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Analysis of fracture site/type of navicular stress fractures based on
classification of avascular regions
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Analysis of fracture site/type of navicular stress fractures based on
classification of avascular regions

Maesono, K.*, Kaieda, H.*, Fukushima, K.*
* Department of Orthopedic Sports Medicine, Imamura General Hospital
Key words: stress fracture, navicular, avascular regions

(Abstract] (Patients) 47 cases and 49 feet diagnosed with navicular stress fractures were examined at our hospi-
tal from April 2012 to December 2022 (23 cases and 25 feet in males, 24 cases and 24 feet in females).

(Methods) Based on McKeon et al.’s report, we categorized cases into five groups based on avascular regions:
dorsal foot, dorsal to lateral body, central, plantar, and unclassifiable. We investigated the relationship between the
fracture sites/fracture types and the avascular regions.

(Results) Regarding the fracture sites, the lateral side of the body accounted for the highest percentage at 57.1%
overall, and this pattern was predominant in both males and females. For fracture types, Type 0.5 was unclassifi-
able in all cases, while Type I fractures were more common on the dorsal region in males and the lateral side of
the body in females. Both Type II and Type III fractures were more prevalent on the lateral side of the body in
both males and females.

(Conclusions) The presence of avascular regions, especially on the dorsal region and lateral body, is considered
to play a role in the progression of navicular stress fractures. This suggests that it may be one of the causes of the
refractory.
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