
Level 8 Watkins Medical Centre                      www.winsonfootandankle.com.au                 admin@winsonfootandankle.com.au 

225 Wickham Terrace, Spring Hill, 4000                                                                                                                                                     

 

              
Lis Franc Fractures 
 
This leaflet explains what a Lisfranc fracture is, 
how it may be treated, and what to expect if 
surgery is recommended. It includes 
information about fixation with screws, a plate, 
and an internal brace. Your own treatment plan 
may differ depending on the exact injury, your 
general health, and your surgeon’s advice. 

What is a Lis Franc Fracture? 
A Lisfranc injury affects the middle part of the 
foot, where the long bones of the forefoot join 
the smaller bones of the midfoot. This area 
helps support the arch and is important for 
standing, walking, and pushing off when you 
take a step. The injury may involve broken 
bones, torn ligaments, or both. Some injuries 
are minor, but others are severe and make the 
foot unstable. 

Symptoms and diagnosis 
Common symptoms include pain in the 
midfoot, swelling, bruising, difficulty walking, 
and pain when standing on tiptoe or pushing 
off. Sometimes the foot looks widened or 
misshapen. Your doctor may examine the foot 
and arrange X-rays, weight-bearing X-rays, CT, 
or MRI scans to check whether the bones and 
ligaments are out of position. 

When is surgery 
recommended? 
Surgery is often recommended when the bones 
or joints have moved out of place, when the 
midfoot is unstable, or when there is a 
combination of fracture and ligament damage. 
The aim is to restore the shape of the foot, 
protect the arch, and reduce the chance of 
long-term pain or arthritis. Some stable injuries 
can be treated without surgery in a boot or 
cast, but displaced or unstable injuries often 
need an operation. 

Surgical Treatments 
Your surgeon will choose the fixation method 
based on the pattern of injury, bone quality, 
ligament damage, and how much stability is 
needed. In some cases only one method is 
used. In others, methods are combined. The 
main options include screws, a plate, and an 
internal brace. 

Screw Fixation 
Screws are commonly used to hold the bones 
and joints in the correct position while they 
heal. They provide strong fixation and are often 
used when there is a fracture or clear joint 
displacement. In some patients, the screws 
stay in permanently. In others, the surgeon may 
recommend later removal if the screws cross 
joints, cause irritation, or if removal is needed 
to restore joint movement. 

Plate and Screw Fixation 

A plate is a small metal device fixed to the bone 
with screws. It may be used when extra support 
is needed, especially if there are fractures, 
comminution, or a need to spread forces 
across the injured area. A plate can help 
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maintain alignment of the midfoot while 
healing takes place. As with screws, a plate is 
sometimes left in place and sometimes 
removed later if it becomes troublesome. 

Internal Brace Fixation 

An internal brace is a strong synthetic support 
used to reinforce the injured ligament area. It is 
designed to add stability while the ligament 
heals and may be used on its own in selected 
injuries or combined with screws or a plate. It 
does not mean the foot can be used normally 
straight away. You will still need to follow your 
surgeon’s restrictions on weight-bearing and 
rehabilitation. 

No fixation method is perfect for every injury. 
Your surgeon will recommend the option that 
best restores alignment and stability in your 
specific case. 

What to expect with surgery 

Surgery is usually performed under a general 
anaesthetic, sometimes with an additional 
nerve block for pain relief. The surgeon makes 
an incision over the injured area, restores the 
bones and joints to the correct position, and 
fixes them using screws, a plate, an internal 
brace, or a combination of these. After the 
operation, your foot is usually placed in a 
splint, cast, or boot. 

 

Risks and possible complications 
• Pain, swelling, stiffness, and scarring 
• Infection or wound healing problems 
• Numbness or irritation of nearby nerves 
• Loss of alignment or failure of the 

fixation 
• Delayed healing or failure of the bone or 

ligament to heal as expected 

• Ongoing pain or midfoot arthritis 
• Irritation from metalwork, sometimes 

requiring later removal 
• Blood clots, although these are less 

common 
• Need for further surgery 

Recovery and rehabilitation 
Recovery can be slow. Many Lisfranc injuries 
take at least 6 to 12 weeks for early healing, 
and full recovery may take many months. After 
surgery, patients are often asked to keep weight 
off the foot for a period of time, followed by 
gradual progression in a boot and then 
supportive shoes. Physiotherapy or home 
exercises may be recommended to improve 
movement, strength, balance, and walking 
pattern. Swelling can continue for several 
months. 

• Keep your foot elevated as much as 
possible in the first few days to reduce 
swelling. 

• Use ice or a cold pack wrapped in a 
towel for short periods if advised by your 
treating team. 

• Take pain relief exactly as directed. 
• Do not put weight on the foot unless 

your surgeon or physiotherapist says it 
is safe. 

• Use your splint, cast, boot, crutches, or 
scooter as instructed. 

• Keep dressings and wounds clean and 
dry. 

• Avoid smoking if possible, as it can slow 
healing. 
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