PHYSICAL THERAPY FOR LISFRANC INJURY

PHYSICAL THERAPY FOR LISFRANC INJURY IS A CRUCIAL COMPONENT IN THE RECOVERY PROCESS FOLLOWING THIS COMPLEX
MIDFOOT INJURY. A LISFRANC INJURY INVOLVES DAMAGE TO THE BONES, LIGAMENTS, OR JOINTS IN THE MIDFOOT AREA, OFTEN
CAUSED BY TRAUMA OR TWISTING FORCES. EFFECTIVE REHABILITATION THROUGH PHYSICAL THERAPY NOT ONLY HELPS RESTORE
MOBILITY AND STRENGTH BUT ALSO REDUCES PAIN AND PREVENTS LONG-TERM COMPLICATIONS SUCH AS ARTHRITIS OR CHRONIC
INSTABILITY. THIS ARTICLE EXPLORES THE ANATOMY OF THE LISFRANCJOINT/ THE NATURE OF THE INJURY, AND THE ROLE OF
PHYSICAL THERAPY IN TREATMENT. ADDITIONALLY, IT PROVIDES DETAILED GUIDELINES ON REHABILITATION PHASES, EXERCISES,
AND TIPS FOR A SUCCESSFUL RECOVERY. UNDERSTANDING THESE ELEMENTS IS ESSENTIAL FOR PATIENTS AND HEALTHCARE
PROVIDERS AIMING TO OPTIMIZE HEALING OUTCOMES.
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UNDERSTANDING LISFRANC INJURY

THE LISFRANC JOINT COMPLEX IS LOCATED IN THE MIDFOOT AND CONSISTS OF THE ARTICULATION BETWEEN THE METATARSAL
BONES AND THE TARSAL BONES. THIS AREA IS STABILIZED BY A NETWORK OF LIGAMENTS, INCLUDING THE LISFRANC LIGAMENT,
WHICH IS CRITICAL FOR MAINTAINING THE STRUCTURAL INTEGRITY OF THE FOOT DURING WEIGHT-BEARING ACTIVITIES. INJURIES
TO THIS REGION RANGE FROM MILD SPRAINS TO SEVERE FRACTURES AND DISLOCATIONS. LISFRANC INJURIES ARE OFTEN CAUSED BY
HIGH-IMPACT TRAUMA , SUCH AS MOTOR VEHICLE ACCIDENTS OR SPORTS-RELATED INJURIES, BUT CAN ALSO RESULT FROM LOW -
ENERGY MECHANISMS LIKE A MISSTEP OR TWISTING MOTION.

TypPes oF LISFRANC INJURIES

LISFRANC INJURIES CAN BE CLASSIFIED BASED ON SEVERITY AND THE STRUCTURES INVOLVED. COMMON TYPES INCLUDE:

o LIGAMENTOUS INJURY: SPRAINS OR TEARS OF THE LISFRANC LIGAMENT WITHOUT DISPLACEMENT OF BONES.
® FRACTURE-DISLOCATION: DISPLACEMENT OF BONES WITH ASSOCIATED FRACTURES IN THE MIDFOOT.

® PURE DISLOCATION: DISPLACEMENT OF THE METATARSAL BONES WITHOUT FRACTURE.

THE EXTENT OF DAMAGE INFLUENCES THE TREATMENT APPROACH AND REHABILITATION TIMELINE.

SyMpTOMS AND DIAGNOSIS

TYPICAL SYMPTOMS OF A LISFRANC INJURY INCLUDE MIDFOOT PAIN, SWELLING, BRUISING, AND DIFFICULTY BEARING WEIGHT ON
THE AFFECTED FOOT. DIAGNOSIS INVOLVES CLINICAL EXAMINATION COMBINED WITH IMAGING STUDIES SUCH AS X‘RAYS, CcT
SCANS, OR MRI To ASSESS THE EXTENT OF INJURY AND JOINT DISPLACEMENT.



RoLE oF PHYSICAL THERAPY IN LISFRANC INJURY RECOVERY

PHYSICAL THERAPY FOR LISFRANC INJURY PLAYS AN INTEGRAL ROLE IN RESTORING FUNCTION AND FACILITATING HEALING. THE
GOALS OF PHYSICAL THERAPY INCLUDE REDUCING PAIN AND INFLAMMATION, IMPROVING JOINT MOBILITY, ENHANCING STRENGTH
AND STABILITY, AND ULTIMATELY ENABLING A RETURN TO NORMAL ACTIVITIES. GIVEN THE COMPLEXITY OF THE MIDFOOT, A
STRUCTURED AND PROGRESSIVE REHABILITATION PROGRAM SUPERVISED BY SKILLED THERAPISTS IS ESSENTIAL FOR OPTIMAL
RECOVERY.

OBJECTIVES OF REHABILITATION

THE PRIMARY OBJECTIVES OF PHYSICAL THERAPY FOLLOWING LISFRANC INJURY ARE:

® PROMOTING HEALING OF INJURED LIGAMENTS AND BONES.

® PREVENTING JOINT STIFFNESS AND MUSCLE ATROPHY.

® RESTORING NORMAL GAIT AND WEIGHT-BEARING MECHANICS.

® REDUCING RISK OF CHRONIC PAIN AND POST-TRAUMATIC ARTHRITIS.

® ENHANCING PROPRIOCEPTION AND BALANCE TO PREVENT RE-INJURY.

IMPORTANCE OF EARLY INTERVENTION

EARLY INVOLVEMENT OF PHYSICAL THERAPY, EVEN DURING IMMOBILIZATION PHASES, CAN IMPROVE OUTCOMES BY MAINTAINING
CIRCULATION AND PREVENTING SECONDARY COMPLICATIONS. THERAPISTS DESIGN INDIVIDUALIZED PROTOCOLS THAT
CORRESPOND WITH THE PATIENT’S HEALING STAGE AND SURGICAL OR CONSERVATIVE MANAGEMENT STRATEGY.

PHASES OF PHYSICAL THERAPY FOR LISFRANC INJURY

REHABILITATION FOLLOWING A LISFRANC INJURY IS TYPICALLY DIVIDED INTO DISTINCT PHASES, EACH TARGETING SPECIFIC
ASPECTS OF HEALING AND FUNCTIONAL RESTORATION. PROGRESSION THROUGH THESE PHASES DEPENDS ON CLINICAL
EVALUATION AND IMAGING FINDINGS.

PHASE 1: IMMOBILIZATION AND PROTECTION

DURING THE INITIAL PHASE, THE FOOT IS IMMOBILIZED USING A CAST, BOOT, OR SURGICAL FIXATION DEVICES. \W/EIGHT-BEARING
IS GENERALLY RESTRICTED TO ALLOW FOR LIGAMENT AND BONE HEALING. PHYSICAL THERAPY FOCUSES ON:

® MAINTAINING RANGE OF MOTION IN THE ANKLE, KNEE, AND HIP JOINTS.
® REDUCING SWELLING THROUGH ELEVATION AND GENTLE MANUAL TECHNIQUES.

® |SOMETRIC MUSCLE CONTRACTIONS TO PRESERVE MUSCLE TONE.



PHASE 2: EARLY MOBILIZATION

ONCE SUFFICIENT HEALING IS CONFIRMED, GENTLE MOBILIZATION OF THE MIDFOOT BEGINS. CONTROLLED WEIGHT-BEARING MAY BE
INTRODUCED USING ASSISTIVE DEVICES. THERAPY GOALS INCLUDE:

¢ |MPROVING JOINT MOBILITY WITHOUT COMPROMISING HEALING STRUCTURES.
® [NITIATING LIGHT STRENGTHENING EXERCISES FOR FOOT AND LOWER LEG MUSCLES.

® ENHANCING PROPRIOCEPTIVE AW ARENESS THROUGH BALANCE TRAINING.

PHASE 3: STRENGTHENING AND FUNCTIONAL TRAINING

THIS PHASE EMPHASIZES RESTORING MUSCLE STRENGTH, ENDURANCE, AND DYNAMIC STABILITY. PATIENTS GRADUALLY INCREASE
WEIGHT-BEARING ACTIVITIES AND PERFORM MORE CHALLENGING EXERCISES. PHYSICAL THERAPY INCLUDES:

® RESISTANCE TRAINING FOR INTRINSIC AND EXTRINSIC FOOT MUSCLES.
e GAIT TRAINING TO NORMALIZE WALKING PATTERNS.

e BALANCE AND COORDINATION DRILLS TO IMPROVE NEUROMUSCULAR CONTROL.

PHASE 4: RETURN TO ACTIVITY

THE FINAL PHASE PREPARES PATIENTS FOR RETURN TO WORK, SPORTS, OR DAILY ACTIVITIES. THERAPY FOCUSES ON:

e ADVANCED STRENGTHENING AND ENDURANCE EXERCISES.
® SPORT-SPECIFIC OR OCCUPATION-SPECIFIC FUNCTIONAL DRILLS.

e EDUCATION ON INJURY PREVENTION AND MAINTENANCE EXERCISES.

PHYSICAL THERAPY TECHNIQUES AND EXERCISES

V ARIOUS THERAPEUTIC TECHNIQUES AND EXERCISES ARE EMPLOYED TO ADDRESS THE MULTIFACETED NEEDS OF PATIENTS
RECOVERING FROM LISFRANC INJURIES. THESE INTERVENTIONS ARE TAILORED TO INDIVIDUAL PROGRESS AND TOLERANCE LEVELS.

MANUAL THERAPY

MANUAL THERAPY TECHNIQUES SUCH AS JOINT MOBILIZATIONS AND SOFT TISSUE MASSAGE ARE USED TO:

® REDUCE PAIN AND SWELLING.
® ENHANCE JOINT MOBILITY.

® |[MPROVE CIRCULATION AND TISSUE FLEXIBILITY.



RANGE oF MOTION EXERCISES

CONTROLLED ACTIVE AND PASSIVE RANGE OF MOTION EXERCISES HELP PREVENT JOINT STIFFNESS AND MAINTAIN FLEXIBILITY IN
THE MIDFOOT AND SURROUNDING JOINTS. EXAMPLES INCLUDE:

® TOE CURLS AND EXTENSIONS.
o CIRCLES AND ALPHABET TRACING WITH THE TOES.

® ANKLE DORSIFLEXION AND PLANTARFLEXION MOVEMENTS.

STRENGTHENING EXERCISES

T ARGETED STRENGTHENING EXERCISES FOCUS ON THE INTRINSIC FOOT MUSCLES, CALF MUSCLES, AND ANKLE STABILIZERS.
COMMON EXERCISES INCLUDE:

® TOWEL SCRUNCHES TO ENGAGE INTRINSIC FOOT MUSCLES.
® HEEL RAISES TO STRENGTHEN THE GASTROCNEMIUS AND SOLEUS.

® RESISTANCE BAND EXERCISES FOR ANKLE INVERSION, EVERSION, DORSIFLEXION, AND PLANTARFLEXION.

BALANCE AND PROPRIOCEPTION TRAINING

IMPROVING PROPRIOCEPTION IS CRITICAL FOR PREVENTING RE-INJURY AND RESTORING FUNCTIONAL STABILITY. TECHNIQUES
INVOLVE:

® SINGLE-LEG STANCE EXERCISES ON STABLE AND UNSTABLE SURFACES.
e USE OF BALANCE BOARDS OR FOAM PADS.

e DYNAMIC ACTIVITIES SUCH AS HOPPING AND LATERAL MOVEMENTS.

PReECAUTIONS AND CONSIDERATIONS DURING REHABILITATION

PHYSICAL THERAPY FOR LISFRANC INJURY REQUIRES CAREFUL MONITORING TO AVOID SETBACKS AND COMPLICATIONS. SEVERAL
PRECAUTIONS MUST BE OBSERVED THROUGHOUT THE REHABILITATION PROCESS.

AVOIDING PREMATURE WEIGHT-BEARING

EXCESSIVE OR EARLY WEIGHT-BEARING CAN DISRUPT LIGAMENT HEALING AND LEAD TO DEFORMITY OR CHRONIC INSTABILITY.
W/EIGHT-BEARING STATUS SHOULD BE GUIDED BY THE TREATING PHYSICIAN AND THERAPIST BASED ON HEALING PROGRESS.

MONITORING PAIN AND SWELLING

PERSISTENT OR WORSENING PAIN AND SWELLING MAY INDICATE OVERUSE OR COMPLICATIONS. THERAPY INTENSITY AND



ACTIVITIES SHOULD BE ADJUSTED ACCORDINGLY TO PROMOTE SAFE RECOVERY.

INDIVIDUALIZED PROGRESSION

REHABILITATION PROGRAMS MUST BE CUSTOMIZED TO THE PATIENT’S SPECIFIC INJURY PATTERN, SURGICAL INTERVENTION, AND
OVERALL HEALTH STATUS. THERAPIST-GUIDED PROGRESSION ENSURES OPTIMAL OUTCOMES WHILE MINIMIZING RISKS.

ExPeCcTED OUTCOMES AND LONG-TERM MANAGEMENT

W/ ITH APPROPRIATE PHYSICAL THERAPY INTERVENTION, MANY PATIENTS ACHIEVE SIGNIFICANT RECOVERY OF FOOT FUNCTION
FOLLOWING A LISFRANC INJURY. HO\X/EVER, OUTCOMES DEPEND ON FACTORS SUCH AS INJURY SEVERITY, TREATMENT METHOD,
AND ADHERENCE TO REHABILITATION PROTOCOLS.

FUNCTIONAL RECOVERY

MOST PATIENTS REGAIN SATISFACTORY MOBILITY, STRENGTH, AND PAIN CONTROL, ENABLING RETURN TO DAILY ACTIVITIES AND
SPORTS. RESIDUAL STIFFNESS OR MILD DISCOMFORT MAY PERSIST IN SOME CASES BUT CAN BE MANAGED WITH ONGOING
MAINTENANCE EXERCISES.

PrReVENTION oF CHRONIC COMPLICATIONS

PHYSICAL THERAPY CONTRIBUTES TO PREVENTING LONG-TERM ISSUES SUCH AS:
L] POST‘TRAUMATIC ARTHRITIS.
o CHRONIC MIDFOOT INSTABILITY.

e ALTERED GAIT MECHANICS LEADING TO SECONDARY PROBLEMS.

MAINTENANCE AND FoLLow-Up

PATIENTS ARE ENCOURAGED TO CONTINUE FOOT STRENGTHENING AND PROPRIOCEPTIVE EXERCISES AFTER FORMAL THERAPY ENDS.
REGULAR FOLLOW-UP WITH HEALTHCARE PROVIDERS HELPS MONITOR FOR POTENTIAL LATE COMPLICATIONS AND ADDRESS ANY
FUNCTIONAL CONCERNS PROMPTLY.

FREQUENTLY AskeD QUESTIONS

WHAT IS A LISFRANC INJURY AND HOW DOES IT AFFECT THE FOOT?

A LISFRANC INJURY INVOLVES DAMAGE TO THE MIDFOOT REGION WHERE THE METATARSAL BONES CONNECT TO THE TARSAL
BONES. |T CAN INCLUDE FRACTURES OR LIGAMENT TEARS, LEADING TO PAIN, SWELLING, AND INSTABILITY IN THE FOOT.

How DOES PHYSICAL THERAPY HELP IN THE RECOVERY OF A LISFRANC INJURY?

PHYSICAL THERAPY HELPS BY RESTORING STRENGTH, FLEXIBILITY, AND STABILITY TO THE FOOT AND ANKLE. [T AIDS IN REDUCING
PAIN AND SWELLING, IMPROVING RANGE OF MOTION, AND PROMOTING PROPER GAIT MECHANICS FOR A SAFE RETURN TO NORMAL



ACTIVITIES.

\W/HEN SHOULD PHYSICAL THERAPY BEGIN AFTER A LISFRANC INJURY?

PHYSICAL THERAPY TYPICALLY BEGINS AFTER THE INITIAL IMMOBILIZATION OR SURGICAL PHASE, ONCE THE FOOT IS STABLE AND
WEIGHT-BEARING IS PERMITTED. THIS TIMING VARIES DEPENDING ON INJURY SEVERITY AND PHYSICIAN RECOMMENDATIONS.

WHAT ARE COMMON PHYSICAL THERAPY EXERCISES FOR LISFRANC INJURY
REHABILITATION?

COMMON EXERCISES INCLUDE RANGE OF MOTION MOVEMENTS, STRENGTHENING OF FOOT AND ANKLE MUSCLES, BALANCE AND
PROPRIOCEPTION TRAINING, AND GAIT RETRAINING TO ENSURE PROPER FOOT ALIGNMENT AND FUNCTION.

How LONG DOES PHYSICAL THERAPY USUALLY LAST FOR A LISFRANC INJURY?

PHYSICAL THERAPY DURATION VARIES BUT GENERALLY LASTS FROM & WEEKS TO SEVERAL MONTHS, DEPENDING ON INJURY
SEVERITY, TREATMENT TYPE, AND INDIVIDUAL HEALING RATES.

CAN PHYSICAL THERAPY PREVENT LONG-TERM COMPLICATIONS AFTER A LISFRANC
INJURY?

YES/ PHYSICAL THERAPY CAN HELP PREVENT LONG~TERM COMPLICATIONS SUCH AS CHRONIC PAIN, ARTHRITIS, AND FOOT
DEFORMITIES BY PROMOTING PROPER HEALING, RESTORING FUNCTION, AND AVOIDING ABNORMAL STRESS ON THE FOOT.

IS WEIGHT-BEARING ALLOWED DURING PHYSICAL THERAPY FOR A LISFRANC INJURY?

W/EIGHT-BEARING IS USUALLY RESTRICTED INITIALLY AND GRADUALLY INTRODUCED DURING PHYSICAL THERAPY BASED ON INJURY
SEVERITY AND HEALING PROGRESS. THE PHYSICAL THERAPIST WILL GUIDE SAFE PROGRESSION TO AVOID RE-INJURY.

ADDITIONAL RESOURCES

1. REHABILITATION STRATEGIES FOR LISFRANC INJURIES: A PHYSICAL THERAPIST’S GUIDE

THIS BOOK OFFERS COMPREHENSIVE REHABILITATION PROTOCOLS TAILORED SPECIFICALLY FOR LISFRANC INJURIES. |IT COVERS
ANATOMY, INJURY MECHANISMS, AND EVIDENCE-BASED PHYSICAL THERAPY INTERVENTIONS. DETAILED EXERCISES AND
PROGRESSIONS HELP CLINICIANS OPTIMIZE PATIENT RECOVERY AND RESTORE FOOT FUNCTION SAFELY.

2. PHYSICAL THERAPY APPROACHES TO MIDFOOT INJURIES: FOCUS ON LISFRANC JOINT

FOCUSING ON MIDFOOT INJURIES, THIS TEXT DELVES INTO THE COMPLEXITIES OF THE LISFRANC JOINT. |T PROVIDES THERAPEUTIC
EXERCISE PROGRAMS, MANUAL THERAPY TECHNIQUES, AND PATIENT EDUCATION STRATEGIES TO IMPROVE OUTCOMES. CASE
STUDIES ILLUSTRATE PRACTICAL APPLICATION IN CLINICAL SETTINGS.

3. ADVANCED REHABILITATION TECHNIQUES FOR LISFRANC FRACTURE-DISLOCA TIONS

DESIGNED FOR ADVANCED PRACTITIONERS, THIS BOOK EXPLORES POST-SURGICAL REHABILITATION AFTER LISFRANC FRACTURE-
DISLOCATIONS. |T EMPHASIZES BIOMECHANICAL CONSIDERATIONS AND PROGRESSIVE LOADING TO ENHANCE HEALING AND PREVENT
COMPLICATIONS. THE AUTHOR INTEGRATES CURRENT RESEARCH WITH CLINICAL PRACTICE.

4. FUNCTIONAL RECOVERY AFTER LISFRANC INJURY: A PHYSICAL THERAPY PERSPECTIVE

THIS RESOURCE HIGHLIGHTS FUNCTIONAL RECOVERY GOALS AND ASSESSMENTS FOR PATIENTS WITH LISFRANC INJURIES. T
ADDRESSES GAIT TRAINING, BALANCE RESTORATION, AND RETURN-TO-ACTIVITY PROTOCOLS. THERAPISTS WILL FIND GUIDELINES
TO TAILOR INTERVENTIONS BASED ON INJURY SEVERITY AND PATIENT NEEDS.

5. OrRTHOPEDIC REHABILITATION FOR FOOT AND ANKLE INJURIES: LISFRANC FOCUS
COVERING A BROAD RANGE OF FOOT AND ANKLE INJURIES WITH A SPECIAL FOCUS ON LISFRANC INJURIES, THIS BOOK PROVIDES
REHABILITATION FRAMEWORKS FOR PHYSICAL THERAPISTS. |T INCLUDES ANATOMY REVIEWS, DIAGNOSTIC CONSIDERATIONS, AND



THERAPEUTIC PROGRESSIONS. VISUAL AIDS AND EXERCISE ILLUSTRATIONS ENHANCE LEARNING.

6. EVIDENCE-BASED PHYSICAL THERAPY FOR LISFRANC INJURY MANAGEMENT

THIS TITLE COMPILES THE LATEST RESEARCH AND CLINICAL TRIALS RELATED TO PHYSICAL THERAPY MANAGEMENT OF LISFRANC
INJURIES. |T GUIDES CLINICIANS IN APPLYING EVIDENCE-BASED METHODS TO IMPROVE PATIENT OUTCOMES. SPECIAL ATTENTION IS
GIVEN TO NON-OPERATIVE AND POST-OPERATIVE REHABILITATION PHASES.

7. MANUAL THERAPY AND EXERCISE FOR LISFRANC JOINT INJURIES

FOCUSING ON MANUAL THERAPY TECHNIQUES COMBINED WITH THERAPEUTIC EXERCISES, THIS BOOK OFFERS PRACTICAL
APPROACHES FOR TREATING LISFRANC JOINT INJURIES. | T EMPHASIZES RESTORING JOINT MOBILITY AND STRENGTH WHILE MINIMIZING
PAIN. THE TEXT INCLUDES STEP-BY-STEP PROTOCOLS FOR CLINICAL USE.

8. POSTOPERATIVE REHABILITATION PROTOCOLS FOR LISFRANC INJURIES

THIS BOOK PROVIDES DETAILED POSTOPERATIVE REHABILITATION GUIDELINES FOLLOWING LISFRANC INJURY SURGERIES. |T
OUTLINES PHASES OF RECOVERY, CONTRAINDICATIONS, AND PROGRESSION CRITERIA TO ENSURE SAFE AND EFFECTIVE THERAPY.
PHYSICAL THERAPISTS WILL BENEFIT FROM ITS STRUCTURED APPROACH TO CARE.

Q. CoMPREHENSIVE GUIDE TO FOOT REHABILITATION: ADDRESSING LISFRANC COMPLEX INJURIES

A HOLISTIC GUIDE THAT ADDRESSES REHABILITATION OF THE ENTIRE FOOT WITH AN EMPHASIS ON THE LISFRANC COMPLEX. IT
COVERS ASSESSMENT, TREATMENT PLANNING, AND MULTIDISCIPLINARY CARE COORDINATION. THE BOOK IS SUITABLE FOR
THERAPISTS SEEKING A BROAD UNDERSTANDING OF FOOT INJURY REHABILITATION.
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