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Abstract
Stress breaks happen because of tiny wounds supported when bone is exposed to rehashed sub-maximal 

stresses. Extra time, with rehashed patterns of stacking, collection of such wounds can lead to large scale underlying 
disappointment and forthcoming break. There are various pressure cracks about the foot and lower leg of which an injury 
and muscular specialist ought to know. These include: metatarsal, tibia, calcaneus, navicular, fibula, bone, average 
malleolus, sesamoid, cuneiform and cuboid. Attention to these cracks is significant as the finding is habitually missed 
and suitable treatment postponed. Late distinguishing proof can be related with extended agony and incapacity, and 
may incline toward non-association and accordingly require usable mediation. This article frames the study of disease 
transmission and hazard factors, etiology, show and the board of the scope of stress breaks in the foot and lower leg.

Keywords: Sub-maximal stresses; Muscular specialist; Metatarsal; 
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Introduction
Stress cracks happen because of minute wounds supported when 

bone is exposed to rehashed submaximal stresses. Additional time, 
with rehashed patterns of stacking, collection of such wounds can 
prompt full scale underlying disappointment and plain break. Most 
usually, stress breaks happen in the lower appendage or on the other 
hand spine in those inclined toward rehashed episodes of strain, for 
example, military volunteers or competitors. Inside the foot and lower 
leg, pervasiveness is most prominent at the tibia and metatarsals, 
albeit the navicular, calcaneus, fibula, sesamoids and other tarsal 
bones might be ensnared. Risk factors remember support for exercises 
including rehashed submaximal stresses, like running, hopping or 
on the other hand walking, lower bone thickness, female orientation, 
and a poor preinvestment condition. Specifically, a particular gamble 
ternion including rehashed pressure, low bone mineral thickness and 
dietary restriction has been accounted for in ladies, with a gamble of 
pressure crack as high as 30-half in select people showing each of the 
three characteristics Consciousness of stress breaks is significant as the 
conclusion is regularly missed and suitable treatment postponed. Late 
ID can be related with extended agony and inability also, may incline 
toward non-association, especially in cracks of hallux sesamoids, the 
mid-tibial shaft, base of fifth metatarsal, and tarsal navicular. This can 
require the requirement for usable mediation rather than moderate 
administration, and in the most pessimistic scenario might require 
the patient to end wearing pursuits totally. This article will frame in 
commonness request, the study of disease transmission, etiology, show 
and the executives of the scope of stress breaks in the foot and lower 
leg [1,2].

Types of Stress Fracture
Metatarsal

Stress cracks of the metatarsal bones represent 38% of all stress 
cracks of the lower appendage. The second and third metatarsals are 
generally usually involved, albeit fourth and fifth metatarsal cracks 
remain clinically huge given their more prominent potential for 
non-association [3,4]. Breaks of the second metatarsal present with 
vague mid foot torment of deceptive beginning, frequently in ballet 
performers. The instrument of injury is rehashed outrageous plantar 
flexion at the Lisfranc joint, frequently took on during artful dance 
stances. Moreover, second metatarsal pressure cracks might be added 
to by a conspicuous second metatarsal, normally pronated foot and 
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unfortunate lower leg plantar flexion prompting ensuing remuneration 
through unnecessary plantar-flexion at the metatarsal-cuneiform joint 
[5,6].

Tibia

Tibial pressure cracks are many times referred to as the most widely 
recognized site of stress crack in military enlisted people and sprinters. 
While sharing the normal gamble factors related with other lower 
appendage stress cracks, walk assumes a specific part in the development 
of tibial wounds. Expanding hip adduction, back foot eversion and 
subsequent rotational force along the longitudinal hub of the tibia while 
running has been shown to be related with a tibial pressure break [7]. 
This supports the end that pressure size, rather than recurrence, assumes 
a larger part in the advancement of tibial pressure cracks. Stress breaks 
of the tibia present with exertional lower appendage torment. They are 
likewise normal in kids who embrace thorough donning pursuits where 
they address a copy of Ewing sarcoma what's more, osteoid osteoma 
because of likenesses in the early clinical andradiological course [8,9].

Calcaneus

Calcaneal pressure cracks present with practice prompted heel 
torment, and might be misdiagnosed as either a heel spike or plantar 
fasciitis. X-ray is useful in making the finding as plain radiographs are 
in many cases negative. They have been accounted for after elective hip 
and knee arthroplasty, as well as in affiliation with a long front course 
of the calcaneus, or calcaneonavicular alliance [10]. Miki et al. gave an 
account of 5 patients with ipsilateral calcaneal inadequacy cracks that 
happened at a mean of 10 weeks post hip or knee arthroplasty. This 
addressed and rate of under 1%. All patients had proof of osteoporosis 
on bone thickness examine. They specified that this may be because of 
adjusted mechanical pressure, or expanded load related with diminished 
torment in the supplanted joint and post employable analgesics [11].
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