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— Abstract—

Preliminary report of March Fractures in Infantry Soldiers of Korea
— About 15 (19cases) march fracture patients —

Young-Jae Bae, M.D., Sung-II Yoon, M.D.*

Captain, Medical Company, OO Infantry Corps, Kangwon, Korea
Yoon Sung-Il's Orthopaedic Surgery, Hongcheon, Kangwon, Korea*

Stress or march fractures among military personnel, especially recruits, has been
appreciated for many years. According to the classical references, the second metatarsal
was one of the first sites identified as a focus for march fractures and radiological evidence
of fracture appeared as late as several weeks.

The purpose of this study was to document the clinical feature of march fractures in
Korean infantry soldiers.

From 1997 to 1998, at one infantry medical company of OO infantry corps in Korea, 15
(19cases) patients with march fracture were detected among infantry soldiers. There were
some different finding in the fracture site and its clinical features from the previous foreign
reports.

1. There were pain and local swelling in all cases as clinical manifestation. By physical
examination, direct point tenderness on the location of the fractured metatarsal shaft
was characteristic..

2. On roentgenographic examination, cortical fissuring or break was seen one week after
onset of symptoms and external callus was seen from two weeks or at the least four
weeks. Oblique view was more useful than AP view in the diagnosis of march
fractures.

3. The third metatarsal was the most frequently involved site(7 cases, 48%), and the
second metatarsal was less frequent(3 cases, 20%). This difference of frequent site
with previous reports might be attributed to the relatively long shaft of the third
metatarsal, but should be analyzed mn further study.

4. The incidence of the development of march fracture was 1 per 104 infantry soldiers.
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Table 1. The sites of march fractures

Fractured metatarsals

No*. of patients (%)

3rd only 7 (48)

2nd only 3 (20)

4th only 2 (14

2nd + 3rd 1 (6)

3rd + 4th 1 (6)

2nd + 3rd + 4th (both feet) 1 (6)
5th 0

Total 15(100)
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ol W AS H 971 19|tk Table 1).

2) 4354

T F 34 44 e 1wy @9 ol
BN AHE 3ol HY YA en
FHOE 21924 yglo] AN A4EP
2 AdeA AR 5o %’%n}'a&%ﬁ}
ol AL o]FHA 4LAL el F4 J%Cpamt
tenderness)o] Qo) Fehd 7lxr} Ugia %@
FHE HES vl d 4 Ug wE E‘#‘Glﬁtdi’ai
th BEH FAEHL AEH e 3EGE
gol Al 1 Falel osl FAdol %}ﬁ}ﬁaﬂﬁ !f}:

A8 By

T BEF A 294
& BAY & fioy B o
e A2 A3 7R
sg-go] 79 (cortical fissure or break)o] v}eb
Sl 2~4RE = 3HE 9A@lF 2o 71Ey
A& BIch Elm, gAbd ARA 27 3889
27 % BE 2R § B 99 ABYRe 24
P ol 5 A3 o9
%01 EI‘”D}(Flg D).
2] w2l VY 78
b idek A 3
E’.«‘{ /P”Oil HFAELG) o,

FOR 5, AR} 19

T

>
>
. ©
=
E
fr
z
> v
@
},

HSITHFig. 2).
A 2 FEE) VAT SE BE
7

slEon 297127} 39, =

59 —

Fig. 1. A twenty year-old soldier has suffered from

right foot pain for seven days after a long
march. He has had a history of a march
fracture of the 2nd metatarsal bone on the
right foot before(open arrow).
(A) An oblique view of foot demonstrated
the cortical break(thick arrow) of the third
metatarsal bone more clearly than AP view.
(B) Two weeks after onset of symtons,
early external callus was noted on AP and
oblique views.
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Fig. 3-a-b. A typical roentgenogram in a iwenty
one year-old soldier has complained of
left foot pain and local swelling for one
week after a long march.

(a)One week after the onset of
symptom, a thin fracture line or
cortical break was noted in the second
metatarsal shaft(arrow).

(b)Four weeks after the onset of
symptom, eanly external callus was
noted(arrow).
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Fig. 8-¢. Four months after onset of symptom,
bony union was acquired(arrow)
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Table 2. The discrepancy of the frequent sites between previous reports and present findings™*

Author(s) 2nd (%) 3rd (%) 4th (%) 5th (%) 1st (%) Total No**. of cases (%)
Bernstein & Stone 157(51) 136(44) 10(3) 1(0.3) 3(0.9) 307(100)
Levy 54(52) 36(35) 3(3) 2(2) 8(8) 103(100)
Meurman 58(41) 55(39) 8(6) 4(3) 15(11) 140(100)
Bae* 10(53) 5(26) 4(21) 6] 0 19(100)
**No . Number

Table 3. Measurement of length, length differences and length ratios of 1st, 2nd, 3rd and 4th

metatarsal s

hafts in AP roentgenograms of patients with march fractures.

Length differences

Length of metatarsal bores(cm)

Length ratios of 2nd, 3rd, 4th

{cm) metatarsals 1o 1st metatarsal bone( %)
Jst 2nd 3rd Athe  2nd—3rd 2nd-4th 2nd/1st 3rd/1st 4th/1st
15 patients 5.71 6.72 6.91 6.94 0.19 0.22
(+0.36) (+0.44) (£048) (+051) (£0.19) (£0.20) 118 121 122
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