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Chorpart’s Dislocation: A Case Report

Jun Weon Choi, MD., Joon Choil Choi, MD., Hwa Yeop Na, M.D., Dong Joon Shim, MD.,
Young Ho Kim, MD., Sang Ho Lee, MD., Hyoung Wook Cho, MD.

Department of Orthopedic Surgery, PunDang Jesaeng General Hospital, Seongnam, Korea

=Abstract=

The midtarsal joint which consists of the talonavicular and calcaneocuboid joints lies transversely across the medial
and lateral arches of the foot. Complete dislocation of this joint unassociated with fracture is extremely rare. A 36
year-old male who was injured by motor vehicle accident came to help for his left midfoot pain and deformity. We
misdiagnosed as subtalar dislocation. Closed reduction was performed. We reviewed initial and post-reduction X-rays,
and then we diagnosed as Chopart’s dislocation. CT scan was taken; it showed fracture of the anterior process of the

calcaneous.
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Figure 1. (A) The initial AP radiograph shows the lateral displacement of the navicular and cuboid (arrow head). The bony fragments were
seen on the anterior side of the calcaneus (arrow). (B) The initial lateral radiograph shows the plantar displacement of the navicular and cuboid
(arrow).

Figure 2. (A) The post-reduction AP radiograph shows the restoration of the talonavicular and calcaneocuboidal joint. (B) The post-reduction
lateral radiograph shows the restoration of the talonavicular and calcaneocuboidal joint.
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