
● The Lisfranc Joint complex is described as three columns of 
tarsometatarsal joints that provide essential midfoot stability 
and facilitate load transfer during gait

● Lisfranc injuries are often associated with high energy 
mechanisms (MVAs, falls from high heights or high impact 
contact sports)

Low-Energy/Non-Contact Lisfranc Injury 
in Previously Heathy 29-year-old Female

● A previously healthy patient suffered a Lisfranc injury from a 
push off maneuver without trauma to the right foot

● The novelty of this case makes it important to highlight 
patient presentation in order to reduce rate of misdiagnosis
○ Misdiagnosis rate can be as high as 58.8% 2

○ Radiographs can be largely unremarkable and lead to 
delays in appropriate treatment

● MRI should be considered for its high sensitivity (88.5%) and 
specificity (93.3%) 3

● Definitive treatment should be considered on a case by case
basis
○ Our patient had a <2 mm diastasis so this was managed 

nonoperatively with complete immobilization and 
rehabilitation 
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HPI
● A 29 year old healthy female playing indoor recreational soccer
● Patient described tearing sensation in the arch of her right foot 

when planting and accelerating; she walked off the field under 
her own power. She had pain bearing weight and swelling.

● Xray at urgent care was inconclusive, she was sent home with a 
boot and crutches 

● Orthopedics evaluated patient 3 weeks from initial injury
Physical Examination 
● Tenderness to palpation of the medial plantar fascia, mid arch, 

right foot
● No bruising, erythema or swelling 
● Range of motion and sensation to light touch grossly intact 
● 5 weeks from injury: Repeat physical exam with tenderness 

circumferential around first metatarsophalangeal joint
● MRI with sprain and partial tearing of the Lisfranc ligament w/ 

sprain and tear of interosseous between intermediate and medial 
cuneiforms
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Conclusion

● Foot and ankle surgeon was collaborated, patient managed 
nonoperatively as there was a <2 mm diastasis between the medial 
cuneiform and second metatarsal

● Goal of treatment was for the patient to return to previous activity 
level without limitations or restrictions 

Treatment
● Patient was made completely non-weight bearing, given a short CAM 

boot, and bilateral axillary crutches
● Due to persistence of pain 2 weeks later she transitioned to a tall 

CAM boot
○ Patient had relief of pain with reduced tenderness on exam

● Patient instructed to transition to partial weight bearing as tolerated 
and instructed on at home physician therapy

● Noncontact Lisfranc injuries are rare and present a 
diagnostic challenge 

● Keeping Lisfranc on the differential can help with early 
recognition and treatment, in turn preventing treatment 
delays and complications 

● Clinicians should consider advanced imaging techniques 
with persistent pain despite unremarkable radiographs

● Low energy injury 
patterns are also 
seen when torque 
or axial loads are 
applied to the foot 
while it is in a fixed 
and planted 
position

● Non-contact Lisfranc injuries are often overlooked as they can 
present with unremarkable radiographs and atypical clinical 
presentations 

Anatomy of normal Lisfranc Joint 1

• Action that directly 
preceded the injury. 
Patient is circled 
and wearing purple

● MRI of right foot prior to surgery with evidence of Lisfranc injury
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