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— Abstract—

Avascular Necrosis of the Fifth Metatarsal Head
— A Case report—

In-Heon Park, M.D., Kyung-Won Song, M.D., Young-Wan Muhn, M.D.
and Myoung-I1 Joe, M.D.

Department of Orthopaedic Surgery, College of Medicine, Hallym University, Seoul, Korea

Freiberg’s infarction involving the fifth metatarsal head is very rare condition. The
authors experienced a case of avascular necrosis of the fifth metatarsal head and base of
the proximal phalanx in a 27-year-old female patient. Involved bones were excised and
internally fixed with 2 K-wires after autogenous cancellous bone grafting. Pain was
relieved, and an excellent clinical result was obtained at the follow—up examination six
months after the surgery.
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Fig. 1. Preoperative radiograph revealed collapse of
the fifth metatarsal head and the base of
the proximal phalanx
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Fig. 2. Postoperative AP and lateral radiographs




Fig. 3. Photomicrograph showing bone necrosis
(x100, H & E)

Fig. 4. X-ray of 6 months after surgery showed
bony union
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