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Introduction

Known as a refractory fracture

Significant “time loss” injury

Most common stress fracture in football players

To describe risk factor                                         
for preventing Jones fracture

Ekstrand. 2012

Jones fracture is …

Purpose



Materials and Methods

Study design
Retrospective cohort study

Participant
103 athletes including 81 soccer players treated in our hospital  

between April 2006 and December

Data collection
From medical record and interview using google form

Ethical approval
Approved by our hospital’s ethics institutional review board (No.3739）



Results

Total  103 athletes

81 soccer players 18 basketball players 

2 baseball players 2 rugby players

Total 95 feet

35 Dominant legs , 48 Non dominant legs

(Bilateral 8 players ,

Recurrence 6 , Unknown 6) 

81 Soccer players 



Age

78% of injured player was Elite.

Level

Average 19.0 years old

Median 18 years old
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Field
40% of injured player were

injured on Artificial turf.



Position

58% of injured foot was Non Dominant leg.

Injured foot

GK 4% DF 33% MF 36% FW 17%



Monthly distribution

Position and Injured foot
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Field

Artifical Turf 40%

T Miyamori.2019

Risk of ankle injury is increased on artificial turfs

Our Data

Increased playing time on artificial turf was a risk factor of Jones 
fracture

S Williams.2019

Discussion



Position
MF had significantly higher rates

GK 4% DF 33% MF 36% FW 17% 

S Matsuda.2017

Our Data

Injured foot and Position

S Matsuda.2017
No siginificant deference between dominant leg and non dominant leg

Significantly more frequent in non dominant leg K Fujitaka.2015

Non dominant leg 58%

Our Data

All 3 GK Non dominant leg 



Total  Dominant leg < Non dominant leg

Center  Dominant leg > Non dominant leg

Injured foot and Position



Monthly distribution

Insufficiency of Vitamin D is associated with Jones fracture

K H Rizzone.2017

Y Shimasaki.2016

Y Ono.2005

S Malone.2017

February and March 27%

The mean serum 25-OHD level was lowest at the end of winter , 
and highest at the end of summer

High load with large weekly changes in load was risk of injury

The rate of stress fracture was higher in the preseason

Our Data

September and October 22%

A Hadid.2018Muscle fatigue increased bone strain
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