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Commentary
The cuboid bone is injured very rarely, but fracture-dislocations can

lead to significant disruption of normal foot mechanics and motion.
The cuboid fracture is frequently associated with other midfoot
fractures and when a fracture of the midfoot (Lis-franc fracture)
occurs, an accompanying cuboid fracture should always be closely
evaluated for [1].

As the cuboid is often part of a midfoot fracture-dislocation,
fractures that are commonly seen involve avulsions, “nutcracker” type
fractures [2] and cuboid fractures associated with Lis-franc injuries
(Figures 1a and 1b).

Figure 1a: Anterior Posterior of fracture of cuboid and lateral rays.



are then taken out at 6 weeks. There are no large trials concluding the
most effective means of cuboid fixation. The literature supports open
reduction with Steinman pin temporary fixation (6 weeks) [2].

This is a difficult area for randomized controlled trials yet outcome
studies show that this fracture can do well with accurate
reconstruction [3]. There seems to be much more problems with too
much hardware and stiffness on the lateral column of the foot as
compared to less fixation and good foot mechanics with mobility
through the calcaneo-cuboid joint and cuboid metatarsal joints.

Accurate reduction and stable fixation seems to be best for both
significant midfoot injuries and isolated cuboid fractures. Evidence
supports cases where the cuboid is reduced with minimal pin fixation

and managed non weight bearing followed by pin removal and full
mobilization with no hardware in place at 6 weeks.
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