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Lisfranc Injury Physical Therapy Exercises: A Guide to Recovery and Strengthening

lisfranc injury physical therapy exercises play a crucial role in the recovery process following a
Lisfranc injury, which involves damage to the midfoot region where the metatarsal bones connect
with the tarsal bones. Whether caused by trauma, a fall, or sports-related accidents, this type of
injury requires careful rehabilitation to restore mobility, strength, and stability. In this article, we’ll
explore effective physical therapy exercises, helpful tips, and important considerations that can
support a smoother healing journey after a Lisfranc injury.

Understanding the Importance of Physical Therapy for
Lisfranc Injuries

A Lisfranc injury can range from mild sprains to severe fractures and dislocations, often leading to
significant pain and difficulty walking. After the initial medical treatment—such as immobilization,
surgery, or casting—physical therapy becomes essential. It helps to:

- Regain joint mobility and flexibility

- Rebuild muscle strength around the midfoot

- Improve balance and proprioception to prevent re-injury
- Gradually restore weight-bearing and walking abilities

Physical therapy exercises tailored for Lisfranc injuries focus on addressing these goals
progressively, ensuring the foot heals properly without stiffness or weakness.

Phases of Rehabilitation and Corresponding Exercises

The recovery process after a Lisfranc injury typically involves several stages, each requiring specific
types of physical therapy exercises to maximize healing.

Phase 1: Immobilization and Early Mobility

During this initial phase, the foot is often immobilized in a cast or boot to promote healing. Weight-
bearing is usually limited or prohibited. Physical therapy exercises focus on maintaining strength
and flexibility in the rest of the leg and preventing stiffness in adjacent joints.

e Toe curls and stretches: Gentle movement of the toes to keep them flexible.

e Ankle pumps: Moving the ankle up and down to promote circulation and avoid stiffness.



e Isometric exercises: Contracting muscles around the foot and lower leg without moving the
joint to maintain muscle tone.

These exercises help reduce the risk of muscle atrophy and maintain circulation, setting the stage
for more active rehabilitation.

Phase 2: Early Weight-Bearing and Range of Motion

Once cleared by the healthcare provider, patients begin partial weight-bearing and gentle range of
motion (ROM) exercises for the foot and ankle. The goal here is to restore joint flexibility and start
reintroducing some load on the foot.

e Alphabet exercises: Using the big toe to “write” the alphabet in the air, which encourages
multi-directional movement.

e Theraband resistance exercises: Using resistance bands to strengthen the foot and ankle
muscles in various directions (inversion, eversion, dorsiflexion, and plantarflexion).

e Seated heel raises: Lifting the heel while seated to strengthen the calf muscles without full
weight-bearing.

These activities improve the foot’s functional range and begin retraining muscles for everyday
movements.

Phase 3: Strengthening and Balance Training

As weight-bearing increases, more challenging exercises are introduced to rebuild strength and
improve proprioception—your body’s ability to sense foot position and balance.

e Standing heel raises: Gradually increasing repetitions to strengthen the calves and support
foot stability.

 Single-leg balance exercises: Standing on the injured foot to enhance balance, starting with
support and progressing to unassisted.

e Toe presses and foot doming: Activating the intrinsic muscles of the foot to maintain arch
stability.

Balance training is particularly important because Lisfranc injuries can disrupt the foot’s natural
support system, making falls or re-injuries more likely if not addressed.



Phase 4: Functional and Sport-Specific Training

For active individuals or athletes, the final rehabilitation phase focuses on restoring full function and
preparing the foot for the demands of sports or daily activities.

e Agility drills: Incorporating side steps, quick direction changes, and light jogging to simulate
sport-specific movements.

¢ Jumping and landing exercises: To rebuild shock absorption capacity and foot coordination.

e Walking and running progression: Gradually increasing distance and speed under
supervision.

This stage ensures that the foot can handle high-impact activities safely and reduces the risk of long-
term complications like chronic pain or arthritis.

Additional Tips for Effective Lisfranc Injury
Rehabilitation

Rehab after a Lisfranc injury isn’t just about doing exercises—it’s about listening to your body and
progressing thoughtfully.

Consistency and Patience

Healing can take several months, depending on the severity of the injury. Consistent adherence to
your physical therapy routine will optimize recovery, but pushing too hard too soon can delay
healing or cause setbacks.

Use of Supportive Devices

During recovery, devices like walking boots, orthotics, or supportive shoes can offload stress from
the midfoot while allowing gradual mobility. Your therapist or physician will guide when these aids
can be reduced or removed.

Monitor Pain and Swelling

Some discomfort is expected, but sharp pain or increased swelling can signal overuse. Adjust
exercises accordingly and communicate any concerns with your healthcare team.



Incorporate Cross-Training

While your foot heals, low-impact activities like swimming or cycling can help maintain
cardiovascular fitness without stressing the injury.

The Role of Professional Guidance in Lisfranc Injury
Recovery

While home exercises are valuable, working with a physical therapist experienced in midfoot injuries
can dramatically improve outcomes. They can:

- Customize exercises based on your progress and limitations
- Ensure proper technique to avoid compensatory movements
- Employ manual therapy techniques to improve joint mobility
- Use modalities like ultrasound or electrical stimulation to reduce pain and inflammation

In addition, therapists can help set realistic goals and timelines, keeping motivation high throughout
the recovery journey.

Understanding Long-Term Care and Prevention

Even after returning to normal activities, some patients experience lingering stiffness or discomfort
in the midfoot. Continuing regular strengthening and balance exercises can maintain foot health and
prevent future problems. Wearing proper footwear with adequate arch support and avoiding high-
impact activities without proper conditioning can also minimize the risk of re-injury.

Exploring orthotic options might provide additional support, especially if foot mechanics have been
altered by the injury.

Recovering from a Lisfranc injury requires time, dedication, and the right physical therapy exercises
tailored to each stage of healing. By focusing on gradual progression—from gentle mobility to
advanced strengthening and balance work—you can rebuild your foot’s strength and functionality
effectively. Remember, professional guidance combined with patient self-care forms the cornerstone
of a successful recovery, helping you get back on your feet stronger than ever.

Frequently Asked Questions

What are the most effective physical therapy exercises for a
Lisfranc injury?

Effective physical therapy exercises for a Lisfranc injury include range of motion exercises like ankle



circles and toe curls, strengthening exercises such as towel scrunches and resistance band
exercises, and balance training to improve stability. These exercises help restore foot function and
prevent stiffness.

When can I start physical therapy exercises after a Lisfranc
injury?

Physical therapy exercises typically begin after the initial immobilization period, which can last 6 to
8 weeks depending on injury severity and treatment. It's important to follow your orthopedic

surgeon's guidance and begin exercises only when cleared to promote healing and avoid
complications.

How do balance exercises help in recovering from a Lisfranc
injury?
Balance exercises help by strengthening the muscles around the foot and ankle, improving

proprioception, and enhancing stability. This reduces the risk of further injury and supports a return
to normal walking and athletic activities after a Lisfranc injury.

Can physical therapy exercises fully restore function after a
Lisfranc injury?

Physical therapy exercises can significantly improve strength, flexibility, and function after a
Lisfranc injury. However, full restoration depends on factors like injury severity, treatment method,
and adherence to rehab protocols. Some patients may experience lingering stiffness or discomfort
despite therapy.

Are weight-bearing exercises recommended during Lisfranc
injury rehabilitation?

Weight-bearing exercises are usually introduced gradually during the rehabilitation phase, once the
bone and ligaments have sufficiently healed. Starting with partial weight-bearing and progressing to
full weight-bearing exercises under a therapist’s supervision helps rebuild strength and function
safely.

Additional Resources

Lisfranc Injury Physical Therapy Exercises: A Path to Recovery and Function

Lisfranc injury physical therapy exercises play a pivotal role in the rehabilitation process
following damage to the Lisfranc joint complex—a critical structure in the midfoot that stabilizes the
arch and facilitates proper weight distribution during movement. Given the complexity of Lisfranc
injuries, which may range from mild ligament strains to severe fracture-dislocations, targeted
physical therapy is essential to restore foot function, reduce pain, and prevent long-term
complications such as arthritis or chronic instability. This article delves into the intricacies of
Lisfranc injury rehabilitation, emphasizing the significance of specific exercise regimens, their
progression, and how they contribute to optimal recovery.



Understanding Lisfranc Injuries and Their Impact

The Lisfranc joint complex comprises the articulation between the metatarsal bases and the tarsal
bones, primarily the cuneiforms and cuboid. Injuries in this region often result from high-energy
trauma, such as motor vehicle accidents or sports injuries, but can also arise from low-energy
mechanisms like twisting falls. Due to the joint's role in maintaining the structural integrity of the
foot’s arch, any disruption affects gait mechanics and weight-bearing capacity.

Treatment approaches for Lisfranc injuries vary widely based on severity. While minor ligament
injuries without displacement may be managed conservatively with immobilization, displaced
fractures typically require surgical intervention. Regardless of treatment type, physical therapy
becomes a cornerstone for regaining strength, flexibility, and proprioception.

The Role of Physical Therapy in Lisfranc Injury
Rehabilitation

Physical therapy following a Lisfranc injury aims to restore the biomechanical function of the foot.
Initially, the focus is on pain control, edema reduction, and protecting the injured structures. As
healing progresses, therapy shifts towards improving range of motion (ROM), strengthening
surrounding musculature, enhancing proprioceptive feedback, and ultimately, reintegrating
functional activities such as walking and running.

Effective Lisfranc injury physical therapy exercises are designed to accommodate the healing
phases:
¢ Acute Phase (0-6 weeks): Emphasis on immobilization, non-weight bearing, and gentle ROM

exercises.

e Subacute Phase (6-12 weeks): Gradual introduction of weight-bearing activities and
strengthening exercises.

e Rehabilitation Phase (12+ weeks): Advanced strengthening, balance training, and
functional drills.

Range of Motion and Mobility Exercises

Restoring joint mobility is essential to prevent stiffness and maintain flexibility in the midfoot. Early
physical therapy protocols often incorporate passive and active ROM exercises targeting the
tarsometatarsal joints. Examples include:

e Toe curls and extensions: Encourages movement in the forefoot and midfoot, promoting



circulation.

e Alphabet exercises: The patient traces letters in the air with the toes, which mobilizes the foot
in multiple planes.

e Ankle pumps: Although focused on the ankle, these also aid venous return and reduce swelling
around the foot.

These exercises are generally safe during the non-weight-bearing period and serve as a foundation
for more dynamic movements.

Strengthening Exercises for Midfoot Stability

After sufficient healing, targeted strengthening exercises become critical to rebuild the muscles that
support the Lisfranc joint complex. The intrinsic foot muscles, as well as extrinsic muscles such as
the tibialis anterior and posterior, play a vital role in maintaining arch integrity.
Key exercises include:
1. Resisted Toe Flexion: Using resistance bands or towels, patients perform toe curls against
resistance to activate intrinsic muscles.

2. Toe Spreading: Encourages activation of small foot muscles that contribute to stability.

3. Calf Raises: Strengthens the gastrocnemius and soleus muscles, indirectly supporting foot
mechanics.

Research highlights that progressive resistance training during rehabilitation improves functional
outcomes and reduces the risk of re-injury.

Balance and Proprioception Training

Lisfranc injuries often impair proprioceptive input due to ligamentous damage, which can
compromise balance and increase fall risk. Incorporating balance drills is essential to retrain
neuromuscular control.
Examples of balance exercises include:

e Single-leg stands: Initially on a stable surface, progressing to unstable surfaces such as foam

pads or balance boards.

e Dynamic balance tasks: Activities such as reaching or catching a ball while maintaining single-



leg balance.

These exercises enhance joint position sense and contribute to safer return-to-activity timelines.

Progression and Considerations in Lisfranc Injury
Physical Therapy Exercises

The timing and intensity of physical therapy must be individualized, taking into account the injury’s
severity, treatment modality (surgical vs. conservative), and patient-specific factors such as age and
activity level. Premature loading or aggressive exercises can jeopardize healing, whereas delayed
rehabilitation may lead to stiffness and muscle atrophy.

Comparatively, surgical patients often experience longer immobilization periods but may achieve
better alignment and stability, facilitating more effective strengthening phases. Conversely, non-
surgical cases require careful monitoring to detect any displacement during healing, as this may
necessitate surgical intervention.

Clinicians emphasize a gradual, criterion-based progression, guided by pain, swelling, and functional
milestones rather than arbitrary timelines. Integration of modalities such as manual therapy,
therapeutic ultrasound, and electrical stimulation can complement exercise regimens by addressing
pain and promoting tissue healing.

Challenges and Limitations of Physical Therapy Post-Lisfranc
Injury

Despite well-structured exercise programs, certain challenges persist:
¢ Persistent Pain and Swelling: Chronic symptoms may limit participation in physical therapy,
requiring adjunct interventions.

« Joint Stiffness: Prolonged immobilization may cause reduced joint mobility, complicating
rehabilitation.

¢ Risk of Post-Traumatic Arthritis: Even with optimal therapy, some patients develop
degenerative changes impacting long-term function.

e Patient Compliance: The extended duration and gradual nature of rehabilitation demand
consistent patient engagement, which can be a hurdle.

Therefore, realistic goal setting and patient education are integral components of successful
recovery.



Integrating Functional and Sport-Specific Training

For athletes and highly active individuals, the ultimate objective of Lisfranc injury physical therapy
exercises extends beyond basic mobility and strength restoration. Functional training tailored to
sport-specific demands becomes necessary to ensure a safe return to play.

This phase may include:

¢ Agility drills that simulate cutting and pivoting motions.
e Plyometric exercises to improve explosive power and joint stability.

¢ Gait retraining to correct biomechanical abnormalities.

The incorporation of these advanced exercises is contingent on clinical assessment and imaging
findings confirming sufficient healing.

Throughout rehabilitation, interdisciplinary collaboration among orthopedic surgeons, physical
therapists, and athletic trainers optimizes outcomes and minimizes complications.

In summary, Lisfranc injury physical therapy exercises form an indispensable component of recovery
from midfoot trauma. By systematically addressing mobility, strength, proprioception, and function,
tailored exercise protocols facilitate a return to pre-injury activity levels while mitigating long-term
disability. The nuanced progression and individualized approach underscore the complexity of
treating Lisfranc injuries, highlighting the necessity for professional guidance and patient adherence
throughout the rehabilitation journey.
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