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Epidemiological survey of femoral bone stress fracture in athletes
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(Abstract] The aim of this study was to investigate the epidemiology of femoral bone stress fracture in athletes.

We enrolled 23 athletes diagnosed with femoral bone stress fracture between March 2015 and February 2023.
We investigated gender, school year, sports events, initial X-rays findings, injury area, pain provocation test (hop
test), and femoral neck shaft angle (FNSA).

Gender did not show significant difference (males: 17 cases, females: 6 cases). First- and second- year high school
students comprised 78% of subjects. Long-distance track and field was predominant sports event. Initial X-rays in-
dicated a higher incidence of cases without findings (p<0.05). All femoral neck stress fractures (FNSF) were of the
compression type, while femoral diaphyseal stress fractures (FDSF) more frequently occurred in the proximal and
medial side of the femur. Many cases had positive the hop test (p<<0.01). ENSF cases had smaller FNSA compared
to FDSF cases (p<0.01).

Long-distance athletes with groin or thigh pain and positive physical findings, such as the hop test, should un-
dergo MRI even when there are no X-ray findings.
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