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Clinical result of forefoot correction by the first ray stabilization combined with resection of the lesser metatarsal
head procedure for patient with rheumatoid arthritis DAl Hao,ZHAI Wei-tao ,WANG Ling-chun , XU Yue-lin,DING
Sheng , XIE Jun,GAO Feng,MA Ying-hui. Orthopaedic Department of Guanghua Hospital , Shanghai 200052, China

ABSTRACT Objective:To introduce the procedure of the 1st ray stabilization combined with resection of the lesser
metatarsal heads for patient with severe forefoot deformity caused by rheumatoid arthritis (RA) and evaluate the short to mid—
term clinical results. Methods: From Oct. 2006 to Aug. 2010,97 patients (129 feet) aged from 36 to 67 years (average 54),
with forefoot deformity caused by rheumatoid arthritis were reviwed. There were 88 males and 9 females, 65 single lateral in-
volved and 32 bilateral involved , the average duration of disease was 17 years (6 to 32 years). The 1st ray instability and lesser
metatarsophalangeal (MTP) joint stiff dislocation were found in all cases. The first ray stabilization combined with resection of
the lesser metatarsal head procedure were performed for all cases. The radiographic Hallux valgus angle (HVA) and inter-
metatarsal angle (IMA) were measurde and the JSSF  (Japanese Society for Surgery of the Foot) score were evaluated before
operation and every follow up. Results; The average followed-up was 37 months (6 to 52 months) for all patients except 5 (7
feet) and 1 died for acute cardiac infarction 1 year after operation. The average JSSF score improved from (33.2+8.2) points
preoperative to (67.3+3.1) points at final followed-up (P<0.01) ; the average HVA was corrected from (50.0+11.8)° preoper-
ative to (21.2+3.2)° at final follow up (P<0.01) ;the average IMA was corrected from (15.5+3.6)° preoperative to (9.7+6.6)°
at final follow up (P<0.01). MTP joint nonunion was found in 4 feet. A radiographic high density mass was found in the st
cuneiform bone during 8 to 11 months followed-up in 3 feet; delayed wound healing was happened in 9 feet; MTP joint infection
was happened in 2 feet;tarsometatarsal joint infection was happened in 1 foot;lesser MTP joints deformity recurrence were
found in 16 feet. Conclusion:The characters of forefoot with RA in later stage are the 1st ray deformity and instability com-
pound with the lesser toes deformity. The st ray stability procedure which include the 1st MTP arthrodesis and the Lapidus
procedure can correct the st ray deformities and rebuilt its stability. The lesser toes metatarsal head resection is effective in
correct their deformity. This combined procedure is reliable. It is suitable for patients with severe Hallux valgus,increased I-

MA , tarsometatarsal joint instability and the lesser MTP joint stiff dislocation.
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B B, 4,458 RAMRTT R T 13 4F Ta RETHUL fE
IEN 78 HVA B2 IMA R 56 1 BT A RGE (7K FR) b,
A RAJFAEIEN A 7R MTP ARG 45 1| Bk oG ((BIAFk i
TR BEEEET Bas CIRETRUE S 1 BB SETT (AT TR ) , HVA B
IMA 2iE

Figl A 45-year-old woman with RA for 13 years 1a. Preoperative weight
-loading on both feet AP X-ray film showed the right foot HVA and IMA in-
creased , and the 1st tarsometatarsal joint (arrow) instability ~ 1b. Postop-
erative weight loading on right foot AP X-ray film showed the 1st MTP joint
arthrodesis with plate union (above arrow) and the 1st tarsometatarsal joint

arthrodesis with screw (nether arrow) , the HVA and IMA were corrected

55 25 BhHE ST WA K ST MR AE R AT IS 1Y
HVA IMA £ f JSSF PF3 W& 1-2, XFARHT BRI
BETIT A9 JSSF, HVA | IMA #ET88 22403, 25
Aait¥E X,

£1 &BEEH HVA IMA WER (x+5,°)
Tab.2 Results of HVA and IMA in different period (z+s,°)

gl HVA IMA
ARHif (n=129) 50.0+11.8 15.5+3.6
ARJE 3MH (n=127) 20.5+2.7 10.324.9
ARJE 6 MH (n=127) 21.4+1.9 10.745.6
RJG 14F(n=94) 20.9+2.5 9.3+5.8
HRIKBEVTIT (n=122) 21.2+32% 9.7+6.6**

I SARWT R, *1=17.06, P<0.01; ** t=17.87, P<0.01
Note ; Compared with preoperative, *1=17.06, P<0.01; ** 1=17.87,P<0.01
®2 FARETRARRBEFEE JSSF 53R (x25,77)
Tab2 JSSF Score of preoperation and final followed-up

(x+s,score)

WiH ARH (n=129) KRBT (n=122)
I (30 41) 4.5+0.73 24.6+1.43
WHE (25 43) 13.3+1.42 20+2.38
TSN (15 4%) 5.8+0.21 4.3+0.75
11ERETT (20 %) 5.4+1.32 14+1.63
H W A% g1 (10) 4.2+1.04 6+1.67
By 332482 67.3%3.1%

TE SRR LEE 1= -26.43, P<0.01
Note ; Compared with preoperative ,i= -26.43, P<0.01
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JRYLEE IR IR ANE

55 2-5 BRESETIR)S 16 RWEE K, HEE

PIoR BT
3 itig

3.1 RA5EW RAR—FIRGEMEA G RREHKE
o, BEA T BT OG5 B R BRI U B AT
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