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1. Tarsometatarsal.
2. Myerson-modified Hardcastle.
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Mean + SD or n(%)
Age (years) 35.0 £15.7
Gender
Male 91(77.1)
Female 27(22.9)
Affected side
Right 66 (55.9)
Left 52 (44.1)
Myerson Classification
Type A (Total incongruity) 9(7.6)
A1l (Lateral medial) 8(6.8)
A2 (Dorsoplantar) 1(0.8)
Type B (Partial incongruity) 52 (44.1)
B1 (Medial displacement) 13 (11.0)
B1-1 (from 1st TMT joint) 11 (9.4)
B1-2 (from proximal to 1st TMT joint) 2(1.6)
B2 (Lateral displacement) 39(33.1)
B2-1 (all 4 lateral rays) 20 (17.0)
B2-2 (2nd & 3rd rays) 15(12.7)
B2-3 (4th & 5th rays) 4(3.4)
Type C (Divergent displacement) 9(7.6)
C1 (Partial) 2(1.6)
C2 (Complete) 7 (5.9)
C2-1 (Medial column from 1st TMT* joint) 5 (4.3)
C2-2 (Medial column from proximal to 1st TMT joint) 2(1.6)
Type D2 48 (40.7)
*TMT, tarsometatarsal.

3. Picture archiving and communication system.
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CT findings
X-ray Findings Negative (%) Positive (%) Total
Fleck Sign
Negative 25 (75.8) 35(41.2) 60
Positive 8(24.2) 50 (58.8) 58
Total 33 (100) 85 (100) 118*
Medial Cuneiform Fracture
Negative 75 (97.4) 21(52.5) 96
Positive 2(2.6) 19 (47.5) 21
Total 77 (100) 40 (100) 117
Middle Cuneiform Fracture
Negative 98 (95.2) 11 (78.6) 109
Positive 5(4.8) 3(21.4) 8
Total 103 (100) 14 (100) 117
Lateral Cuneiform Fracture
Negative 86 (95.6) 25(92.6) 111
Positive 4(4.4) 2(7.4) 6
Total 90 (100) 27 (100) 117
Cuboid Fracture
Negative 72 (94.7) 17(40.5) 89
Positive 4(5.3) 25 (59.5) 29
Total 76 (100) 42 (100) 118*
Navicular Fracture
Negative 100 (97.1) 12 (80.0) 112
Positive 3(2.9) 3(20.0) 6
Total 103 (100) 15 (100) 118*
Fracture of the first metatarsal base
Negative 76 (100) 17 (41.5) 93
Positive 0(0) 24 (58.5) 24
Total 76 (100) 41 (100) 117
Fracture of the second metatarsal base
Negative 22 (73.3) 19 (21.8) 41
Positive 8(26.7) 68 (78.2) 76
Total 30 (100) 87 (100) 117
Fracture of the third metatarsal base
Negative 44 (84.6) 27 (41.5) 71
Positive 8(15.4) 38 (58.5) 46
Total 52 (100) 65 (100) 117
Fracture of the fourth metatarsal base
Negative 58 (96.7) 29 (50.9) 87
Positive 2(3.3) 28 (49.1) 30
Total 60 (100) 57 (100) 117
Fracture of the fifth metatarsal base
Negative 109 (97.3) 2 (40) 111
Positive 3(2.7) 3 (60) 6
Total 112 (100) 5(100) 117
*One patient presented to our center with Splint therefore we only could diagnose the presence of fleck
sign, and C1-M1 joint subluxation.
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Radiological Findings
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Sensitivity (95%Cl)

Specificity (95%Cl)

Fleck Sign

Medial Cuneiform Fracture
Middle Cuneiform Fracture
Lateral Cuneiform Fracture
Cuboid Fracture

Navicular Fracture

58.8(47.6-69.4)
47.5(31.5-63.9)
21.4(4.7-50.8)
7.4(0.9-24.3)
59.5(43.3-74.4)
20.0(4.33-48.1)

75.8(57.7-88.9)
97.4(90.9-99.7)
95.1(89.0-98.4)
95.0(89.-98.8)
94.7(87.1-98.6)
97.1(91.7-99.4)

Fracture of the first metatarsal base
Fracture of the second metatarsal base
Fracture of the third metatarsal base
Fracture of the fourth metatarsal base

Fracture of the fifth metatarsal base

58.5(42.1-73.7)
78.2(68.0-86.3)
58.5(45.6-70.6)
49.1(35.6-62.7)
60.0(14.7-94.7)

100(95.3-100.0)
73.3(54.1-87.7)
84.6(71.9-93.1)
96.7(88.5-99.6)
97.3(92.4-99.4)
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