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Indications for the procedure (why I am having it done)
· Pain associated with severe arthritis / deformity of the big toe joint.
· Pain in the big toe joint which limits daily activity.
· Difficulty with shoe fitting despite wearing sensible footwear.

Treatments (other treatments available)
· Pain relief / medication.
· Avoiding activities that cause pain.
· Correct fitting / more comfortable footwear.
· Joint injections (Cortisone / Steroid injection).
· Insoles / orthotics.

Aims of Surgery
· Improve pain associated with severe arthritis.
· Permanently stiffen the big toe joint. 
· Improve alignment of big toe.

Pain Management
· Pain medication as required / prescribed.

General Risk of Surgery
You should read this leaflet in conjunction with the Pre-operative advice booklet which outlines the general risks and complications of foot surgery.

Specific Risks of this Operation
· Non-union (bones do not knit together)
· Stiffness
· Delayed bone healing
· Unsatisfactory toe position 
· Metal work irritation
· Pain in the ball of the foot
· Arthritis in neighbouring joints

OVERVIEW

Operation time - Usually about 45-60 minutes.

Incision placement (location of surgical cut to the foot) - Either to the inside or on the top of the big toe joint.

Stitches - We use dissolving stitches where possible.

Fixation (how the bones are held together) - A plate and screws is most commonly used, occasionally screws alone may be used. These are buried beneath the skin so you will not normally notice them
   
Will I have plaster cast? Although unlikely a plaster cast maybe required, where possible you will be advised of this before the day of the surgery.

Type of Procedure? You can usually go home the same day. You will be admitted to the hospital for 3-4 hours.

Estimated time off work - Non-manual work 6-8 weeks. Manual work 8-10 weeks, dependent upon recovery.

Return to Driving - When you feel confident to perform an emergency stop you are safe to  
return to driving. On average this likely to be 4-6 weeks

For more information - Speak to your Consultant or one of their team. 

Surgery Hallux Rigidus 1st MTPJ Fusion

The Operation
	·  On the day of the operation, you can eat and drink normally and take your prescribed  
 medications, unless you have been advised not to do so.

	·  Local anaesthetic is administered behind your knee or via injections around your ankle. 

	·  You will be admitted to the hospital for about 3-4 hours.


· During the operation, the arthritic joint along with any bony prominences will be removed. The worn-out cartilage will be removed. Plates and screws will be used to hold the toe in its new position. 
· If necessary, you will have a plaster cast fitted before you leave the hospital.
· For your safety you must have a competent adult with you for at least the first 24-48 hours after your surgery. You may require someone at home with you for the first couple of weeks.

First 2 - 4 days
· This is the worst time for pain; you will be advised on the most suitable pain medication.
· You must rest with your foot raised for 2-4 days. There is no need to do this in bed at night.
· During this time you should restrict your activities to going to the bathroom/bedroom only.
· You will not be able to put weight on the operated foot if you have a plaster cast fitted. You will have been issued with crutches and advised on their safe use. It is important that you use these in the way shown.
· You can get about a little more after 3 - 4 days, although there will be restrictions on how much you can do.

1 week after surgery
· You may need to attend for your foot to be checked and the dressing / cast changed.
· You may start to do a little more within pain limits, but you will still be significantly limited. Pain may mean you are doing too much.

2 weeks after surgery
· You must attend clinic for a check-up and removal of stitches 
· Your foot / toe will still be quite swollen. 
· You will be fitted with a removable ‘air cast’ boot that you will wear during weight-bearing. 
· Provided that the wound is well healed you should be able to return to bathing.
· You will be advised on how to look after your scar.

6 weeks after surgery
· The foot starts to return to normal and you can gradually return to shoes if comfort / swelling allows (a shoe with a stiff sole is best). You will wean out of the ‘air cast’ boot. 
· You will be advised on a steady return to activity and may also be advised on how to look after your scar.
· The foot / toe(s) will still be quite swollen especially at the end of the day. 
· You may be able to return to work but may need longer if you have an active / manual job. If in any doubt, please discuss this with a member of the team. 
· You may return to driving after 6 - 8 weeks if you can perform an emergency stop. You must check with your insurance company before driving again.
· Whilst normal activity will be gradually resumed, sport should be avoided at this time.

Between 8 - 12 weeks after surgery
· The foot should continue to improve and begin to feel more normal again.
· There will be less swelling. 
· Sport can be considered after 3 months depending on your recovery.

Between 3 - 6 months after surgery 
· You will have a final review between 3-6 months following surgery.
· The swelling and pain should now be slight, and you should be getting the benefit of surgery.

12 months after surgery
· The foot has stopped improving with all healing complete.

Please note if a complication of surgery arises, your recovery may be delayed.



Podiatric Surgery Team Telephone Numbers

If you have a problem or require advice please call as early in the day as possible
 
Normal Hours   
8:30 am –4:00 pm (Monday, Tuesday, Wednesday)
      8.30 am – 4:00 pm (Thursday)
    8:30 am –12:00 pm (Fridays)
 
Tel: 01246 253078
 
Out of These Office Hours Please Call 
On Call Number: 07919880381
Please note this is for emergency and very urgent problems only. 
	This is an answer phone service, please leave a short message and a telephone number on which you may be contacted, and the on-call Podiatrist will respond to your call as soon as they are able to do so.

Local contact information
Hospital / Clinic name: 


Telephone:This document is the property of Derbyshire Community Health Services NHS Foundation Trust. No amendments are to be made without seeking advice from DCHST.safecare@nhs.net

Compliments, comments, concerns, or complaints? If you have any compliments, comments, concerns or complaints and you would like to speak to somebody about them please telephone 01773 525119 or email dchst.patientexperienceteam@nhs.net 

Are we accessible to you? This publication is available on request in other formats (for example, large print, easy read, Braille, or audio version) and languages. For free translation and/or another format please call 01246 515224 or email us at: dchst.communications@nhs.net 


   Compliments, comments, concerns, or complaints? If you have any compliments, comments, concerns or complaints and you
   would like to speak to somebody about them please telephone 01773 525119 or email dchst.patientexperienceteam@nhs.net 
   
   Are we accessible to you?  This publication is available on request in other formats (for example, large print, easy read, Braille, or audio) 
   and languages.  For free translation and/or another format please call 01246 515224 or email us at: dchst.communications@nhs.net  
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