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Why?
• Common cause op forefoot pain and deformity (Yao et al 

1994)

• Direct repair of the plantar plate can be achieved 
through both plantar and dorsal incision approaches.

• Prissel et al (2016) highlighted a 31.6% incidence of 
painful scarring on the plantar aspect of the foot and 
wound healing complication rate of 9.2%.

• Improved instrumentation:
• Direct visualisation 
• Osseous & Soft tissue  

• Early PO WB with decreased wound complications and 
no plantar tissue trauma associated with a plantar 
approach (Weil, Sung, Weil & Malinoski 2011)

• Limited data / research / dissatisfaction with outcomes / 
cost 



  

To evaluate the patient reported and clinical outcomes of patients who have 

undergone anatomical plantar plate repair using the DAARWO technique 
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Methodology

• Design: retrospective case series 

• Ethics: Hospital and University ethics approval granted 

• Patients: identified using PASCOM via ‘69 Repair of capsule for joint 
stabilisation’ 

• Exclusion criteria; dense neuropathy & inflammatory arthropathy 

• Operation notes reviewed & pre MOXFQ score identified 

• Patients contacted and invited to clinic for review of outcome 
• Post MOXFQ completed 
• Clinical evaluation; toe position, purchase power, MTPJ stability, ROM 
• PSQ10 questions; 7-10

• SPSS v26 Paired T-Test p=0.05



Surgical Technique 



Surgical Technique continued…



Results 

Demographics 
• 23 procedure in 20 patients 
• 90% (18) Females 10% (2) Males
• Mean age 58yrs (35-73yrs)

Follow up period
• Mean 22.5 months (8-44 months) 

Clinical Evaluation 
• 52% achieved ground contact in relaxed standing 
• 100% stable on Lachman's testing
• 100% moderate purchase power 
• Dorsiflexion: mean 29° (5-50°) Plantarflexion 15° (5-20°)

MOXFQ scores 
• WS ↓ 28.53 (95% CI 11.08-45.99)  
• P ↓ 29.23 (95% CI 19.30-39.16) 
• SI ↓ 34.46 (95% CI 20.13-48.79)

All scores deemed clinically and statistically sig (p=<0.001)

PSQ10
• Mean score 80 (35-96)
• 85% (17) reported symptoms better or much better
• 10% (2) considered that their symptoms had 

deteriorated 
Complications

• 1 post op infection, 1 suspected DVT 
• 1 patient developed OA / hypertrophy of the 2nd 

MTPJ 



Discussion

Gregg et al (2007) reported that 100% of their patients noted an 
improvement in their pain levels however 26% were dissatisfied with 
the overall result. 23 feet / 35 tears @ 26 months 

Weil et al (2011) reported similar levels of patient satisfaction with 
85% reporting improved function, and 77% were satisfied or very 
satisfied with the outcome of their surgery. 13 feet / 15 tears @ 22.5 
months 

Flint (2017) reported similar patient satisfaction scores for those 
patients undergoing plantar plate repair with concurrent 1st ray 
procedures but did highlight that 100% of patients who underwent 
isolated plantar plate repairs described ‘good’ to ‘excellent’ results. 97 
feet / 138 tears @ 12 months 



Limitations 

• Retrospective / case series / no control

• Inherent risk of non-responder and selection 
bias. Originally 52 patient records identified 

• No pre or intraoperative grading of tears 
prior to repair 

• Time constraints & COVID19 reduced clinical 
throughput during study period 

• No radiographic evaluation 

• Concurrent Procedures



Conclusions

• DAARWO is effective at improving MOXFQ scores in the medium term

• High patient satisfaction scores according to the PSQ10 questionnaire data

• Clinical evaluation revealed stable joints with moderate digital purchase 

power post operatively. 50% of digits had sub-optimal sagittal plane 

position and reduced ROM compared to a normal lesser MTPJ

• The incidence of significant post operative complications is low with no 

cases requiring revision surgery at a mean of 22.5 months

• Future research should incorporate clinical & radiographic grading
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