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Jonhes Fracture

Fifth Metatarsal Fracture — Patient Condition Guide

A Jones fracture at the base of the 5th metatarsal (outer foot) - for education; your anatomy may differ

OVERVIEW

A Jones fracture is a break at the base of the fifth metatarsal, the long bone on the outer edge of the foot. It occurs in an
area with relatively poor blood supply, which makes healing slower and less predictable than most foot fractures.
ANATOMY

The fifth metatarsal base sits at a watershed zone between two different blood supplies, creating a vulnerable spot for

fracture and a common reason for delayed healing or non-union without appropriate treatment.

SYMPTOMS

— Pain and swelling on the outer midfoot
— Difficulty or pain with weight-bearing
— Bruising over the outer foot

— Tenderness directly over the fracture site

DIAGNOSIS

X-rays confirm the fracture location and pattern, distinguishing a Jones fracture from other fifth metatarsal fractures, since
treatment and healing potential differ significantly by location.

TREATMENT OPTIONS

Given the area's limited blood supply, active patients and athletes are often treated surgically with a screw to promote
reliable healing and a faster return to activity. Lower-demand patients may be treated non-surgically with a cast and strict
non-weight-bearing.

RECOVERY TIMELINE

— Weeks 0-6: non-weight-bearing or protected weight-bearing

— Weeks 6-10: progressive weight-bearing



Months 3—-4: return to normal walking and light activity

Months 4-6: return to running and sport

FAQS
Why do Jones fractures heal slowly?
This part of the bone has a limited blood supply, which is why healing takes longer and non-surgical treatment requires
strict compliance.
Do athletes usually need surgery?

Many active patients and athletes choose surgical fixation for more reliable healing and a quicker, more predictable
return to sport.

SCAN FOR THE LATEST VERSION ONLINE
robertpettitmd.com/handouts/jones-fracture.pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given by
Dr. Pettit and your care team.
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Jones Fracture - Patient Education

JONES FRACTURE \
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TREATMENT OPTIONS
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RECOVERY & REHABILITATION (Typical Timeline)
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= Recovery times vary. Full return to sports may take 4-é+ menths depending on the severity and treatment, —

PREVEMNTION TIPS WHEN TO SEEK MEDICAL CARE .
Scan for exercise

& Woar SUpEDrtive $hoe ® Souvere paln o wwalling -

& Strongthen foot and ankle muscles & Inability 10 Baar wirigh videos and more

& Aveid rusning an useven wrlates # Mumbnats or tingling information about

@ Increase activity gradually ® Pain that doos not improve with rest .

& Uso arthatics f recommanded & Pain during dadly activitios Jones fractures.
ROBERT PETTIT, MD This infearmanion i for educationsl purpeses only and is

2 ’ S nat o wubatituts for professicnal medical scdvice.

EPORATE MEMCINE & JOINT REPLACEMENT GPECIALIET Adways bollow your pengeoe’s recammandations

For patient education; your anatomy may differ.



