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INTRODUCTION: The patient is an

active 78 year old female who
presented with the chief complaint of a
painful bunion deformity of the right
foot. Over the past four years she had
been treated conservatively with
appropriate shoes, however over time,
she experienced increasing deformity
and associated pain making it difficult
to wear shoes. The patient noted that
she had begun to alter her gait and
reduce activities due to the painful
bunion. Given her degree of
deformity, pain, and the associated
limits on her lifestyle, the patient
requested surgical intervention. Her
medical history was non-contributory.
PATIENT: Examination revealed a stage

IV hallux abductovalgus deformity of
the right foot with a large medial
prominence of the first metatarsal head.
The first ray was noted to be
moderately flexible. Weight bearing
x-rays confirmed the stage IV deformity

with a significant lateral subluxation of
the base of the proximal phalanx on the
first metatarsal, and an intermetatarsal
angle of 20 degrees (Figure 1). The
significant deformity and surgical
options were reviewed with the patient.
After lengthy discussion, the patient
elected surgical correction. Given the
patient’s age and active lifestyle, it was
important to return her to normal
activities as promptly as possible. The
plan was to avoid osteotomies and
prolonged immobilization. Many of the
patients in this category do not have the
bone density to provide reliable internal
fixation for arthrodesis. Experience
suggests, when utilizing arthroplasty
with flexible total joint replacement of
the 1st MTP, patients are able to return
to limited ambulation and activities
more rapidly. The implant provides a
stable scaffold for surrounding soft tissue
healing, providing a comfortable, and
functional joint.
PROCEDURE: The patient’s surgery was
performed as an outpatient and
included bunionectomy with total joint
implant utilizing the Reference Toe
System (RTS). In this case, a number 2
implant was used. X-rays taken at the
first post-operative visit revealed rectus
alignment of the hallux and an
intermetatarsal angle of 10 degrees
(Figure 2). Post-operatively, these
patients are placed in a post-operative
surgical shoe for a period of five to six
weeks with limited initial ambulation,
and then gradually increase activities
during the recovery period. Passive
range of motion exercises are
performed by the patient beginning at
two weeks. At five to six weeks, we
switch to athletic shoes. By three
months, the patient may return to shoes
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and activities of choice as tolerated.
In the case of geriatric bunions,
careful attention to the soft tissue
release is paramount. In order to place
the hallux in rectus alignment and
avoid angular stress on the implant, the
lateral contractures must be addressed
in a systematic fashion. Prior to
placement of the implant, range of
motion is assessed with the grommets
and trial sizer in place, and with the
foot loaded. (Figure 4D). If during the
motion the hallux deviates laterally,
further release must be performed until
the lateral forces have been eliminated.
This frequency includes partial or total
release of the lateral head of the flexor
hallucis brevis tendon from its insertion
into the base of the proximal phalanx.
With adequate soft tissue release and
resection of bone, the retrograde force
created by the hallux on the first
metatarsal is reduced, facilitating
reduction of the intermetatarsal angle.
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CONCLUSION: Today, there are
multiple options when considering a 1st
MTP total implant. The advantages of
the RTS implant include its innovative
stem and grommet design and the
elimination of the need for broaching.
The osteotomy cuts are straight, so
there is no need for the use of cutting
guides that may require an extra set of
hands in the operating room. (Figure
3A) Easy to use wire guides (Figure
3B) are provided for use with the
cannulated reamer (Figure 3C), so
accurate placement of the implant
stems is consistent. The implants and
instruments are provided in individual
sterile, single-use disposable trays.

(Figure 4). This state of the art feature
is appreciated by the surgery facility, as
it totally eliminates the need for
cleaning, processing and sterilization of
instrumentation.
Experience suggests that the use of
total joint Implant arthroplasty procedure
for correction of the geriatric bunion
deformity is a simple, reliable and
consistent alternative to other surgical
options. The ability to eliminate the
deformity while avoiding osteotomies
and their associated post-op restrictions,
makes the use of implant arthroplasty a
common choice for these patients.
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