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 Unclear cause

* Female predominant
* Barefoot protection

Familial
Hypermobile 15t MTC

Metatarsus Primus
Varus

Hyperpronated 15t Ray

Medial slanted 1t
MTC



Choo — Blahniks Disease!
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3 inches

barefoot

with shoes




* Metatarsus primus
varus

* Sesamoid subluxation

* Pronation of the hallux




* Infection
* Aesthetic

* ‘It might get worse’







Radiologically
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Move Over Jimmy Choo







Non Operative Measures




Modified McBride
Kellers
Chevron

Silver

Basal

Opening Wedge
BRT
Arthrodesis



eel weight bear
* Flexible correction
* Light dressing
* Back to work



Good correction
Low risk AVN

Low risk #
Poor for the Juvenile

Equinus contracture

Marfans
Vascular insufficiency
Short 15t Metatarsal






Normal Toe Positioning




In Shoes!







* Mallet:Hammer = 1:9
* Increase at 50-70 years old



Trauma - compartment syndrome (tight FDL - dynamic)

Muscle imbalance - Friedreich’s, C.P, M.S, Myelodysplasia,
degenerative disk disease

Diabetes
Hansen’s disease
RA/Psoriatic arthropathy



Long Toes - Mallet/Hammer




igi
* MTP hyperextension
* FDL tight

* Associated H/Valgus






* Partial phalangectomy & syndactylisation

* Amputation

* Silicon arthroplasty



DuVries Arthroplasty




DuVries Arthroplasty




* R/O wire 3/52
* Support toe further 4/52



* Only present on standing
* Treat by FDL tendon transfer



Flexor to Extensor Tendon Transfer




Flexor to Extensor Tendon Transfer







* Excellent pain relief

* 54% correction of MTP subluxation



PIP joint stiffness
Residual angulation

Continuing pain

Pin tract infection
MTP hyperextension
Moulding






RA

Collagen deficiency syndromes

Cavus foot
Idiopathic



Muscle Action - at rest




Muscle Action - EDL




Muscle Action - FDL




Muscle Action - EDL/FDL




Vascular
Flexible/ Rigid
Callosity

Nail problems
Space locally

b



* Subluxation or
dislocation

* Gun Barrel Sign






* Surgical

* Again flexible/rigid
* Treat both Hammer and MTP joint
components



Treatment - Claw Toe




* Persistent metatarsalgia



* Aggrevated by activity ¢ MT bursae

* Tingling in toes
* Non descript burning






Mulders Click




o

RIGHT POPLITE

[ —



* LA ijection
* MRI

Steroid
Excision

Neurolysis
Intermetatarsal release






HE BELIEVED IN CALLING
A SPAYED A SPAYED
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