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Surgical techniques
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Disorders of the hallux
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Varus of first metatarsal (normal intermetatarsal angle is <9
degrees)

Severity of valgus of hallux (normal hallux valgus angle is <15
degrees)

Congruity or incongruity of first metatarsophalangeal joint
(hallux valgus deformity can exist even in a congruous joint)

Length of first metatarsal relative to second (is second meta-
tarsal >6-7 mm longer than first?)

Subluxation of sesamoid bones (if present, to what extent?)

Well-developed facet between first and second metatarsals,
suggesting difficulty displacing first metatarsal laterally at
first metatarsocuneiform joint

Sloping of first metatarsocuneiform articulation laterally to
medially at a severe angle

Degenerative arthritic changes at interphalangeal, metatarso-
phalangeal, or metatarsocuneiform articulations

Hallux valgus interphalangeus of <10 degrees in neutral flexion
and extension of interphalangeal joint

Excessive distal metatarsal articular angle (normal distal meta-
tarsal angle is <15 degrees)

Convex medial bowing of proximal phalanx
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mm Hallux valgus complex. Note increase in inter-

metatarsal angle, lateral dislocation of sesamoids, subluxation of
first metatarsophalangeal joint (leaving metatarsal head uncov-
ered), and pronation of great toe associated with marked hallux
valgus.
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Disorders of tendons and fascia and
adolescent and adult pes planus

:Disorders of the posterior tibial tendon
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Lesser toe abnormalities

sl JU3Ib g ) Glio Juaie (sl

MTP o ggimm Jio capas OS] 51 ads LS pl o )ls LLSIMTP Jase 5 labl L L pgo cuiSil o590 LiaSSl e 980
gy oo dily aily S5 gla e a5 Jlo B¢ 51 i e b 06 0 (LSSl e 980 09d so Jeli |y fade (pl (8,0 6
518 3525 MTP Laie Synovitis 31 s> ,o ollan ool 59 05 oo 0dus diiSee axinS| ol 1, lail Lols a5 S1I8055,5 b
L o6 lubl oS canad slizel cpl ol Jb o cuwl coze Lachman test L Drawer sign ol les ol anlee jo a8l oy i
b Olyss ol il cody LM 5 JemnS dateral collateral ligament _coluw,d olyoss 6 laubl cde o 5 Joizee Jg o)l
auS obul MTP (6 laubb Wlgs oo a5 (6,00 e il oo MTP (roje Coggin 5l (28U aSly Cand uSglla e jsd0 jLis
Slog s (SHb 5 o, YoSuwlag,g YS! 51 ol ae wiVlos! «Seatinnmws slacs 5,1 51 80 eie Coggimw 5l a5 le
IS LSS L g Plantar plate

3iSo aiST |, MTP Lado oo 9,5 cpl MTP & EDL lawg (698 (ygumilinT (69, Jloel b o)l Ko o] 50,1 Sealios
Wlgi oo Sloy s EDL (9l 055 00 3,1 JIAUS sloglolSd 5 oy bk & g 5imls et sloails bawgs o1 59508 o2 5
2,8 a5 g8y Jie) MTP el pin e 10 Jg ol ool o3 b Jgi cpiujes ;o MTP Jade a5 oS azST1 IP Jolis
Jo5 LMTP (gl ylo,935 (59, 4y g 990 algss LaIP o ST auST 4y o8 LSSl aily jgudlbnsS (Conl oandigy auly Al as
SE gl pnlas Ja cpl 5l g iSOl i) S il Sac sage 5 MTP fads (ygnSds aslonse a5 jghailes 050 oo
4 Lo dntrinsic wdlae (g, Jlee! Jomo Jloy cdls o .ol sbiznl G wyls Jloygo ugtel gl B g0 o] sl 4 9 0,05
4, Center of Rotation 4 caws oMac il oo MTP Jade yguilinsST lojl b wojls 1,8 MTP Lads Center of Rotation
I jegd alae ol CJl> o alac gl o Dorsal subluxation g ¢)le g8 slag i 4 Jos <dlae cpl g oo Jaie Jlu g0
Goy o9 MTP asTosl cely alae ol (jog Jbaw jls 13 LIS Jlo )bl mio) a5 e )L 5 Jade Jbow Ceoms o
L eSSl gunSTaol g o las JIG jegd o5lail 5 a5 STl gl (gl dlae 1 oo (52) 99 oo (Unopposed) <ol

a3 e e y5eSI3 L lgie s |y 355 5 Shas SIS pros) MTP 1y5redlinST o985 (i (pope g0 53 S



Dorsal hood
aponeurosis //

—

Extensor
longus tendon

=

e ——— i A Q|
~ ~ /;‘— Plantar
)/ plate
- ¥ )
Interosseous m. |‘=:f :/\ {_ugbncal
endon

Lumbrical m.

EETEEZEID  Anatomy of extrinsic and intrinsic musculature

of metatarsophalangeal joint.
Seols slaouss lub b s, Ken o a5 el plantar plate 5 Collateral sla L8] Jolis Jnae Soliw! slaosss b
3 580 sliie Ly, blie ju8lie g 5l a5 el Jbgginw Y G cody LM 08 Ko Juade Stability g0 (Intrinsic odlac)
Plantar slul ,ghls clalllae s laie Bypaé jslne Jlow 35 n oSl 00sl a3 ks 5 b (Sono Jlail & 50 a0 5
Jolis g oo pleol cody JLOL L aS Yl il ools lis 2-5 mm culbrs gl em e e Sl ¥ Jsb a0 |, plate
Deep transvers metatarsal s o yogiws! sl (glaygaili g jounsSdd jauil (39,8 o LM, sLusls Collateral sle L]
o Jbee 59, Sl oucld 4 a5 Proper collateral ligament :a5ls 5leie isw 9o Collateral sl L] .ocws ligament
Sersas Accessory IS LK Insufficiency .ogive Jate ooy L0 4y 45" Accessory collateral ligament g o>
Fy G lbl g oo chnad 558 slo,lisle o] amil )0 5 05d 0 Cuggiaw el Jate ;Ko S ,m0 .S olw! 1, Instability
33 Sl Jlo g oo cinds 5 LIS ley CuidS L g ol Culy LM 098 o Fail 45 0aisS Il jate sl ans s

L2 oo &, Transvers g Jussle Db

Proper Accessory
collateral collateral
ligament ligament .
Flexor Plantar Plantar
tendons plate fascia

Location of plantar plate, flexor tendons, and
collateral ligaments in relation to metatarsophalangeal joint.
(Redrawn from Doty JF, Coughlin MJ: Metatarsophalangeal joint insta-
bility of the lesser toes and plantar plate deficiency, J Am Acad Orthop
Surg 22:235, 2014.)
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Inflammatory and Degenerative arthritis
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m A, Normal alignment and balance of metatarsophalangeal joints and toes. B,
As rheumatoid deformity progresses, imbalance occurs with progressive dorsal subluxation of
metatarsophalangeal joint and deformity of lesser toes. C, End-stage deformity with dislocation
of metatarsophalangeal joint and proximal phalanx ankylosed to dorsal aspect of metatarsal head.
D, Severe claw toe deformity in right foot of patient with rheumatoid arthritis; left foot has been
surgically corrected.
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Diabetic foot
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TABLE 86.1

Wagner Classification for Foot Ulcers

GRADE DESCRIPTION

0 Skin at risk

| Superficial ulcer (Fig. 86.4)

1l Exposed tendon and deep structures (Fig. 86.5)

I} Deep ulcers with abscess or osteomyelitis (Fig. 86.6)
v Partial gangrene

v More extensive gangrene
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TABLE 86.3

Imaging Modalities for Diagnosis of Osteomyelitis
Associated With Diabetic Foot Ulcer

DIAGNOSTIC MODALITY  SENSITIVITY (%)  SPECIFICITY (%)

Probe-to-bone testor 60 91
exposed bone

Radiography 54 68
MRI 90 79
Bone scan 81 28
Leukocyte scan 74 68

Modified from Dinh MT, Abad CL, Safdar N: Diagnostic accuracy of the physical examination and imaging tests for osteomyelitis underlying diabetic

foot ulcers: meta-analysis, Clin Infect Dis 47:519, 2008.
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Neurogenic disorders
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Disorders of nails

Hyponychium
Distal nail fold
Distal groove

Lateral nail fold
Nail plate

Lunula

Cuticle

Eponychium

Dorsal proximal nail fold

Hyponychium
Distal nail fold

T Distal groove

Lateral nail fold

Nail plate

Lunula

Cuticle

Eponychium

Dorsal proximal nail fold

Distal nail fold
Distal groove

Hyponychium
Nail plate

Nail bed

Germinal matrix

Lunula

Cuticle

Eponychium

Dorsal proximal nail fold

~ Ventral proximal nail fold
- Distal phalanx

m A and B, Anatomy of normal nail. C, Cross-section
of normal nail.

:dIngrown toenail (Onychocryptosis, Unguis incarnatus)
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FIGURE 88.16 Treatment of stage | ingrown toenail. Nail is
lifted from embedded position with cotton.
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Sport injuries of the ankle
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Anterior,
posterior,
and deep
tibiotalar
components

Tibionavicular
Tibiotalar
/_ component
W a

component
.\~ J | ———Tibiocalcaneal <
a0\ \(' component \‘ /

———————Tibiocalcaneal
A component

Spring
A ligament B
FIGURE m Anatomy of medial part of ankle to show superficial (A) and deep (B) deltoid

ligament.
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mm Lateral ligaments of ankle.
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