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SPECIFIC COMMENTS TO AUTHORS 

It is a nice topic and it will be a nice paper. I have some suggestions about some aspects 

of the manuscript. I believe you mix a lot of different type of fractures, Jones described 

years ago an specific fractures of the proximal joint of the 5th metatarsal bone, but these 

injuries are produced by diverse traumatic mechanism so treatment is quite different.  

In the abstract you assert that conservative treatment have good outcomes, but I believe 

there are different approaches for the different type of these proximal fractures.   In 

page 6 of the manuscript, you show a picture of and tubercle avulsion and you conclude 

that nonunion is uncommon, but you must be careful with this assertion as if there is not 

a proper immobilization and if distance bteween fragments is more than 3-4 mm there 

will be no bone healing, though it is possible a good function with nonunion of this 

fracture. Avulsion fractures with no bone contact develop a pseudoarthrosis that can be 

functional.  In table I you show the different radiological images of these fractures, but 

type 2 and 3 do not agree with the classical description fo Jones. At least as I knew.  In 

the treatment, page 8 you talked about conservative treatment with casts, shoes. boot, 

but is there any places for shoe inserts???  In page 12 you speak about a plantar plate. I 

want to ask you, if the problem is in relationship to tension forces on the lateral part of 

the bone due to adductis of the forefoot, in order to control these forces, plantar location 

of the plate does not seem a good choice. On the other hand as you say some lines below 

there are potential complications ought to hardware prominence.  In the same page I 

agree with you that fractures around diaphysis must be addressed with bone graft to 

improve healing process.   It seems quite difficult to damage the nerve during 

placement of the guidewire in young sportsmen with good cortices if you have done a 

previous reduction of the fracture. Other think is you place the wire without reduction 
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that it is not a recommendable procedure.   You include in the non-surgical treatment 

neck fractures of the 5th metatarsal bone, but these are distal fractures and I guess your 

title says Jones' fractures that are proximal or mid-shaft fractures non distal ones. 

 


