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Diagnosis and treatment of proximal fifth metatarsal fracture ZHANG Zhen ,LYU Xin,and DUAN Jin-hui. Department
of Orthopaedics ,the Second Hospital of Shanxi Medical University , Taiyuan 030001, Shanxi, China

ABSTRACT As one of the most common fractures of the foot, the blood supply characteristics and unique anatomy of proxi-
mal fifth metatarsal fracture makes a high risk of delayed union or non-union of fractures occurring at the junction of the dia-
physeal-metaphyseal. At present,the classification system of proximal fifth metatarsal fracture is complicated and not yet uni-
fied,and Lawrence and Botte classification is more recommended. The system divides proximal fifth metatarsal fracture into
three types:avulsion fractures of tuberosity (Zone I ),fractures at the metaphysis-diaphysis junction,which extend into the
fourth—fifth intermetatarsal facet (Zone Il ) and the proximal diaphyseal fractures (Zone Il ). Based on the classification sys-
tem, each type of fracture has a corresponding treatment plan and prognosis. There are a variety of surgical methods for proxi-
mal fifth metatarsal fracture. For the fracture of Zone Il and Zone Il ,percutaneous intramedullary screw is the first choice. In
addition, clinicians should also have a thorough understanding of common complications of fracture and associated disposal
methods.
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