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Research progress in the prevention and treatment of stress fracture
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[Abstract] Stress fracture is a kind of weight-bearing lower extremity bone injury that usually occurs in athletes, recruits
and other specific groups. It is one of the most important reasons that stop them from normal training and may affect athletes'
career and military warfare capability. Many intrinsic and extrinsic factors may increase the risk of stress fracture, and preventive
measures against these risk factors are the main direction of stress fracture prevention research. At the same time, the importance
of more accurate diagnosis and treatment of stress fractures is heightened by the fact that the missed diagnosis or malpractice of

stress fractures can have an adverse impact on the career of athletes or military recruits, placing an additional burden on the medical

system. In this paper, the treatment and prevention of stress fractures are summarized, and the future prospects are prospected.
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Tab.1 Therapeutic methods, advantages and disadvantages and application prospect of stress fracture
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