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Treatment of capsulitis of little toe with minimal incisional osteotomy and manipulations CHEN Si,WEN Jian-min,
SUN Wei-dong,Bl Chun-qiang, SUN Yong-sheng, JIANG Ke-wei,LIANG Zhao,CHENG Ting,HU Hai-wei. Department of
Arthrosis , W angjing Hospital Affiliated to China Academy of Chinese Medical Sciences ,Betjing 100102, China

ABSTRACT Objective: To study therapeutic effects of capsulitis of little toe treated with minimal incisional osteotomy and
manipulations procedures. Methods : From 2003.7 to 2008.6,90 patients( 160 feet) with capsulitis of little toe including 3 male
(5 foot) and 87 female (155 foot) ranging in age from 17 to 76 years (average of 49.2 years).The average medical history was
10.1 years ranging from 1 to 32 years. All patients with capsulitis of little toe were treated with minimal incisional osteotomy
and manipulations procedures adopting the modified Coughlin standard to evaluation. Results: All patients were followed up,
the duration of follow-up raunged from 3 to 36 months with averagement of 15.7 months. According to the modified Coughlin
standard, 80 cases obtained an excellent result, 8 good, 2 fair and 0 poor, the effective rate was 97.8%. However, two patients
were found delayed union after operation, the distal fragments healed following the time of fixation were delayed. Conclusion:

The treatment of capsulitis of little toe with minimal incisional osteotomy and manipulations procedures is easy to operate and

its therapeutic effect is convincing.
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Fig.1 The oblique osteotomy in the neck of fifth metatarsal bone Fig.2

The manipulation adjust to the fragment
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Fig.3 Female,24-year-old, two sides of capsulitis of little toe combined with hallux valgus of 11 years,?2 years of the severe clinical presentation 3a.
Appearance of preoperative left foot, the lateral little toe was swelling of the soft tissue and plantar aspect of hyperkeratotic lesion following quintus varus

3b. Preoperative X-ray, fourth-fifth intermetatarsal angle IM4-5 left 15°and right 17°,lateral deviation of the fifth metatarsal angle LD-5 left 8°and right
9° , metatarsophalangeal -fifth angle MP-5 left 22°and right 26°  3c. The fifth metatarsal fragment healed well after post-operation of three month,the
fragment in X-ray was blur with bony callus form  3d. The X-ray at half year after operation indicated completely cure in the fifth metatarsal fragment.
IM4-5 left 6°and right 7°,LD-5 left 3°and right 4°, MP-5 left 9°and 8° 3e. Appearance of left foot at half year after operation displayed the clinical

presentation of tailor’s bunion and plantar aspect of hyperkeratotic lesion was vanish, quintus varus obtained correction
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