Hallux Limitus/Rigidus: Salvage or Surrender?
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Arthrodesis or Total Replacement Arthroplasty for Hallux Rigidus:
A Randomized Controlled Trial

Alastair Gibson et al. in 2005 in FAI

MELGIBSON

EART

Table 5: Radiographic results
6 months 12 months
Arthrodesis (n = 386) (n = 36)
Fused 30 (83 %) 36 (100%)
Not fused 6 (17%) o0
Arthrodesis angle — valgus () £ (SD) 9+6
Arthrodesis angle — dorsiflexion (") = SD 267 Table 6: Estimated comparati\.re costs (E}
6 months 12 months
Arthroplasty (n = 36) (n = 36) Arthrodesis - ISD Arthroplasty - ISD
Phalangeal radiolucency code W0330 code W5700
No | 32 (89% 19 (50% . .
S:;:cency tD ) 1((‘.3%} ) Inclusive care price* 1850 2900
Basal o 8 (21%) Implant cost 35 600
Both 4 (11%) 5 (13%) TiGVisIoi suUigely 1acion 1.05 15
Phalangeal coronal anglulation () = SD 1.0x29 1.8+46 Total - direct costs 1980 4025
Values are numbers (%) or means + SD. Arthroplasty data includes 6 joints revised.
*Based on British United Provident Association (BUPA) rate October 2003 — fee includes 2
nights' hospital accommeodation, surgical fees and two postoperative clinie visits
**1+ (% readmission/100).

Table 4: Clinical assessment after surgery
Arthrodesis Arthroplasty Arthrodesis Arthroplasty Arthrodesis Arthroplasty
(n=34) (n=36) n=34) (n = 36) (n=34)  (n=30/36)
6 months 12 months 24 months
(1) Joint motion
legrees:

means + SD)
First MTP joint — Active N Ed 1517 14+16

dorsifiexion Table 2: Patient rating of joint pain (VAS scale 0 to 100)
Total range of movement 21+£125 26+20 24+20

runcuon -

‘Sgﬁﬁﬁen 2 18 28 21 29 17 Baseline 6 months 12 months 24 months
Satisfied with 9 12 5 5 3 8 -

reservations Arthrodesis 62+18 26+22 14+21 11 +16 p = 0.001*
g‘m iﬁlﬁfiEd 3 6 1 oo 10 2 0002 " Arthroplasty 60 +20 37+20 34+28 27 +28 p < 0.001*

ignificance ns. p <005 p=0. AT » _ _ _ . _ .
(3) Appearance Mann-Whitney U-test p=09 p =007 p = 0.005 p=0.01
Satisfied 27 23 28 25 32 25
Satisfied """"“ 6 10 5 4 2 4 Comparisons batween each arthroplasty group and arthrodesis, or with time (means + SO). * Statistically significant.

reservations
Not satisfied 1 3 1 7 0 1
Significance n.s. p <005 p <001
Values are numbers of participants unless stated otherwise. Glinical data includes & revisions (all not satisfied).




The Case Against First Metatarsal
Phalangeal Joint Implant Arthroplasty
DeHeer et al. in 2006 in Clinics in PMS

The case against 1 MPJ implant arthroplasty is strong and well
documented. The intermediate and long-term studies raise concerns about
implant failure and longevity (Figs. 15 and 16). Silicone-induced svnovitis
and lymphadenopathy and the recent findings of the potential side effects
oI silicone should be causes for concern. Lhe lack oI any signincant long-
term results and the documented metallic breakdown from the two-piece
Fig. 4. Implant from Fig. 3 afier 2 years with loosening of proximal phalans compone. META1lIC iMplants also make their use in hallux rigidus questionable. This
A i information, combined with the comparative study showing the superiority
of arthrodesis to implant arthroplasty, closes the case against 1% MPJ
implant arthroplasty. Other reasons to avoid implant arthroplasty are
emerging with possibie aliernallves L0 jolni-desiruciive procedures, such
as arthrodiastasis and the OATS procedure, which with further study may
become viable alternatives. Clearly, implant arthroplasty is not the best
treatment for patients with hallux rigidus or other 1°* MPJ pathology.

Fig. 1. Fractured double-stem silicone implant.

Fig. 15. Misaligned 1** MPJ implant used for rheumatoid foot correction.

|

Fig. 3. Two-piece implant immediately following operation.

Fig. 2. Failed two-piece implant with cystic changes in the proximal phalanx and misalignment
of the implant.
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Implant Arthroplasty versus Arthrodesis for the Treatment of Advanced
Hallux Rigidus: A Meta-analysis of Comparative Studies

\\ 0 /8
. . Y/
Park et al. in 2019 in JFAS A %
Implant arthroplasty  Arthrodesis 0dds Ratio Odds Ratio
Study or Subqroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% C1
Gibson 2005 5 38 32 38 429% 033(0.11,1.00] -—— Implant arthroplasty  Arthrodesis 0dds Ratio 0dds Ratio
Ralkin 2007 12 bra | 22 27 304% 0.30 j0.08, 1.11) r Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Simons 2015 29 36 56 72 267%  1.18]0.44,3.20] D.‘ff-_ Baumhauer 2016 30 152 9 50 321%  1.12[049,2586 —
Erdil 2013 [ 26 4 12 124% 0.60[013,2.71) |
Total (95% Ci) %m_n;r- N o B Gibson 2005 8 39 738 166%  1.14(0.37,354) ==
Total events a ‘ug C Raikin 2007 § 21 327 55% 3.20(0.69,14.75) =T
- ta‘ rea@ S Voskuljl 2015 ] 18 58 334% 0.22, 1. ° ===
Helerogeneily: Chi* = 3,88, df = 2 & b e 1 - = N b lff
Test for overall effect Z=1.90 (P = 0.06) ' Total (95% CI) | ‘; "
Implant athroplasty Arthrodesis ot ids P 7'ca |Gn
Heterogeneity: Chi= 393 df 4(P=041)F=0% [ + - ; 5
Test for overall effiect Z= 10,02 (P = 0.99) nmlmpl:,',l anthrop ,35”1 Arthrodesis i o
Implant arthroplasty  Arthrodesis Risk Ratio Risk Ratio
_ Study or Subgroup Events Total Events Total Weight M-H. Fixed, 5% Cl M-H, Fixed, 85% CI FAg 6. Forest plor of complications. C1, confidence interval; 5D, standard devianon.
Baumhauer 2016 i7 152 ) S50 324% 0.80 [0.35,1.81) ——
Erdil 2013 0 i ] 12 Mot estimable
Gibson 2005 B 39 2 3® 6% 2921063, 1359 -1
Kim 2012 2 52 3 51 9.3% 065([0.11,3.75 . —
Raikin 2007 5 Fil (] 1.4% 1400 |tﬁ 82, 139, ?No D‘ 1 ro e S
gimons 2015 2 % __ 20 g o S P b | ms.
Voskuijl 2015 5 36 Reao Bémt‘ 1 [0.38, 2.84] e =
Total (95% CI) aw 368 1000%  0.97[0.64,1.56) £ - O Iy 7 d i
Total events a7 w0 ) . n studies
Heterogenaity: Chi®= 864, df= 5 (P=012);P= 42% = ] e —

Test for overall effect Z= 0,11 (P=0.91) Implant afthroplasty Arthrodesis = D iffe re nt I m p I a nts
Implant arthroplasty Arthrodesis Mean Difference Mean Differance - N O SU bg rou p dna |yS | S

udy or Subgrou Mean Total Mean Total Weigh IV, Fixed. 95% CI IV, Fixed, 95% CI
Baurmhauer 2016 145 ET "| 152 59 121 513 455% 8.60[3.74,13.46 —— M4
Erdil 2013 146 5 BT Le‘s sgg 53 —— of lmplants
Gibson 2005 7 Afth mdeS|6 S 25, 26.15|
Total (95% CI} 1 r 100 100.0% 0.81 [6.54,13.08] -
- - T E— ! PE—
Heterogenaity Chi*= 1.67, df= 2 (P = 0.43); *= e

Testfor overailefect 2= 5.87 (P < 0.00001) Implant artnroplasty Arthrodesis




Arthrodesis versus Arthroplasty of the First
Metatarsophalangeal Joint in the Treatment of

Hallux Rigidus — A Comparative Study of

Appropriately Selected Patients”
Santos Silva et al. in 2020 in Rev Bras Ortop

trnival Rate

Arthrnplavty

= Arttepdiss

Problems:

SCORES Arthrodesis (n = 12) Arthroplasty (n = 26) p-value*
Preop Postop p-value Preop Postop pvalue

AOFAS-HMI 40.2 (37-50) 65.7 (55-77) < 0.001 43.2 (34.1-53.1) 89.7 (67-100) < 0.001 < 0.001

VAS 7.8 (5-10) 3.9 (0-6) <0001 | 8.0(5-10) 1.6 (0-3) < 0.001 | .002

- Careful patient selection
- Retrospective, small number




Interposition Arthroplasty in
the Treatment of End-Stage
Hallux Rigidus

A Systematic Review

Di Caprio et al. in 2021 in FAS

Table 4.
Results Divided by Technique Subgroups.
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- Conversion to Arthrodesis = 2.5% e e e
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Synthetic cartilage implant vs. first metatarsophalangeal arthrodesis
for the treatment of hallux rigidus

Budde et al. in AOTS 2024

Table 4 Outcome ding pain-free and possible walking distance
Cartiva SCln=18 Arthrodesis n=18 Comparison
between groups
Preoperative  Postoperative  Pre- vs. Preoperative  Postoperative Pre- vs. Preoperative Postop-
postoperative pestoperative erative
Scale 0-3  Number of paticnts pvaluc Number of paticnts povaluc pvaluc pvalue
Pain- <0.5km=3 9 5 0.092 7 1 0.001 0.782 0.279
free 5 2km=2 4 3 5 1
walk 3 3km=1 2 0 3 4
ing
Gs. >3km=0 3 10 2 12
jange Mean 206 117 200 050
(Scale)
Pos-  <05km=3 2 2 0915 3 1 0.034 0343 0.935
sible g5 3gm=2 2 1 2 0
wilks 5 3 km=1 2 3 3 5
He >3km=0 12 12 7 1
tance Mean 0.67 061 107 047
(Scalc)
Table 5 Cuicome garding pain
Cartiva SCln=18 Arthrodesis n=18 Comparison
between groups
Preoperative  Postoperative  Pre- vs. Preoperative  Postoperative  Pre- vs. Preoperative Postop-
postoperative postoperative erative
VAS Mean (5D) Mean (5D) p-value Mean (5D) Mean (5D) p-value p-value p-value
0100 Min-Max Min-Max Min-Max Min-Max
Painon 699 (18.0) 354(257) 0.002 TLO(14.4) 18 {14.6) <0.001 0.839 0.004
exertion  33.0-97.0 0.0-93.0 40.0-93.0 0.0-49.0
Pain at 373323 12.1(18.2) 0.004 483 (25.1) 3483 <0.001 0265 0171
rest 0.0-94.0 00600 0.0-51.0 0.0-350
Pain at 24.1(32.7) JE(T0) 0.007 28.9(23.6) 1.9(3.5) 0.001 0.195 0.406
night 0.0-89.0 0.0-29.0 0.0-94.0 0.0-12.0
Painon 483 (30.7) 16.4(17.8) 0.003% 56.1 (30.0) 53(69) <0001 0462 0059
start-up  0.0-99.0 0.0-63.0 3.0-95.0 0.0-20.0

Abbreviations SCI, Synthetic Cartilage Implant; n, number; VAS, Visual Analog Scale; vs., versus; 5D, Standard Deviation: Min, Minimum
value; Max, Maximum value
Table 6 Overview of the occurrence of various radiological abnormalities in Cartiva SCI patients
Cartiva SCI =%

n - 1 8 fo r b Ot h Osteophyte neoplasm  Joint space narrowing  Bright sclerotic Erosion of articular  Erosion of metatar-  Enlarge-
margins surface sal bone ment of
implant
Mean f/u=17m/20m
Number of patients 11 (61.1%) 10{55.6%) 12 {66.7%) 10 {55.6%) 11 {61.1%) 6
(33.3%0)

In parentheses: percentage of affected patients




A Comparison of PROMIS Scores of

Metatarsophalangeal Joint Arthrodesis and Polyvinyl

Alcohol Hydrogel Implant Hemiarthroplasty for
Hallux Rigidus

El Masry et al. in JBJS in 2024

TABLE V Revision and Complication Data*

[T Revisien for Nonunion

Survivorship Comparison of SCl and MTP Fusion Procedures
[l Hardware Removal

W Revisien to Fusion

Number of Patients

SC1 MTP Joint
Hemiarthroplasty Arthrodesis
fno. [%]) (no. (%)
Subsequent procedure 6 (7.3%) 16 (16%)
Remaoval of hardware 0 (0% 13 (13%)
Revision 6 (7.3%) 3(3%)
Conversion 1o 6 (7.3%) 0O (0%:)
arthrodesis
Infection 0 {0%) 1 (1%)
*SC1 = synthetic cartitage implant, and MTP = metatarsophalangeal,

Problems:

TABLE IV Adjusted 1-Year PROMIS Scores*

PROMIS Domain

SCI

MTP Fusion

Procedure

MTP Joint Arthrodesis

Contrastt

Contrast P Value

Fain intensity
Global physical
Global merital
Depression

Physical function
Pain interference

49,00 (46.81 to 51.18)
52.43 (49.79 1o 55.06)
44.35 (41.78 1o 46.92)
53.53 (51.04 to 56.01)
55.91 (53.68 to 58.14)
47.64 (45.79 10 49.48)

51.14 (48.99 to 53.29)
49.94 (47 .48 to 52.40)
41.28 (38.89 10 43.68)
54.27 (51.92 to 56.61)
55.61 (53.45 to 57.78)
47.66 (45.79 to 49.54)

-2.14(-4.24 to —0.04)
2.49 (0.03 to 4.95)
3.07 (0.52 to 5.62)

-0.74 (—3.03 to 1.55)
0.30 (1.79 to 2.39)

-0D.03(-1.83101.78)

0.045
0.047
0.019%
0.524
0.77a
0.976

*Adjusted by precperative PROMIS score, age, sex, and BMI. Data are presented as the mean (95% confidence interval [C1)); significance was
defined as p < 0.05. Significant contrast values indicate a PROMIS difference that is statistically different from 0. PROMIS = Patient-Reported
Outeormes Measuremaent Information System, SCI = gynthetic cartilage implant, and MTP = metatarsophalangeal. $The difference in adjusted
values between the cohorts is presented as SCI hemiarthroplasty minus MTP jeint arthrodesis. $¥The contrast value is statistically different from 0,
and the 95% Cl alse extends beyond the +5 margin of difference (the predefined minimal clinically important difference [MCID]), indicating a
difference that is elinically important according o this MCID.

- Single institution

- Patients may or may
not have filled out
follow-up PROMIS
surveys for various
reasons




Comparison of Arthrodesis, Resurfacing Hemiarthroplasty, and Total Joint
Replacement in the Treatment of Advanced Hallux Rigidus

Erdil et al. in JFAS in 2013

Table 2

Overall results for patients who underwent surgery for grade 3 to 4 hallux rigidus (N = 38 patients)

Problems:

Variable Total

Group A (TJR)

Group B (metatarsal head

Group C (arthrodesis)

Patients (n) 38 12 14 = — 12
Gender
Female 27 8 9 8
Male 11 4 5 4
Mean age + SD (y) 59.18 61.42 +7.45 58.14 + 6.13 58.17 + 8.45
Sid
Reighl 20 8 7 5
Left 18 4 7 7 -
Grade™
m 5 2 2 1
v 33 10 12 11
Tourniquet time (min)
Mean 48.44 58.16 38.42 5041
Ranoe 2071 5071 30-60 13-66
Follow-up (mo)
Mean 31.10 2791 3021 3533
Range 24-66 24-41 24-42 24-66
Table 3
Results for patients who underwent surgery (total joint replacement, metatarsal head resurfacing hemiarthroplasty, or arthrodesis) for grade 3 to 4 hallux rigidus (N = 38 patients)
Group AQFAS-HMI VAS MTP ROM
Preoperative Postoperative Preoperative Postoperative Preoperative Postoperative
A: TJR (n = 12 feet in 12 patients) 4542 + 9.69 92.67 + 7.39 7.67 +£1.07 1.58 + 0.67 15.08 + 4.03 40.00 + 8.79
B: Metatarsal head resurfacing hemiarthroplasty 3843 + 6.71 86.14 + 6.86 7.86 + 0.66 1.36 + 0.93 20.50 +9.10 47.86 + 11.72
(n = 14 feet in 14 patients)
C: Arthrodesis (n = 12 feet in 12 patients) 33.58 + 3.75 76.08 + 5.66 8.00 + 0.74 0.50 + 0.67 1325 + 2.26 0

Small n
Functional
outcomes only
No survival
rate




Gelfoam first metatarsophalangeal replacement|interposition arthroplasty—A
case series with functional outcomes
Hellet et al. in The Foot in 2011

Pre-operative

4 Months Post-operative Pre-operative

first metatarsus
= proximal

phalanx

]

4 Months Post-operative

was perfomed using sharp dissection. The osteophytes were &8
removed as well as any bunion. The cartilage surfaces are removed g

—accept for areas that appear completely normal in the joint. Once
the bone ends were removed, microfracture of the joint surfaces ,
was performed by malleting a 1.8 mm Kirshner wire. Then Gelfnam d GelFoam

Table 1

Distribution of AOFAS-HMI® scale scores (N=31 patients).
Variable Student's t-test E:iﬁf(e;ﬂve Egi:??;atlve .
p<001 8+8 32411 = 31 patlentS, mean age 48
Foos - Grade:1(2),3(25),4 (4)
e . P ois - 2 year follow-up, 1 Revision to Arthrodesis
Callus reated to o MTP) andjor 12] (0-5 p<005 2+2 421
Aigent 0 19 oo - Nogross alignment (HVA 33 to 18)

From Kitaoka et al. [10].

P, int joint; MTP], metat, I joint.
# American Orthopaedic Foot & Ankle Society Hallux-Metatarsophal, l phal. 1 score (mini score 0, worst outcome; maximum score 100, best outcome).




Silicone Arthroplasty as an Alternative to Arthrodesis in the

Metatarsophalangeal Degenerative Disease of Hallux

Valgus—A 5-Year Observational Study
Lesman et al. in 2024 in Journal of Clincal Medicine

125

125

100

/{—_H :
s T

=#=Prosthesis

== Subluxation A
~8- Arthrodesis
0 - Subluation B
50
Table 1. The demographic comparison of arthrodesis vs. arthroplasty. 25 /f
Median (25-75%) Median (25-75%) »
. 21
Arthroplasty Arthrodesis 0 i ) ‘ i
BMI 25.4 (23.8-27.3) 259 (24.2-28.2) 0.66 Imonth 3months Gmonths 12months 36months 60months
HVA 14.0 (12.0-20.0) 20.0 (15.0-32.0) 0.23 .
Figure 1. The declining trends in SEFAS scores.
IMA 9.0 (8.0-11.0) 13.0 (9.0-18.0) 0.42 B 8 month  3months 6months 12 months 36months 60months

Figure 2. Correlation between sesamoid ion and the i AOI

Prospective, two-cohort trial
- Inclusion: Grade 3 & 4, HVA 20-40 degrees (> 40

Table 2. The grade of subluxation (A—medium, B—high, C—highest).

Grade A Grade B Grade C
eXCIUdEd) Arthroplasty 15 3 3
- Exclusion criteria: Osteoporosis, Rheumatoid Arthrodesis 7 5 6
- 39 patients, avg age 64 years
- Avg follow-up 60 months




Long-Term Follow-up of Arthrodesis
vs Total Joint Arthroplasty for
Hallux Rigidus
Stone et al. in 2017 in Foot & Ankle Int

THEPRESTI

Table I. Complete Arthrodesis and Arthroplasty Cohorts. Table 2. Primary Arthrodesis vs Secondary Arthrodesis.

Arthrodesis (n=30) Arthroplasty (n=36) Failed Arthroplasty
Mean (95% Cl), Range Mean (95% CI), Range P Value® Arthrodesis Revised to
(n=30) Arthrodesis (n=6)
Satisfaction 96.3 (92.8-99.8), 60-100 83.2 (76.2-90.3), 25-100 002
Pain 5.3(1.3-93), 040 17.2 (10.0-245), 0-70 013 Mean Mean 3
100%
VAS-FA (95% CI), Range (95% CI), Range Value®
Overall 90.1 (85.9-94.2), 55-100 85.1 (79.1-91.2), 22-100 73 o . ——
Pain 91.6 (85.6-97.5), 30.8-100 85.0 (77.4-926), 75-100 070 Satisfsction 96.3 492 <001 Arthrodesis
Funtion 90.4 (85.8-95.0), 509-100 85.3 (79.1-91.6), 182-100 240 (92.8-99.8), 60-100 (35.7-62.6), 25-60
Other 88.3 (83.4-93.2), 48-100 84.8 (78.8-90.8), 38-100 436 ]
-
Table 3. Failed (Revised) Arthroplasty vs Successful (Nonrevised) Arthroplasty. ES‘C«-
Revised Arthroplasty (n=9) Monrevised Arthroplasty (n=27) - ———
- Arthropd,
Mean (95% CI), Range Mean (95% CI). Range P Value* e
Satisfaction 49.2 (35.7-62.6), 25-60 90 (84.6-95.4), 50-100 <.001 s
Pain 18.3 (0-44.4), 0-50 17.0 (9.1-24.9), 0-70 918
VAS-FA
Overall 77.4 (47.4-100), 22-100 86.7 (81.1.92.3), 47-100 520
Pain 769 (39.3-100), 7.5-100 86.6 (79.4-93.8), 40-100 634 |
Function 77.3 (45.7-100), 18.2-100 87.0 (81.2-92.7), 40.9-100 576 T § 1 ¢ 7 % w n nu n
Other 77.8 (55.7-100), 40-100 86.2 (79.8-92.6), 38-100 217 Failure in years

Table 4. Successful (Monrevised) Arthrodesis vs Successful (Monrevised) Arthroplasty.

Monrevised Arthrodesis (n=29) Monrevised Arthroplasty (n=27)
Mean (95% CI), Range Mean (95% Cl. Range) P Value"
Satisfaction 96.7 (93.2-100), 60-100 90 (B4.6-95.4), 50-100 0ls

Pain 5.52 (1 4-9.7), 0-40 17.0 (9.1-24.9), 0-70 020




Is total replacement of the first MTP-joint for

arthrosis an option? An overview
Kofoed et al. in 2011 in FulR & Sprunggelenk

)
42 Wi

- Non-cemented TiCaP, three-component
- Allows for normal mobility Results

- Long intramedulla ry St€M  we have used this prosthesis for more than 10 years.
- Middle crest to create the |ﬁ.t present about 130 cases have been treated. A
prospective review of the series is currently being

of the lower first met undertaken. Currently, we know that there has

. . been no aseptic loosening of the prosthesis, that

- Betweenisa p0|y MenIScu: gives excellent pain relief and sufficient mobility
phalangeal implant for normal daily activities. We do not recommend

. . running and jumping (for any prosthesis for that
- Extension/flexion betweer matter), but all daily life activities can otherwise

be performed.
and metata rsal . In conclusion, the Roto-Glide prosthesis has given
- Rotation between meniscu hope for the future use of total MTP-1 prosthesis.

phalangeal implant

THE PROMISED LAND
Nw}"k Wb

omponent non-cemented device with a mobile bearing. Figure 7a




Comparison of Total Joint Replacement

With Arthrodesis of the First
Metatarsophalangeal Joint

Richter et al. in 2022 in Foot & Ankle Int

Table 1. Clinical Study Resules: Roto-Glide vs Arthrodesis Preoperatively and at Longest Availsble Follow-Up.

Roto-Glide Arthrodesis
(n=70) (=7 P Value
Frecperatively
Age, y, mean (range) 54 (19-79) 61 (19-85) <.001*
Male, n (%) 3(47) 32(44) kg
Height, em, mean (range) 171 (153-190) 169 (150-188) 061
Weight. ke. mean (range) 74 (49-107) 80 (53-110) A5t
IMA, mean (range) B4 (7-10) 82(1-11) 541
HVA, mean (range) 116 (5-19) 128(1-20) 06*
HR, mean (range) 34(24) 31 (24) 261
DF, degrees, mean (range) 194 (0-60) 309 (0-50) 003*
PF, degrees, mean (range) 76 (0-30) 84 (0:30) e
Force®, %, mean 790146 85/153 !
ollow-up (longest available)

Waound healing delay, n (%) 4(6) 5(7) A
Revisions, n i n patients (%) 5in5(7) 12in8(11) 054
FU time, mo, mean, range 47.3 (24-99) 372 (24.95) <001+
DF, degrees, mean (range) 36.1 (0-60)
PF, degrees, mean (range) 140 (0-30)
Force®, % (mean) 158158

Table 2. PROMs for Roto-Glide vs Arthrodesis.

Roto-Glide Arthrodesis t Test P value
VASFA
Preoperative 506 6.1 456> 186 .09
3-mo FU 647204 646239 .97
12-mo FU 659208 6412220 62
24-mo FU TI9*+174 629225 .008
36-mo FU* TrB+173 608230 001
Longest FU TLEX 145 636225 008
EFAS score*
Preoperative 107£55 106+4.4 50
3-mo FU 142+53 13.4*37 34
12-mo FU 156+29 142+38 .03
24-mo FU 157+38 13.9+42 009
36-ma FU 160+38 13.9+4.1 .003
Longest FU 16144 14.1+40 .007

Abbreviations: EFAS Score, European Foot and Ankle Society Score; FU,

Force %

- 1st Met head/sesamoids
higher and great toe
lower in RG than A an

([ viis reivian Vnniinen FiiER wikion

123108 'Ot follow-up; PROMs, patient-reported outcome measures; VASFA, visual

analog scale foor and ankle.
Mot available in all patients.

Final F/U

Table 3. PROMs: Preoperative vs Follow-ups (Paired t Test).

VASFA EFAS Score’ - No loosening, sublux,
RG ARG A cyst for RG

Preaperative vs 3-ma FU =001 =001 -=.001 001

Preoperative vs 122mo FU <001 <001 <001 <00l - No pseu do for A
Preoperative vs 24-mo FU <001 =001 =001 =001

Preoperative vs 36-mo FU* <2001 <001 -<.00] 001

Preoperative vs last FU <001 =001 =001 -=<.00]

I 2-ma FU vs 29-mo FU U4 Nl M Al

| 2-mo FU vs 36-mo FL* 001 00% &l 08

| 2-mo FU vs last FU 006 4 46 66

24-mo FU vs 36-mo FL* o7 8 20 87

24-mo FU vs last FU 63 38 57 26




The Rotoglide™ total replacement of the first metatarso-phalangeal
joint, A prospective series with 7-15 years clinico-radiological
follow-up with survival analysis

Kofoed et al. in 2017 in Foot & Ankle Surgery

Table 2
Radiographic results.
Subluxation components 13
Subluxation sesamoid bones 6
Metarso-sesamoid arthrosis 22 10 —H
Dorsiflexion MTP-1 38 (9-14)
Hallwx angle mwir-=; emd e e
Intermetatarsal angle 8 (3-21) o.B -
Radiolucency » 2mm anywhere 1
Prosthetic loosening ]
Periprosthetic cysts metatarsus 2 051 em? {0.41-0.61) i oE —
Periprosthetic cysts phalangeal 13 01 em® (0.05-11) ]
Heel raise 1L3cm (6.3-148) -=
i [ 3
Table 3
Multiple variance analysis [ANOVA test),
oz
Response ADFAS Response VAS
p-Value p-Value

Radiol Sublux Implant 093 048 oo —

Radiol Sublux Sesamoids 090 093 T T T

Radiol. Sesamoid junction 00045 0.055

Radiol. Dorsiflex. MTP-1 012 0.72 o s b =

Time {years}
- 90 I | I |p|a nts Fig. 5. Kaplan Meyer survival curve. 15 years follow-up. 91.5% (83-100)

- Mean follow-up 11.5 years (7-15)
- 87.5% Recommend to others

- 84% Would have again
4.4% Implants extracted




9 weeks post fusion. Officially done with the boot today.
Able to get an actual shoe on, that | could not comfortably]
wear pre-surgery. That is a Saucony Kinvara Pro. Bonus is
that my stage 2 left toe feels quite a bit better now that |
am not compensating. Feeling pretty optimistic today.

Facebook Groups

Six month post fusion update. Just did a 10 day walking
tour of Italy with zero pain. Very happy | went through with
the fusion and eliminated all pain. My gait pattern is almost
normal with no limp. I'm able to do everything that | want

to do.

i Two weeks post fusion!

| think its looking good.
No more big bump.

M} It was lovely having it all cleaned up but not so great to be

having a bandage back on @

LA 4
r\ j}i

. {

() comment (L) send

Hello! | am 16 weeks pregnant. According to my doctor, the
screw is broken and the ossification is not good either. Has
anyone else had a similar experience? Any advice is
welcome @

"J Comment Send

¢ @ Hallux Rigidus Support Group

| had a fusion of the big toe 14 years ago. Now the tiny
joint on the big toe needs to be fused because that's now a
problem. Anyone have this surgery?

7 () Se
‘__] Comment {#) Send

Lfl‘} Like
Most relevant ~
% :
\‘."7 | had my ip joint fused as a part of a bigger

surgery this past January to remove a failed
artificial MTP joint. The artificial joint messed up
my gait so badly that the ip joint rapidly
deteriorated due to arthritis. I'm still trying to
figure out how to walk on a completely fused
toe. I'm betting it will be easier for you based on
your previous fusion experience.

1h Like Reply

is your toe not fused on a angle
or is it flat?

1h Like Reply




(Sorry for the blasting AC noise, I'm in the pits of Florida
running errands today.)

My hemi arthroplasty was 5 weeks ago, and this is the
most movement | can get, only passively, | can barely move
the toe at all actively. | know | am still swollen as well, but
my worry is that | have read most people got out in PT
2.5-3 weeks post op, and my doctor has still not sent me. |
did have a more rough recovery as | have a connective
tissue disorder and am slower to heal, but | am getting very
nervous about scar tissue build up. Am | worrying too
much? Should | push to start PT asap?? Or is this normal
for 5 weeks (especially the very limited movement
actively)? Thanks in advance everyone!

Facebook Groups

RTS implant surgery update: I'm now 6 weeks post op. I've
been released from just about all limitations. In my narmal
shoes, wiggling toes and having no pain. X-rays look
amazing. | do have slight swelling after lots of activity,
which is normal for any post surgical procedure or running
around in this heat. | also have a little tenderness at the
surgical site but not painful. I'm starting PT shortly to help
with my gait and stuff. | can definitely feel how my natural
gait changed to compensate for the HR. I'm super happy!
Especially because | didn't have to buy any different
shoes.

No pics to upload. My scars take years to fade so nothing
really to show.

Ui_} Like Q Comment {%) Send

I'had silastic implant over 30 years ago in right
foot and left about 19 years ago. Both very
successful, My reasoning was still being able to
get in ski boots. Coming up to 70 still skiing but
now have ball of foot pain and had 2 other toes
fused. Wish | hadn't had fusions.

Ih Like Reply

. + yuunJilastic implant is 30
years old?

| had joint replacement surgery on big toe left foot, 3
weeks ago. All going well, not much swelling now, and pain

is gradually easing.

Stitches were out on Tuesday this week and I'm walking
without crutches now and only elevate leg if foot hurts.

| have a pre booked horse riding holiday booked for 6th
September. What's the chances of me getting a riding
boot on and riding by then. | don't need to post to the trot.

Any other horse riders out there can help or give any

advice please?




| have a question to those of you that has had the joint
replacement or implant rather than fusion surgery. What
was the state of your toe joint before the surgery? Where
you able to bend your toe?

| saw a consultant last summer that said | was probably too
late for cheilectomy (I'm stage 3 on both feet but only right
toe is painful) and could have a fusion when the pain got
too much. He never mentioned any other surgical options.

The fusion really scares me, not being able to bend my
toes, however in reality they are already very stiff and
barely bend as it is.

I've heard of this surgeon in London who does joint

replacements. Would it be worth seeing him or might | as
well go for the fusion as | am probably used to stiff joints
already?

= Sy —
Most relevant ~
-

WY | heard they 'weren't there’ yet w joint
replacement. | am open to learning more.

Like Reply 1
N

Scott Maness they are in the USA. | would
be leery getting one in the UK

iw  Like Reply 2 il

&' Write a reply..

Facebook Groups Sl

| have a high pain tolerance and did not know that it was
this bad. Would you see a podiatrist or orthopedic
surgeon? My hips hurt too.

Having the same issue

8h Like Reply ik

In Australia it's always an Ortho

8h Like Reply 10

8h Like Reply 16

Podiatrist

9h Like Reply

Ortho who does foot and ankle surgery.

5h Like Reply

Ortho

“n

6h Like Reply

Foot and ankle specialist

Like Reply

podiatrist to start

8h Like Reply

Most relevant ~

;e

Y Write a reply..

‘:.1}' * I'm 5 years into a silastic implant with no issues.
| didn't want a fusion because | wanted to be
able to bend that toe and do things like lunges

2m Like Reply

\ :ﬁ‘ Have the fusion, it's worth it!!!

37m Like Reply

I have had both of my big toes fused, one four
years ago and my second one was performed in
June. | am basically pain-free and both of my
surgeons did not recommend implants because
they do not last long or else they don't work.

Cartiva in right great toe 2019
Toe fusion left great toe 2022. Both doing great
Podiatrist did both

41m Like Reply

1h  Like Reply 2

20189 | had left one replaced with titanium. 2024
had the 2nd one done with silicone. Both have
been great so far.

| had silastic implant over 30 years ago in right
foot and left about 19 years ago. Both very
successful. My reasoning was still being able to
get in ski boots. Coming up to 70 still skiing but
now have ball of foot pain and had 2 other toes
fused. Wish | hadn’t had fusions.

49m Like Reply

If you are young and active, an implant will fail.
My surgeon refused to do it, and I'm so glad |
listened. | fused at 34 (was terrified) and it was
the best thing I've done. Ran my fastest half
marathon a year post fusion.

1h  Like Reply 1 6

los -
your silastic implant is 30

years old? 50m Like Reply

36m Like Reply

wr | had fusion last December. Healed well and the
best thing is | have no pain,

| had big to fusion in mid-December. Very happy
with the results. | run, hike, bike, practice yoga.
Had to say good bye to heels but it's worth it to
live without pain. I'm 45 years old.

1 Like Reply 2 i




Facebook Groups

Has anyone left their arthritic big toe long enough that it
fused by itself? | am hoping this happens to me Just

curious if this is a possibility. i —
§ Has anyone gotten permanent disability for
® 2 2 comments e | HalloxRigldos? e

SPENCO'

The group's "Slipper Recommendations" for

Yes | have - | tape around the big toe and the : .
e e e e S e 2025 are below. You can access a printable list

| can share a photo if useful in the files.

rase share a photo!

Group Slipper Recommendations

= Hisiua Ove Rscoes Side & 3ip On
= Hsflinger Grisaly |8 sirile cark best Hasingees)
dont want to do fusion
Chang he
and




In Conclusion

There 1l Efir :;Iﬂlunb




Thank you — Questions?
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