal fixator makes stabilization [4].

The long-term development is marked by the
risk of developing post-traumatic arthritis, case where
arthrodesis remains the most suitable treatment.

Fig-4: wound suturing

CONCLUSION

The Chopart fracture dislocation is a rare
entity. Reduction and stabilization are to be performed
in emergency. The evolution is especially marked by
the risk of occurrence of post-traumatic osteoarthritis.
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