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Freiberg’s Disease and Metatarsophalangeal Joint Instability

Kiwon Young, M.D., Jinsu Kim, M.D., Joowon Joh, M.D.
Surgery of Foot and Ankle, Eulji Medical Center, Eulji University, College of Medicine, Seoul, Korea

=Abstract=

Freiberg's disease is a osteochondrosis of a metatarsal head that is recognized as primarily a disorder of the second
metatarsal. It is seen more often in girls. Pain and limitation of motion of the affected joint is the predominant clincal fegture.
The radiographic appearance demongtrates from osteosclerosis in the early stage to osteolysis with collapse in the later stage.
Conservative therapy may take the form of rest, a stiff shoe, and even a cast support to decrease the stress across the joint.
Surgicd intervention may also be of benefit. Surgery have been attempted either to modify the diseae process or to salvage the
Situation once the metatarsophal angeal joint devel ops degenerative changes.

Metatarsophalangeal joint instability is common cause of forefoot pain that can develop in association with a traumatic
episode and inflamatory tissue disorders as well as neighboring toe deformities. The second ray is by far the most frequently
involved. The diagnosis can be made by clinical observation and physical examination including drawer test. Many surgical
procedures have beem recommended when conservetive trestment has failed. Procedures described range from soft tissue
rel eases and tendon trasfer to the direct plantar plate repair combined with aWeil osteotomy.
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Figure 1. Radiographic staging of Freiber's disease (Smillie)
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Figure 2. Lachman dorsal drawer test

Figure 3. Progressive stage of plantar plate injury
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Figure 4. Anatomic plantar plate repair using the Weil
metatarsal osteotomy
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