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A Qualitative Assessment of
Rheumatoid Hand Surgery in
Various Regions of the World

Sandra V. Kotsis, MPH, Kevin C. Chung, MD, Ann Arbor, Mi

The Journal of Hand Surgery / Vol. 30A No. 4 July 2005

Interdisciplinary differences exist between hand sur-
geons and rheumatologists in all of the countries visited.
Hand surgeons stll lament that rheumatologists refer
patients for hand reconstructon too hitle and too late.




an interest in rheumatodd hand surgery, there 15 a re-
sponsibility to reach out and collaborate with rheuma-
tologists. This can be done either through educational
seminars or more importantly by devotng time and
effort into participating in combined rheumatology and
hand surgery chnics so that both specialtes have an
understanding of the other's mole in the care of rheuma-

tond patents. Rheumatord patients should not be con-
sidered to be the propnetary patients of the rheumatolo-
gsts because many specialbes can work collaboratively
in enhancing the quahty of hife for these patients. Work-
ing side by side in chimes and conducting outcomes
research in hand surgery, both specialties can gain valu-
able insight into the care of the rheumatod population.
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XEIPOYPI'IKH

“...1563 surgical
procedures have
been described for
hallux valgus”

J Verbrugge : Bul
Mem Soc Belge
d’Orthop 1933



HV 15-30° Ieprpepiki ooteoTopio
IM €mg 13-15°

HV 30-40° OocTteotopnia facnc 1 dravong +/- AKin
IM £0g 20° ko1 DSTP
HV/ >40° OocTteotopnia facnc ) dSragvong +/- AKin

IM>20° kor DSTP  (ApOpodeon???)



HAikia

MéyeOog moapauoppwons
Evapuoyn aplpwong
Kivytikotyra 1yc axtivag
Hapovaia apOpitioos ety MTD
Eurncipiao yeipovpyov

A0Y0S 00EAOVS/ETTAOKES






L

YTTO










Ll 2l

85













Orthop Clin North Am. 2009 Oct;40(4):505-14, ix.

Percutaneous hallux valgus surgery: a prospective multicenter
study of 189 cases.

Bauer T, de Lavigne C, Biau D, De Prado M, Isham S, Laffenétre O.
Source

GRECMIP: Groupe de Recherche en Chirurgie Mini-Invasive du
Pied, Sport Medical Center, Department of Orthopedic Surgery, 9 rue
Jean Moulin, 33700 Merignac, France. thomas.bauer@apr.aphp.fr

The median hallux valgus angle and intermetatarsal angle improved
from 28 degrees and 13 degrees preoperatively, to 14 degrees and 10
degrees postoperatively, respectively.


http://www.ncbi.nlm.nih.gov/pubmed/19773056
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bauer%20T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22de%20Lavigne%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Biau%20D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22De%20Prado%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Isham%20S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Laffen%C3%A9tre%20O%22%5BAuthor%5D

rican Orthopaedic Foot & Ankle Socicty, Inc.

Radiographic Results After Percutaneous Distal Metatarsal Osteotomy for
Correction of Hallux Valgus Deformity

Anish R. Kadakia, M.D.; Jonathan P. Smerek, M.D.; Mark 5. Myerson, M.D.
Baltimore, MD

lable 2: Postoperative complications after
percutanecus distal metatarsal osteotomy

MNumber of

Complication patients (%)

Dworsal malunion

Recurrent hallux valgus (= 15%)
Symptomatic hardware
Mon-union

Cellulitis

Oisteonecrosis

Revision

We cannot recommend this procedure for correction
of hallux valgus given the more reliable available procedures,
particularly the distal metatarsal chevron osteotomy
and are no longer performing this procedure at our institution...



FOOT & ANKLE INTERNATIONAL
Copyright © 2006 by the American Orthopaedic Foot & Ankle Society, Inc.

Surgical Treatment of Severe Hallux Valgus: The State of Practice Among
Academic Foot and Ankle Surgeons

Stephen I. Pinney, M.D."; Kyle R. Song, M.D.?; Loretta B. Chou, M.D.*
Stanford, CA

Table 1: Results

First metatarsal osteotomy (total) 34 (52%)
Ludloff (oblique) 24 (24%)
Proximal crescentic 16 (16%)
Proximal chevron 8 (8%)
Scarf 2 (2%)
Distal chevron 2 (2%)
Other 2 (2%)

First TMT arthrodesis (Lapidus) 24 (24%)

First MTP arthrodesis 26 (26%)

Secondary procedures

Akin osteotomy 31 (30%)

Second metatarsal osteotomy
Weil 46 (453%)
Shaft 1 (1%)

Other (ex. PIP resection) 15 (15%)




BAaioods
Méyas
Adkwios
(kdtor)

Aidpkeia enéppaons
20 Aentd

Znpepa, auth n nabofoyikA katdotacn 1ou
Gkpou nob6s pnopei va SioplwBsi péoa
oe 20 flentd eviels avdduva xdpn oe pia
Véa enavaotankn Siadeppiki xelpoupyikn

TEXVIKN.

An’ euBeias peta i xelpoupyikh enéppaon
Sivete nAnpn @dpuon oto XEIPOUPYNHEVO
nédi kar eNCTPEPETE oto onitl oas Xwpis

NATEPITOES Kal xwpis Siapovih otnv KAvikA.

H enéuBaon yivetal pe tonikn avaiobnoia
(block)

EnépBaon day-clinic (Sev anarefta eioaywyn
omnv KAvikn)

Topés pikpdepes ané 3 xifiootd. Aev Snpi-
OUPYOUV PETEYXEIPNTIKES OUAES

Aev xpnoiponoioUvial UAIKA dnws PiSes -
Kappibes kai dpa Sev ananeftal 2n enépBaon
yia va apaipebolv

Aev tonoBeteital yuyovapBnkas
HETEYXEIPNTIKA

Apeon kai ninpns GépTIon Tou Xelpoupynpé-
vou noBioU peteyxelpntikd Xwpis va Xpeidzo-
vIal natepitoes

Avabduvn peteyxeipnuiki nepiodos




Foot and Ankle Surgery 17 (2011) 51

Contents lists available at ScienceDirect FOCT AND ANKLE
S URGERY

journal homepage: www.elsevier.com/locate/fas ~

Foot and Ankle Surgery

Editorial

Minimal invasive surgery (MIS) in foot and ankle surgery

results of these techniques should be extensively documented and
followed in time. These results should clearly establish the benefit of
these techniques for the patient, preferably with prospective
randomized studies but we fully recognise that such evidence is
lacking for many surgical procedures. Techniques should at least
improve and evolve in time and should become very safe and rather
simple before they are introduced to the broader population of
surgeons and propagated for the treatment of patients in Europe.

Jan Willem Louwerens MD, PhD"
Foot & Ankle Reconstruction Unit, St. Maartenskliniek,
Nijmegan, The Netherlands

Victor Valderrabano MD, PhD
Orthopaedic Department, University of Basel BaselSwizerland

lan Winson MB ChB FRCS
Avon Orthopaedic Centre, Bristol, GB, UK
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[HaOoloylo HIKPOV 0OKTUAMV KOl HETUTUPCUAYL



.....there are so many ways to treat the lesser toes.

Mark S Myerson



METATAPXAAI'TA



» ABELKpiVioT ovTOTITa
g Edknwxrig
Opfommikrng
uuboloyiag
((x. Miviomupox)
« Aev amaviaTal oy
Avyiirr 1 floypacpia
_ * lepypeaeper
| LUETaTRpOaiyia mou GEV
£ye1 (axoua)
mmohioynPEei




A. Kopuor) peydAou dokTUAOU

B. Eykdpaio etmitredo Koivou dgova
TTEPIOTPOPNG TWV PETATAPCOPAAQYYIKWV
apBpwoewy, TNV paxiaia EKTacn.

C. Emitredo trodokvnuikAg dpBpwong

D.OBeAiqio eTTiTredo Kolvou dgova
TTEPIOTPOPNG TWV PETATAPCOPAAQYYIKWV
apBpwaoewy, TNV paxiaia EKTaon.

Eikéva 1. (Ao Finn BM, Clin Orthop
Rel Res, 1979)







eeeel] AKPIPHS YVOGY TOV EYOPOD ElVAL TO KAAVTEPO OTAO.. ...

PEKQUAIGUOC ITT)000S COUATOS
Hlla0oloyio KePalV UETATAPCIWY
HllaBoioyio twwv MTD

FAVvaTouikés avawuoiiss
PMeG00aKTVI0S VEVPALYIQ
Haztpoyeveic flafec
FMetaTpovuatikd Exakoiovlo

P2 OCTHUATIKG VOCHUATA
»Aetrovpyixy avernapkeio 1S axtivag



Mnv Ceyvarte TRy KoKy vToonyoy.. ...

Tuae SEX Lire
OF THE
Foot AND SHOE




EXQUAl6 MTT®00VS GONUTOS

O¢pancio IIANTA covtnypnTikng

'

‘ b
o .
s&’;'l\h

.




Avemapkero 1M aKTIvag

BAo160g nEyog 0aKTVAOG









IHaBorloyia Tov MT® (Aota0cio tTng MTOD)

Exgpviictikng malolioyio To0 TEAuaTIAION TETAAOD




GRADE |: Yuevitioa-aoiopozy

Enmovvy apOpwon
Aroykwuévy
OcTiro drawer test
ITovog oty pma wadntiky veepéktacy
Hovog ety tpity paon faoicyg

filEL 81

H owyvawon ue ,uaﬂn,uar lkli ak’pl’ﬂf)la YAVETOL Y10, TTOAAOVG UNVES



GRADE Il: Payiaia 1 poyiaia éow anérxiion (Cross over)

Amoxiion kvpimg opatn) oto Push up 1 load stimulation test
IIpocoyn 0TI UKTLVOYPAPLES






L_oad stimulation test




GRADE U1: Payiaio i payiaio éow vrecapOpyua (Cross over)







GRADE IV: EéapOpnua
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Grade I1-1V: Malpractice???

Grade I: LKANPH GKOpPTTY 6oL

Yo0ia Rocker
Budin splint

"Eyyvon KopTiKogoovg




XEIPOYPI'IKH

Awatoun payraiov Oviakov

EDL &EDB- Empuikvvon "2
Awatoun TAaylov Kot avtoy8ovov
Amokéiinen Tov plantar plate
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ANATOMIKEY ANOMAAIEY

AvaTapayn) pnKovs 2°° neTaTOpciov

Avatapayn unkovg 1°° peratapoiov (Morton’s Foot)
Evpeyétng E€m kOvovrog KEPUANS 2°° HETUTAUPGLOV
IeApotiaio kapyn 2°°-3°° nerataposiov (BRT osteotomy)
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MEGO0OUKTOMOS VEVPAAYLU



Thomas Morton’s Disease:
A Nerve Entrapment Syndrome

A New Surgical Technique

(G. GAUTHIER

Mumber 142
July-August 18973

During the last part of the stance phase of
gait, the nerve can be squeezed between the
plantar soft tissue and the anterior edge of
the plantar fascia. This occurs at each step
and thus becomes repetitive trauma.

subsequent development of a neuroma. In-
stead of performing a resection of the
neuroma, with its attendant risk of loss of
sensation or of normal sweat production, we
prefer to release the intermetatarsal hga-
ment. There is also no possibility that a
neuroma will develop from the proximal part
of the divided nerve. With this simple
method, we obtained an B39 incidence of
good as well as permanent results.




Morton’s Toe

Clinical, Light and Electron Microscopic
Investigations in 133 Cases

G. LASSMANN

(1) sclerosis and edema of the endoneurium;
(2) thickening and hyalinization of the walls
of the endoneural vessels caused by multiple
layers of basement membranes: (3) thicken-
ing of the perineurium; (4) deposition of an
amorphous eosinophilic material built up by
filaments of tubular structure; (5) de-
myelinization and degeneration of the nerve
fibers without signs of Wallerian degenera-
tion and local initial hyperplasia of unmyeli-
nated nerves followed by degeneration.

Mumbear 142
July-August 1973

Comparing histograms of the myelinated
and unmyelinated fibers of our matenal
with the alterations in the carpal tunnel

or ulnar nerve compression syn-
dromes?-12-24:25.31. 3448 it g tempting to clas-

sify Morton's metatarsaigla under the group
of entrapment neumpdlﬁlea This view 1S

also supported by the clinical results of
Gauthier and Dutertre.!* Nevertheless, the




Interdigital nerve compression syndrome




FOOT & ANKLE INTERNATIONAL
Copyrnight © 2007 by the Amercan Orthopaedic Foot & Ankle Society, Inc.
DOL: 103113 FAL2007. 1007

An Anatomical Study of Morton’s Interdigital Neuroma: The Relationship

Between the Occurring Site and the Deep Transverse Metatarsal Ligament
(DTML)

J-Young Kim, M.D.; Jae Hyuck Choi, M.D.; Jungmin Park, M.D.; Joonho Wang, M.D.; Inmook Lee, M.D.

Seoul South Korea




the distal half of metatarsal head. The mean length of the

neuromas was /.2 (6 to 11) mm. Six nevromas were located
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checked. The distance was measured at two positions durning
walking 1in both the mad-stance and the heel-off positions:
at 60 degrees dorsiflexion of the metatarsophalangeal (MTP)
joint and 153 degrees dorsiflexion of the ankle. The foot was

mm and 10.6 mm, respectively. The mean distances of the

second and third interdigital nerves from the bifurcation of
the common digital nerve to the anterior margin of the DTML
were 16.7 mm and 15.1 mm at the mid-stance position and
15.9 mm and 14.6 mm at the heel-off position, respectively.

of metatarsal Tsgd. The mean length of the
e was .2(06to 11) mm. pix neuromas were located




uring walking. Our results indicate
that Morton interdigital neuroma does not occur under or

at the DTML. but instead at the level of the MTP joint.
which 15 located more proximally. Because there appears

to be no pulling effect against the DTML during walking,
the commonlyv-used tunnel compression theory should be
rethought.




Ma.... Exyo a@aipéoel Eva cmpo vevpa
Ko n proyia rav Otk Yo vevopopa!!




FooT & ANKLE INTERMATIOMAL
Copyright @ 2000 by the American Orthopaedic Foot & Ankle Society, Inc.

Morton’s Intermetatarsal Neuroma: Morphology and Histological Substrate

Morscher E*, Ulrich J™°, Dick W*
From the Orthopaedic Department* and the Institufe of Pathology™ of the Universify of Basel




the cause of the patient’s pain. Qur study demonstrates
histological pathologies in 25 nerves excised at autop-
sies of patients not suffering from metatarsalgia, which
were identical to those of 23 nerves excised because of
retatarsalgia. Therefore, these histological change
~are probably unrelated to the patients’ pain.

Since histomorphologica dings in Intermetatarsal neu-
roma (so far accepted as the gold standard for confirma-
tion of that diagnosis) were the same as findings in
autopsied (normal) specimens, the value of postoperative
histological examination is questioned. It merely proved
that the nerve has been resected.

From these results it must be concluded that diagnostic
MRIs or ultrasonography, are unnecessary for decision-

making about operative treatment and are not superior to
exploratory local anaesthesia.






FOT & ANKLE INTERMATIONAL
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Long-Term Evaluation of Interdigital Neuroma Treated by Surgical Excision

John W. Womack, MD:; David R. Richardson, MD; G. Andrew Murphy, MD; E. Greer Richardson, MD; Susan N. Ishikawa, MD
Memphis, TN



Table 1: Interdigital neuroma clinical
evaluation score

Parameter

Pain
Mone 20
Mild 10
Severe 0
Maximal walking distance
Without limitation (=6 blocks) 20
Some limitation (2—6 blocks) 10
Severe limitation (=6 blocks) 0
Sensitivity
Mormal 20
MNumbness 10
Dysestheisa 0
Footwear requirement
Fashionable conventional shoes 20
Comfort shoes or shoe insert 10
Difficulty with any shoes 0

From .Gi;;mnini_ 5: Bacchimi, P; E'-:.L_':ar-:!]i_ F: Wannini, F: - —
erdigial nevcoma: clinieal examinion 4 ;I-{Itlii."[lt:‘-i contacted, 120 (532% ) returned
oot Ankle Int. 25:79, 2004. -
i 'he average Giannini neuroma score
was 53: 61 feet (51% II Imd ogood or excellent results, 12 (10% )

had fair results, and 45 (40% ) had poor results. The average

finding may be that outcomes of neuroma excision do not appear
to be as successful at long-term followup as previously reported




Treatment of recurrence of symptoms after
excision of an interdigital neuroma

A RETROSPECTIVE REVIEW

E. D. Stamatis, M. S. Myerson
From the Union Memorial Hospital, Baltimore, USA
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Reconstruction of the rheumatoild wrist should be the

first consideration when the patient with rheumatoid
arthritis presents for hand evaluation, although the opin-
ions of the patient should be taken into account. A




Alderman AK, Arora AS, Kuhn L, Wei Y, Chung KC. An analysis
of women's and men’s surgical pnonties and willingness to have
rheumatold hand surgery. J Hand Surg 2006;31A: 14471453,







CURRENT CONCEPTS

Current Concepts in the N‘Immgement of the
Rheumatoid Hand

Kevin C. Chung, MD, MS, Allison G. Pushman, BA

JHS « Vol 36A, April 20mn

deformity. If synovitis at the PIP joint persists for ove
3 months despite maximal medical management, syno
vectomy should be performed to avoid stretching of the
support ligaments and the central tendon and to preven
articular destruction by the invasive synovial tissue










