Hellux Valgus Overview
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Carl ml ueter - Statl stpluxation: of first M1 P joint
Wiig str Ildeviation of the great toe and medial
rlevmrlor of the first metatarsal

2 Cogglgl .=|y called! bunions—Bunio-L. turnip

== & Once he MTP joint is destabilized, muscle pull
-,- .:mcreases the deformity over time

e Often painful prominence of medial eminence
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rJ\/‘r)Qrmo,}" of First MTC joint
J\Jeurorm scular disease
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— ffﬂ_agen deficiency
— ':A'chllles contracture
" e Second toe amputation

¢ \Windlass mechanism disruption
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griEENIist MIP joint begIns ersublux, *the‘prommal _
el OVES el ACXENINEPlEss1 Elageinstthe
My AP UShInG tEMIEmEdiclly ana increasing tie v
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Tre J.)FJIJ(“ of halluas then slides underneath the MTH
Tn"rrjrurf uscles Mo longer stabilize MTP joint

Addtctorhallucis'becomes a deforming force, pronating
Stfieiphalanx as it laterally deviates phalanx

= As the deformlty continues, the EHL slides into first web
-'§138C€ further adducting the phalanx when contracted

- o [st metatarsal deviates medially away from sesamoid
complex
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Progliziige) oo
AIKE and! ST motion

QCJ-“.E' °"-‘a
SSéI‘ toe deformities
| J Z\?Chllles contracture

VIT'C hypermobility

¢ ROM off MTP and IPJ

Correctability.

Pain with motion
Neurovascular exam
Pes planus
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srDegenerative changes
® First MCP joint

® | ength of first and
second metatarsals

® Sesamoid position
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interphalangeal
Angle —__

S R Ao  © H\/ angle- between log
.- Y A WA axis off phalanx and MT;
s dnde YA ! (4] <15 deg.

' e [M angle- intersection of

Intermetatars_:_il__ ' _;' ! { Iong aX|S Of 1St and 2nd

metatarsals: <9 deg

e DMAA-between articular
surface and long axis of
1st metatarsal



. e
SEV r-i@gj_-__lae_ferm_; |

ViV angler < 50°, M angle < 15°, <
50% Jrjre al subluxatlon off fibular
SESAIC 0) d (FS)

SRVioderate: HV angle < 40°, IM angle >
= 75-100% lateral subluxation of FS

| _* Severe HV angle > 40°, IM angle > 20°,
. 100% lateral subluxation of FS
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5 DD MTP Fusio
BVild= - Chevron, DSTP, Mitchell

SHVIGEEr tea DSTP + prox. osteotomy,
= == Mitchell

--:.r""'r-'*— —

=S5 vere — DSTP + prox. osteotomy,
: MTP fusion
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sher: shiees with wide toe box
J J\/Jorliﬂca?‘ of existing shoes
J BLmr Al ads
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~ progression of deformity
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o Crijef ¢ o_;r_;r;,J;-'""" Pcclpation, activity level
WSISLoyanal PE findings
2 Paidige)s phlc findings
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=0\ eurovascular status
e Patient expectations
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r\rrnrr e5|s of first MTP joint

= obx Sﬁal arthroplasty
rJomblnatlon of procedures

=
- o No'single procedure works for all
deformities




PJEIaIESort [issue Procedure
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SAEIEESE actedNateralistilictures—
G BT IE NSRSV ESENNELAUEISE

J]gamgrﬁ' capsule
SEEYesEctomy of medial eminence
I _,Le; 'fons HV < 30°, IM < 13°

==SiContraindications: mod. to severe
"deformlty, arthrosis, spasticity, DMAA >
— 1 2-15°

e [f more than 20° correction needed,
should' combine with MT osteotomy.
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2 Incliczdiogsalifenelgiorslie? =
> Corltralifelicztions: s rge.def ormjc\ e>60 .

ocedure
 EXpose N i edlal MITP joint, excise medial eminence in
r)ere Of oot
SAPEX: f esteotomy centered in MTH
= MTH “dléplaced laterally < 1/3 rd MT width

| :.:_- “'—'r-/ pin fixation- K-wire, PLA pin
= - ® 80%) good to excellent results

-e Compllcatlons. pain, recurrence, transfer
metatarsalgia, neuritis, arthrofibrosis,
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S @s5ieetomy.
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o Double steg Ut dstadiosly ot faci of i
VigGisplacing iead Iaterally: and plantarward
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ljeiealons: mod. to severe deformity, age < 50

5 omrum |cat|ons mild deformity, short 1st MT,
Cogle)fl fient joint, arthrosis

-empllcatlons shortening 1st MT, transfer
= "metatarsalgla loss of osteotomy position,
~Instability, arthrofibrosis, AVN, delayed union,
malunion, non-union
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ﬂiigﬂfegedur

= (Cislor) Of mderJJ Srilifience sricl closine WEGGE
osEOLOMY. Off proximal phalanx

FlLation Wi h eavy. suture or obligue pin

Gogdl Jell Vage procedure for residual HV

Lricliez)e e~ns. HV interphalangeus, increased

= D)1V AVA =

= €Cmtra|nd|cat|ons subluxed 1st MTP joint

=

= = e Cempllcatlons recurrence, non-union/malunion,
AVN, transection of FHL
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Lasact]or] Of 1/3 of r)J“O/(JJ'J'JfJ Phg fJJ'J/(

o Plrl fLéGl rJr 31 0J suturlng plantar aponeurosis to
ERllL TO [ Vent COck-Up deformity

Jchur 5¢ elderly, household ambulator, poor
[ion, salvage procedure

reat'rarndlcatlons young, active, high demand
= "@f ‘great toe

- e Complications: transfer metatarsalgia, cock-up
deformity, recurrence
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MG Arthrodesis (

NEEELeRS: RypErmopility of 15* MIC
JEIE=25-35° of motion, IM angle > 15°

J -fdntraindications: young patient,

OPEN EPIPhysis

@ﬂure rate up to 20%
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. MTC Arthrodesis
N —
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SIRIEN/ZtlplIar platerer 4.0 cannulated
SErew.

SRRV GUs, 10-15° dorsiflexion

J r Jel] t=lons severe HV deformity > 50°,
== *hallux rigidus, arthrosis, CVA, head

.'-.'!'
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— injury, CP, salvage procedure

e Relative contraindications: Insensate foot,
arthrosis of 1t MTC joint
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o Alsg tsee] il correction off HV deformity.

> Celpl lele gthen or shorten MT, as well as
Cof i F rotation and dorsiflex or plantarflex
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_ "Technlcally challenging
e Strong fixation=early function
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J rorrecz eI oF FV-anarIiMangles
o rorrec n Of Incongruous joint
SR é aI off medial eminence
ESRetention of functional ROM
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e Mamtenance of normal weight
bearing mechanics
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-~ e Qvercorrection

¢ Malunion/non-union
e AVN

® Cock-up deformity

| ® Transfer
fﬁaresthesms metatarsalgia

o Shortening of MT e Hallux varus
® Recurrence ® | oss of fixation
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