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Operative Treatment for Avulsion Fracture of Base of the Fifth Metatarsal
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=Abstract=

Purpose: To analyze the clinical and radiological results of the operative treatment in the avulsion fracture on the
base of the fifth metatarsal.

Materials and Methods: We studied retrospectively, 11 patients of avulsion fracture on the base of the fifth
metatarsal operated and followed over 1 year, from February 2000 to May 2002. There were eight men and three
women and the average age was 39 years old. The mean follow up period was 14 months. Ten cases were
slip-down and one case was fall from a height injuries. We used the modified Foot Score by Wiener for the
clinical evaluation, and analyzed the time of union and state of reduction radiologically.

Results: In clinical results, we had ten excellent and one good cases by the modified Foot Score at last follow-up.
In radiologic results, the complete bony union was achieved in all cases and the duration of the bony union was
37 days in average.

Conclusion: We had good result for the avulsion fractures on the base of the fifth metatarsal treated by the
operation. This study shows the operation was recommended for the moderate and severe displacement of the
avulsion fractures on the base of the fifth metatarsal.
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Table 1. Characteristics and Results of the Patients
Time to Time to loss ' Operation  Duration of Tlrr;]eeitohfull
No Sex/Age Cause Occupation union of pain MFS time immobilization beain
(D%) (D¥) ") (D¥) ot
(D)
1 M/31 Slip—down  Physical teacher 34 b) 94 20 23 27
2 M/41 Slip-down  Farmer 34 5 94 24 22 25
3 F/26 Slip—down  Aerobic teacher 36 6 94 18 24 29
4 M/41 Slip—down  Civil servant 38 5 94 24 25 30
5 M/46 Slip—down  Farmer 40 7 93 20 24 28
6 M/37 Slip—down  Office worker 36 8 94 24 21 24
7 M/48 Slip—down  Office worker 36 6 88 26 22 25
8 F/42 Slip—down  Office worker 42 5 94 22 22 26
9 M/39 Fall-down Civil servant 39 10 94 20 23 27
10 M/43 Slip—down  Physical teacher 35 ) 94 20 24 28
11 F/38 Slip—down  Office worker 35 ) 94 24 23 29

*D; Days, *MFS; Modified Foot Score, 4:M; Minutes
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Figure 1. 43 year old male patient. (A
Preoperative radiograph shows intra-articular
avulsion fracture on the fifth metatarsal with
moderate displacement. (B) Postoperative 35
days radiography shows the cannulated screw
fixation state and the bony union.

Figure 2. 37 year old male npatient. (A
Preoperative radiograph shows intra—articular
avulsion fracture on the fith metatarsal with
severe displacement. (B) Postoperative 36 days
radiography shows the two K wires and tension
band wiring state and the bony union.
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Table 2. Modified Foot Score by Wiener

Modified Foot Score
Pain (40 points)
None 40
Mild, occasional 30
Moderate, daily 20
Severe, almost always present 0

Fuction (60 points)
Activity limitations, support.:

No limitations; no support ?2
No limitations of daily activity; limitation of recreational activity, no support 3
Limited daily and recreational activities, cane
Severe limitations of activities; crutches, walker, or wheelchair
Maximum walking distance (blocks)
)6 20
4-6 14
1-3 8
a 0
Gait abnormality
None, slight 20
Obvious 10
Marked 0

Exellent (91-100); Good (81-90); Satisfactory (71-80); Poor (61-70)
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