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What is Hallux rigidus?

This arthritis of the big toe, which may occur following trauma, after infection, after gout episodes or from inflammatory/osteoarthritis.
There is rigidity of movements of the joint, associated with pain and swelling. As new bone forms (osteophytes) this can cause irritation from rubbing in shoes.

Treatment of Hallux rigidus
Analgesics and non-steroidal inflammatory medication may help with the pain and swelling. In the earlier stages of arthritis, a steroid injection into the joint can also be considered.
Modification of footwear can also provide initial relief. A soft shoe for the toe box will relieve pressure from the osteophytes, whilst a stiff-sole or rocker-bottom shoe will relieve the arthritic joint pain by reducing joint movement.
Surgery should only be considered after an appropriate time trying non-operative measures and these were ineffective.

In the early stages of arthritis, when the main complaint is pain from the osteophytes rather than generalised arthritic pain, there is an option to just remove the osteophytes (cheilectomy) and preserve the joint. However, if this procedure is not successful then a fusion procedure maybe required.

In more advanced arthritis, a fusion procedure is considered the gold standard in management. With this procedure the joint is approached by an incision on the top of the toe. The joint surfaces are prepared by removing any remaining cartilage tissue and hard (sclerotic bone) and joining the bones on either side of the joint together. This is usually held with either screws, plates or a combination of both. Once healed the joint remains stiff and therefore the pain resolves the joint surfaces no longer rub on each other.

In some cases, particularly in those patients who are relatively sedentary, a silastic joint replacement can be considered, but there is no long-term evidence to support this approach.

Postoperative

Your foot will be in bandaging and a surgical shoe will be provided to allow you to weight-bear whilst protecting the foot. You will be provided with crutches for support. Elevation, as much as possible, is important in the first few weeks. The bandaging will come down at 2 weeks and dressings changed.  If you have had a joint replacement, the surgical shoe can be discarded and replaced with a normal comfortable shoe (often a size up from pre-operative size). For the fusion patients, the surgical shoe will be required for weightbearing for approximately 5-6 weeks. 

With regards to return to work, it is dependent on the amount of weightbearing required. If the work is sedentary and you can keep the foot elevated, then return after 2 weeks is satisfactory. Otherwise, return to work should be expected after 6-8 weeks.
Return to driving may take 6-8 weeks, and you must be able to perform an emergency stop. It is important to inform your insurance company of the type of procedure that has been undertaken to ensure the cover is valid.

Return to impact sporting activities should be possible by 4 weeks from the date of cheilectomy, however it will be 3-6 months for a fusion procedure.
Complications
As with any surgery there are potential risks. This will be discussed in more detail during the consultation, however common complications are stiffness, swelling, nerve injury, infection, non-union, under correction and over correction.

Swelling can be expected to be present for up to 6 months, particularly in the evenings.

Position of toe may not be satisfactory after a fusion, although this is rare but can be significant if it does happen and may require further surgery to remedy.

Infection rates are low, and I do request antibiotics to be given before making a skin incision, however if infection does occur this can cause significant problems. If a skin infection is present, this can be managed with antibiotics. In situations where there is a deep infection, it may be necessary to remove all the metalwork and unhealthy bone, combined with a prolonged course of antibiotics.

Nerve injury can result in numbness or tingling over the toe. If a neuroma develops, this can cause significant discomfort in the affected toe.

Non-union with the fusion surgery can sometimes occur (with an increased risk in smokers) and may result in pain if the metalwork loosens. If you smoke it is recommended you stop before surgery and refrain until the fusion has healed.

Metalwork can rarely become prominent and cause pain from irritation of the overlying soft tissues. If this is persistent the metalwork may require removal.

Deep vein thrombosis/Pulmonary embolism is rare with this surgery as you are allowed to weight-bear immediately in the surgical shoe and the ankle is not immobilised.
