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Area to be X-rayed: Left Foot (Four Views) Feb. 10/8£¢_

Left Foot (Four Views) Feb. 15/8L

Reason for X-ray:

Follow=up after # of the base of the 5th metatarsal bone Nov.10/83
Cast still on.

Follow~up fracture of the base of the 5th metatarsal bone Nov.10/83.
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Left Foot — Feb. 10/8L
Position of the fracture at the base of the 5th metatarsal is
anatomic within the cast. The films were sub-optimal with

respect o assessing the persistance of the radiolucent fracture

line. _

Left Foot - Feb. 15/8L
Four views were obtained out of plaster. The fracture line
of the :base of the 5th metatarsal is still faintly evident

but bony union across the fracture sppears to have occurred.

There is no significant deformity.

adiologist.






