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(Abstract) In this study on 132 collegiate soccer players, we conducted an ultrasonography screening test of the
fifth metatarsal bone and investigated the findings associated with the development of Jones fractures. Each par-
ticipant was followed up for one year to assess the occurrence of new Jones fractures. With respect to the results
of the screening test, 10 players had bulging of the cortical bone on the lateral plantar side of the fifth metatarsal
bone. In the one-year follow-up period, three of these individuals developed new Jones fractures, while three did
not have any such problems. The remaining four players had a history of surgery for Jones fractures. In the other
122 players, one player who had no abnormal findings at the initial ultrasonography screening test developed a
new Jones fracture within ten months after the screening. Three of six players with positive findings on ultra-
sonography developed new Jones fractures. Therefore, observation of bulging of the cortical bone of the fifth
metatarsal bone during ultrasonography screening may increase the probability of predicting the onset of a Jones
fracture. Inspection of the effects of treatment intervention in players who initially tested positive on ultrasonogra-
phy will be necessary in the future.
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