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Background(1)

& Sports trauma is 7.9% of all metatarsal fractures?
p

@ Jones fractures accounted for 5.3% of Foot and Ankle injuries
in elite football players?

& Incidence rate of Jones fractures was 0.02-0.04/1000 PH in elite footballers3:#/

* Reports for prevention at the sports field level
* Literatures that is examined longitudinal study

1s rare about Jones fracture
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Background(2)

Jones fractures screening

2 Utility of screening of Jones fractures in college soccer players>
& Examination of Jones fracture for soccer club members®
@ Therapeutic experience using LIPUS for incomplete Jones fractures”)

ot

To investigate longitudinal examination of Jones
fractures screening 1n a elite university soccer club
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Material and Methods

Subject : a total of 58 players(116 feet)
from a elite soccer club for 4 years

Year : 2016 to 2022

Medical check-up : Tenderness
Hip internal rotation(HIR)®
Ultrasound 1imaging
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Jones fractures screenin,

Secondary screening

l radiography l

Join practice and game

- etc.

Questionnaire
< -

Primary screening

tenderness

U

Ultrasound imaging

HIR
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Result ‘

Number of complete Jones fracture
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Result)

Number of positive on primary screening for follow up pe
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100
80
W positive
60 P ,
M negative
40
20
0
0-1 1-2 2-3

Boston - 3-4 :
caindhedl follow up period (year)
June 18 -June 21

ISAKOS
%27 CONGRESS
2023




feet
Year Sensitivity | Insufficient
foll (%) fracture rate
(follow (%)
up
period)
0-1 | 16.6 1.7
1-2 | 272 2.6
2-3 | 57.1 3.4
3-4 | 444 34
ave. 33.3 2.6
ISAKOS Boston
CONGRESS Massachusetts
2023 June 18-June 21

Results(3)

Number of positive on secondary screening for follow up pe
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(incomplete Jones fracture):
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I W negative
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Result |

Comparison Positine and Negative side 1n HIR (incomplete J
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Summary( ‘

Accuracy rate of screening using ultrasound 1image (incomplete Jo

Primary rate Secondary rate

Breast cancer”) 30.2% 0.32%
/]
Elbow screening!'?) 22.9% 16.3% L
: 0 0 \ \ AR T Y
Johns fracture screening  33.6% 33.3% \\\ \

The results showed comparable to those of other screening S
using ultrasound image. NN
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Summary(2)

Course of incidence of Jones fractures

Diagnosed with Jones fractures at the time of admission

2019 2 feet j> 2 feet (100%)
2020 2 feet 2 feet (40%)

It seems necessary to expand the screening
to the high school (U-18) generation and below.
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