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Fig. 1. Preoperative big toe plain radiograph in varus stress

state shows the varus tilting of the distal phalanx with Fig. 2. T2WI MRI of the big toe shows the discontinuity of the lat-
the lateral interphalangeal joint space widening. eral collateral ligament of the hallucal interphalangedl joint.

Fig. 3. Intraoperatively, the proximally detached lateral collat- Fig. 4. The lateral collateral ligament was fixed by tendon to
eral ligament of the hallucal interphalangeal joint was bone suture technique to proxima phalanx utilizing a
carefully dissected and ruptured end isolated. 3.0 mm suture anchor.
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Fig. 5. Postoperative varus stress view showed the disappear-

ance of the latera instability of the interphalangeal joint
resulting in stable and painless hallux.
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=ABSTRACT =

Chronic Varus Instability of the Hallux Interphalangeal
Joint in College Taekwondo Athelete
- A Case Report -

Hong-Geun Jung, M.D., Ph.D., Sin-Hyoung Park, M.D.

Department of Orthopedic Surgery, Konkuk University School of Medicine, Seoul, Korea

Forefoot injuries are common in runners or martial art athletes, but due to the anatomical stability,
collateral ligament injury of the hallucal interphalangeal joint has been rarely reported. We report a
college Taekwondo athlete with chronic varus instability of the hallucal interphalangeal joint due to
chronic lateral collateral ligament rupture. The patient had been treated with lateral ligament recon-
struction and achieved good clinical outcome.

Key Words: Hallucal interphalangeal joint, Collateral ligament rupture, Chronic varus instability
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