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Curative effect of headless compression screws in treatment of avulsion fractures of the fifth metatarsal
Zhang Shizhan, Jiang Lin, Jian Xiaofei ,Liu Hao
(Department of Orthopedics,Central Hospital of Wuhan City ,Wuhan , Hubei 430014 ,China)
Abstract: Objective To explore the curative effect of headless compression screws in treatment of avulsion fractures of the fifth
metatarsal. Methods 37 cases of patients with avulsion fractures of the fifth metatarsal base were treated by internal fixation with
headless compression screws from January 2008 to January 2011. X-ray films after operation were taken to evaluate the bone healing
time and the foot function was evaluated according to AOFAS. Results The 37 cases were followed up from 10 to 24 months (mean
13 months). The X-ray films showed that all fractures healed at 6 to 12 weeks(mean 8.1 weeks). Wound infection occurred in one
case with open fracture, which was healed by therapy. According to AOFAS, the scores after operation ranged from 86 to 100 (mean

94.5). Conclusion Headless compression screws in treatment of avulsion fractures of the fifth metatarsal has the advantages of

easy manipulation, stable fixation and few complications.

Key words: metatarsal; fractures,open;fracture fixation,internal; treatment outcome
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