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[Abstract] Objective To compare the clinical effect of anatomical locking compression hook plate
(ALCHP) and BOLD screw internal fixation in the treatment of Lawrence-Botte /Il fracture of the proximal
fifth metatarsal. Methods Totally, 59 patients with Lawrence - Botte I /Il fracture of the proximal fifth
metatarsal, who underwent internal fixation in our hospital from January 2017 to December 2020, were
retrospectively analyzed. They were divided into ALCHP group (25 cases) and BOLD group (34 cases)
according to the internal fixation methods. The general information, operation time, intraoperative blood loss,
bone healing time and follow - up time were recorded. The American Orthopaedic Foot and Ankle Society
(AOFAS) functional score was performed at 3rd month, 6th month after operation and the last follow-up, and the
complications during the follow - up period were recorded. Results The operation of both groups was
successfully completed. The operation time in ALCHP group [ (43.8+9.2) min] was longer than that in BOLD
group [(35.6+7.5) min] (P <0.05). There was no significant difference in blood loss between the two groups
(P>0.05). All patients were followed up, and there was no statistically significant difference in follow-up time
between the two groups (P >0.05). During the follow - up period, all the fractures healed, and there was no
statistically significant difference in bone healing time between the two groups [(9.9+1.5) weeks vs. (10.7+3.1)
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weeks, P>0.05]. After operation, there was redness and swelling around the wound in 1 case in ALCHP group,

and screw loosening with slight screw withdrawal in 2 cases in BOLD group, which did not affect the bone

healing, and there was no implant infection or sural nerve injury. At 3rd month after operation, the AOFAS

score in ALCHP group was better than that in BOLD group (P < 0.05), and there was no significant difference in
AOFAS score between the two groups at 6th month after operation and at the last follow - up (P> 0.05).
Conclusion ALCHP and BOLD screws can effectively fix Lawrence-Botte I /I fracture of the proximal fifth

metatarsal, and achieve good functional recovery. There is no difference in complications and long-term functional

recovery between the two internal fixation methods, but ALCHP is a strong fixation, which is more conducive to

early postoperative functional recovery.
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