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—Abstract—

Stress Fractures in Lower Leg

K.S. Kim, M.D., K.S. Jecn, M.D., ond H.K. Cho, M.D.

Capital Armed Forccs General Hospital

K.Y. Park, M.D., H.C. Lee, M.D. and C. K. Choc M.D.

51 Evacuation Hospital, ROKA

Clinical and radiological analysis were made on 74 cases of stress fractures in tibia and fibula
among the Korean soldiers.

Right tibia were involved in 33 cases and left tibia were involved in 25 cases. Bilateral invol-
vements in tibia were in 6 cases and fibula were involved in 4 cases.

Cortical break or crack, periosteal new bone formation and sclerotic band suggesting endosteal

callus formation were major radiological findings.
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Table 1. Case Distribution

Cases 74 legs, 67 patients
Age 20—25
Scx All Male
Region Tibia 70 right 33
left 25
both 6
Fibula 4
Site Upper shaft 27 36.49%
Midshaft 41 55.41%
Lewer shaft 6 8.11%

Table 2. Clinical onset after exposure to hard

training
Duration No. Per cent
less than 3 weeks 19 39.58
3—5 16 33.33
5—8 7 14.58
More than 8 weeks 6 12.50
Total 48 99.99
Table 3. Radiological Finding
Findings No. Per & cent
Displacement 0 0
Periosteal reaction 59 73.73
Cortical break 32 43.24
Sclerotic band 13 17.57
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Table 4. Relationship of affected site and

radiological findings

Site Cortical Periosteal  Sclerotic
beeak reaction band
Upper shaft 11 15 10
Midshaft 16 39 2
Lower shaft 5 5 1

Table 5. Relationship of duration of symptoms

and Radiological findings

g Cortical Periosteal Sclerotic
duration breaklg reaction band
0—3 weeks 15(13) 3(1) 2(0)
3—5 2(0) 17(11) 4(0)
5—8 2(0) _= 2(0) 2(0)

* () No. of cases reveal only one finding
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Fig. 1. Localized periosteal new bone formation
at medical aspect of midshaft of tibia.

Fig. 2. Cortical break is seen at poeteromedial
aspect of midshaft of tibia.
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Fig. 3. Cortical break and’ periosteal new bone
formation at 4ipper shaft of tibia.

Fig. 4. Sclerotic tand suggesting endosteal callus
formation in upper tibia,
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Tabkle ¢. Distribution of Stress Fracture (by Katz)

Site No. Percent
Metatarsal 88 35.2
Calcaneus 70 28.0
Tibia 60 24.0
Rib 14 5.6
Femur 8 32
Fibula 8 3.2
Spine 1 0.4
Pubic rami 1 0.4
Total 250 100.0%
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