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Mid to Long Term Follow-up Results of Reconstruction
in Rheumatoid Arthritic Forefoot Deformities
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=Abstract=

Purpose: We assess the mid to long term follow up results of arthrodesis of the first metatarso-phalangeal (MTP)
joint and resection arthroplasty of the lesser toes in rheumatoid arthritic forefoot deformity.

Materials and Methods: Between 1998 to 2001 year, 25 cases (18 patients) rheumatoid forefoot deformities were
surgically corrected. Follow up period was 83 months (range, 63 to 90 months). The clinical outcome was evaluated
using subjective satisfaction and AOFAS score. The radiological measurements were hallux valgus angle, first and
second intermetatarsal angle, second metatarso-phalangeal angle MTP-2" angle).

Results: Subjective satisfaction was 76%. AOFAS score improved from 37 to 73. The hallux valgus angle improved
from preoperative 39° (27~64°) to 14° (4~34) at the last follow up. The intermetatarsal angle were preoperative 13°
(6~22°) to 11° (3~13°) at the last follow up, The MTP-2" angle were preoperative 24° (9~47) to last follow up
15° (2~39°) respectively (p>0.05). Complication was intractable callus 10 cases, Interphalangeal arthritis 5 cases.

Conclusion: Mid to long term outcomes rheumatoid forefoot reconstruction by first MTP arthrodesis and resection
arthroplasty of lesser toes results a satisfaction and pain relief.
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Figure 1.

(A) Preoperative foot AP view radiograph demonstrated rheumatoid forefoot deformity, hallux valgus angle 42°, Inter

metatarsal angle 10°, lateral subluxation of the metatarso-phalangeal joint of lesser toes in rheumatoid arthritic forefoot deformities.
(B) Postoperative foot AP view radiograph demonstrated the arthrodesis of the first metatarso-phalangeal joint by threaded
steinmann pin and K-wire, resection arthroplsty of the lesser toes. (C) Eight year follow-up foot AP view radiograph demonstrated
hallux valgus angle 19°, Intermetatarsal angle 10°, well maintained alignment of first metatarso-phalangeal joint.
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Table 1. Clinical Results of Rheumatoid Forefoot Reconstruction

Number AOFAS™ score (points) First TP" Arthritis grade Intractable callus
preoperative postoperative preoperative postoperative

1 45 90 1 il -
2 38 80 I il +
3 35 62 I I +
4 42 54 I v -
5 52 95 1 I -
6 35 78 1 I +
7 33 68 I il +
8 37 69 I il -
9 33 85 1 il -
10 35 64 1 v +
11 42 85 I I -
12 35 73 I il -
13 28 80 I v -
14 30 55 I I -
15 42 90 I | -
16 35 72 I il -
17 38 70 I I +
18 42 75 I il -
19 30 62 I I -
20 35 62 I I +
21 33 7 1 v -
22 35 82 I I +
23 38 62 | v

24 42 80 I il +
25 35 62 1 I +

Mean 37 73

*AOFAS, American orthopedic foot and ankle society; TIP, Interphalangeal,
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Table 2. Radiologic Results of Rheumatoid Forefoot Reconstruction

Preoperative Postoperative Last follow—up
Hallux valgus angle (mean) 17~64° (39°) 3~29° (13°) 4~34° (147)
Intermetatarsal angle (mean) 6~22° (13°) 7~20° (10°) 3~13° (11°)
Second MTP* angle (mean) 9~47° (24°) 5~33" (16°) 2~39° (15°)
*MTP, Metatarsophalangeal.
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