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ABSTRACT METHODS PURPOSE AND HYPOTHESIS

Lisfranc Injuries (LI) are rare but can be devastating to athletes. . Selected through Big South Conference Women’s\ , ,

LI can be ligamentous, boney or a combination of both that occur soccer teams The purpose of this Study was to pI‘OVIdG a Sports-

in the midfoot, affecting the tarsometatarsal (TMT) joint complex. e Emails were sent to Athletic Trainers of each team focused outcomes analysis of PA versus ORIF for LI
There are various treatment options for these types of injuries. - to forward to all athletes on the team to identify based on return t rts prot 1 Tt h thesized
Some require surgical intervention, which includes primary Participants women’s soccer players who suffered an LI a5¢cd O 6 U 1o Spotts protocol. 1t wds hypOothesize
arthrodesis (PA) and open reduction and internal fixation (ORIF). » Athletes were contacted by the researcher via that collegiate female soccer players would return to
The purpose of this study was to provide a sports-focused email if they had an interest in participating. sports faster with PA when compared with ORIF.
outcomes analysis of PA versus ORIF for LI based on return to ~

sports protocol. It was hypothesized that collegiate female soccer : ]Sgi\f::g ;hilaﬁ Z;leg 1211;()225() while playing for a DISCUSSION
players would return to sports faster with PA when compared with Criteria women’s soccer team in the Big South Conference

ORIF.

* Completed the Informed Consent form

* Limitation was convenience sampling.
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INTRODUCTION v * Retrospective Review \ : kaCkﬁ) t gl.enéral.lzab.lhtly ded th b .o d
| o | | o + Vertical Height Test not. cr 1m1tat10n Included the gap between 1njury an
 Lisfranc Injuries (LI) are categorized as rare with an incidence rate e Mile Time Test the time this study was done.
of only 0.2% of all fractures (Hu, 2014). po o+ Time to Return to Play e Lastly, that the response to the questionnaires were self-
* However, LI can be detrimental to athletes that use their lower * Foot and Ankle Ability Measure (FAAM) reported.
extremities for athletic performance and are the second most * Visual Analog Scale (VAS) - * Bias could have occurred from the participants not
common athletic foot injury that occur 1n 4% of football players per 1 . ~ accurately reporting their pain and difficulty doing a task
year (Meyer, 1994). * Sports-focused outcomes analysis study on the VAS and FAAM questionnaires
L  The tests and questionnaires were completed by each qu T . .
 These injuries affect the participant at Gardner-Webb University. * Future research could expand the population size. This
Research S . . .
tarsometatarsal (TMT) Design * The tests and questionnaires were assessed to could be done by broadening the population to different
joint complex of the midfoot compare PA and ORIE W regions in the US.

and can be boney, ~

urely ligamentous, | ML * Two-sample, 2-tailed 7 tests were used to assess
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Figure 2: Nunley and Vertullo’s Midfoot sprain
classification system (Nunley & Vertullo, 2002)
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