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Influence of postoperative full weight-bearing walking start time on clinical therapeutic effects of surgery for
treatment of the fifth metatarsal base fractures:a clinical study
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ABSTRACT Objective:To observe the influence of postoperative full weight-bearing walking start time on clinical therapeutic effects of
surgery for treatment of the fifth metatarsal base fractures. Methods: The medical records of 68 patients with the fifth metatarsal base frac-
tures were analyzed retrospectively. The patients received surgery of open reduction and internal fixation and their affected limbs were fixed
with short — leg casts after the surgery. The full weight-bearing walking were performed at 3 days after the surgery in 34 patients ( early
weight-bearing( EWB) group) and at 4 weeks after the surgery in the others (late weight-bearing ( LWB) group ) respectively. The fracture
healing time ,incidence of bone resortion at fractured site ,foot pain visual analogue scale( VAS) scores , American Orthopedic Foot and Ankle
Society ( AOFAS) ankle — hindfoot function scores and complication incidence were compared between the 2 groups. Results ; All patients in
the 2 groups were followed up for 12 months. All fractures healed in the 2 groups,and there was no statistical difference in fracture healing
time between the 2 groups(6.3 +1.1 vs 6.8 +1.6 weeks,t =1.502,P =0. 138). The bone resortion was found at fractured site in 2 pa-
tients in EWB group and 9 patients in LWB group. The incidence of bone resortion at fractured site was higher in LWB group compared to
EWB group(y’ =5.314,P =0.021). There was no interaction between time factor and group factor in foot pain VAS scores( F =1. 813,
P =0.174). There was no statistical difference in foot pain VAS scores between the 2 groups in general ,in other words, there was no group
effect(F =0.978,P =0.432) . There was statistical difference in foot pain VAS scores between different timepoints after the surgery,in oth-

er words, there was time effect( F =11.381,P =0.000). The foot pain VAS scores presented a time — dependent decreasing trend in the 2
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groups( EWB group:3.1+£1.6,1.7 £2.3,0.1 £0.4 points, F =0.951,P =0.000; LWB group:3.5 £2.6,2.3 £2.8,0.2 +0. 6 points,

F=5.739,P=0.000). There was no interaction between time factor and group factor in AOFAS ankle — hindfoot function scores ( F =

1.947,P =0.159). The AOFAS ankle — hindfoot function scores were higher in EWB group compared to LWB group in general, in other

words , there was group effect( F =2.018 ,P =0.039). There was statistical difference in AOFAS ankle — hindfoot function scores between

different timepoints after the surgery,in other words,there was time effect( F =13.916,P =0.000). The AOFAS ankle — hindfoot function

scores presented a time — dependent increasing trend in the 2 groups (EWB group:75.3 +6.8,89.7 £9.3,99.1 +7.7 points, F =0. 837,
P =0.000;LWB group:72.5 +9.9,82.3 +10.1,96.8 +7.6 points, F =6.147,P =0.000) . No complications such as incision infection and

fracture re-displacement were found in the 2 groups. Conclusion: For patients who received surgery of open reduction and internal fixation for

treatment of the fifth metatarsal base fractures,both EWB and LWB can achieve good clinical curative effects with high safety. However, the

former is more conducive to foot and ankle function recovery and reducing incidence of bone resortion at fractured site compared to the latter.
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