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Treatment of Freiberg Disease with Metatarsophalangeal Arthroscopy
- A Case Report-

Jae Hoon Ahn, M.D., Seung Hun Lee, M.D., Kwang-Won Lee, M.D.,
Won-Sik Choy, M.D., Byoung-Sup Kam, M.D.

Department of Orthopaedic Surgery, Eulji Universily College of Medicine, Daejeon, Korea

Freiberg disease is a relatively rare osteochondrosis of metatarsal head, which usually involves the 2nd metatarsal of adolescent
females. Various open surgical trearments have been recommended; arthrotomy and removal of loose body, dorsifiexion osteotomy
and resection of the metatarsal head. Arthroscopic treatment for Freiberg disease has a merit of shortening the recovery period and
reducing the postoperative stiffness. We report a case of ¢arly stage Freiberg disease treated with metatarsophalangeal arthroscopic
excision of loose body and debridement of the 2nd metatarsophalangeal joint.
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Fig, 1. (A) A radiograph of right foot of 36 years old female patient shows flattening of the 2nd metatarsal head and a loose body in
the joint space. (B} T1-weighted MRI scan shows dorsal defect in the metatarsal head and a large loose body (black arrow).

Fig. 2. This photograph demonstrates portals used in the 2nd Fig. 4. A radiograph at postoperative 18 months shows cleared
metatarsophalangeal joint arthroscopy. joint space.

Fig, 3. (A) This arthroscopic finding shows hemorrhagic synovitis along the plantar side of the joint. P: proximal phalanx, M:
metatarsal head. (B) This arthroscopic finding shows a large loose body in the dorsal side of the joint. LB: loose body, M;
metatarsal head.
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