
Post-Op

•2.0 mm fully-threaded interfragmentary screw
•Mini-frag 6-hole straight plate
•1.5 and 2.0 mm locking screws

Pre-Op

Due to comminution and displacement, surgical and 
nonsurgical options were discussed, and I recommended open 
reduction internal fixation of her 5th metatarsal.

HPI

•72 YO F sustained twisting injury to 
right foot causing a comminuted, 
displaced 5th metatarsal shaft 
fracture.
•Skin intact, no fracture blisters.
PMH: GERD
•PSH: L 5th metatarsal ORIF.

Dr. Charles A. Sisovsky, DPM, FACFAS, is a paid consultant for Vilex, LLC. Vilex 
provided financial support for this case study.

These results are specific to this individual only. Individual results and 
activity levels after surgery vary and depend on many factors including 
age, weight, and prior activity levels. There are risks and recovery times 
associated with surgery, and there are certain individuals who should not 

undergo surgery.
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