7/15/2016 Reassessing Surgica Options For Recdcitrant Hallux Limitus In An Active Population | Podiatry Today

Y £ R —

(AN N SN ~ N
et re | ~
v N Nt A e e N N e

wf
Search Podiatry To GO

Reassessing Surgical Options For Recalcitrant Hallux Limitus In An
Active Population

Wednesday, 02/22/12 | 23914 reads

3 0 1 googleplus 1

Issue Number: \/olume 25 - Issue 3 - March 2012

Author(s): John F. Grady, DPM, FASPS

Hallux limitus is generally responsive to conservative care consisting of anything from changing foot gear,
changing activity and exercises to orthoses, injections, anti-inflammatory medication and physical therapy.’
When these things fail, surgery is necessary.

It has long been believed that arthrodesis is the optimum procedure of choice to resolve
any painful arthritic joint. Coughlin and Shurnas cite “97% good or excellent results” in 110
patients.? They found predictable success to treat grade 1, grade 2 and selected grade 3

| cases. When it comes to patients with Grade 4 or Grade 3 hallux rigidus who have less than
50 percent of the metatarsal head cartilage remaining at the time of surgery, Coughlin and

® Shurnas noted that these patients “should be treated with arthrodesis.”2

Although arthrodesis is a good way for the surgeon to get a patient with severe hallux rigidus comfortable, it
is obviously not a good way to get mechanical improvement. In order to achieve optimal function, we should
try to avoid arthrodesis as much as possible. | also think we have overextended the surgery as many patients
with Grade 1 and 2 hallux limitus do not need surgery and are not even experiencing enough pain to warrant
surgery. Generally, these are the type of patients who respond to conservative care.

In addition, those with Stage 3 and Stage 4 hallux rigidus are the patients who have surgery and often have

very little or no cartilage. Yet surgeons can salvage the joint with arthroplasty instead of arthrodesis in many of
these cases.

For years, | have been using a progressive cheilectomy to arthroplasty for Stages 1 through 4 hallux rigidus
that are symptomatic. Obviously, most symptomatic hallux ridigus that is not responsive to conservative care
would be in the Stage 3 to Stage 4 categories. Nevertheless, there are occasional cases that are not
responsive to conservative care in the Stage 1 and 2 categories. While | do cheilectomy primarily for Stages 1
and 2 (which seems standard), | do a more aggressive form of arthroplasty for Stages 3 and 4. While | first

started doing this as a Valenti procedure, | have modified this and the procedure doesn’t resemble a Valenti at
all anymore.34
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