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= Displacement >1-2mm
= Shortening >1-2mm

= Angulation



SUB\etatarsal Base Fractures
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= |nversion injuries

m Stress fracture
variants

B Unique anatomy

= Tenuous blood
supply

. Tuberosity Avulsion Fracture
. Jones' Fracture
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.| Diaphyseal Stress Fracture
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Lisfranc

'+ Plantar ecchymosis
= TTP midfoot

Pain with midfoot

motion | | .
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Xrays very importa
ider MRI if not
es only if WB
S neg and suspicius
Ot bear weight

| week

more for sports type
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= CT if fractures present
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Plantar Fasciitis

= Inflammation of plantar
fascia

Who gets it?

= Assoc with high BMI,
prolonged standing, etc.

Achilles tendon

Inflammation of

the plantar fascia

HiStOl‘Y can canise heak poin
Worse after lying down
or sitting

= Exam

= Plantar heel pain

= Tight gastroc




Plantar Fasciitis

= First line treatment
= No barefoot

m Jce

= NON-CUSTOM
mserts

s STRETCHING
8 With knee straight

= NSAIDS
m 2" Line
= Injection/boot/PT







JLD DRIVE ACROSS
[O CATCH A GAME

right specialist worth the drive
as well?






