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hipermovilidad en la primera cuneomtt

Clinical, quantitative assessment of first tarsometatarsal mobility in the
sagittal plane and its relation to hallux valgus deformity.

Klaue, K.; Hansen, S. T.; and Masquelet, A. C.
Foot and Ankle Internat., 15: 9-13, 1994
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hipermovilidad en la primera cuneomtt

3-5%

Surgery of the foot and ankle. Vol. 1.

Mann RA, Coughlin MJ. Adult hallux valgus
Seventh ed. St. Louis: Mosby Inc., 1999:150-269.
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“long recovery period”
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“the largest concern is
the risk of nonunion”
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After correction of HV deformities with a DSTR and a proximal crescentic
osteotomy...

first ray mobility in cadaver specimens was
significantly reduced

Hallux valgus and first ray mobility: a cadaveric study

Coughlin MJ. Jones CP. Viladot R. Golano P. Grebing BR. Kennedy MJ.
Shurnas PS. Alvarez F.

Foot & Ankle International. 25(8):537-44, 2004 Aug.
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42 pies en 23 especimenes

Unifact

Superior

Lateral«—— Medial

v
Inferior

tipo 1

The first tarsometatarsal joint and its association with hallux
valgus

L. W, Mason, H. Tanaka
Bone Joint Res. Jun 2012; 1(6): 99-103.
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42 pies en 23 especimenes

Bifacet

\.\ \ / :
tipo 2

Superior

Lateral«—— Medial

v
Inferior

The first tarsometatarsal joint and its association with hallux

valgus

L. W, Mason, H. Tanaka
Bone Joint Res. Jun 2012; 1(6): 99-103.

sabado 29 de noviembre de 2014



42 pies en 23 especimenes

Trifacet

Superior

Lateral«—— Medial

v
Inferior

tipo 3

The first tarsometatarsal joint and its association with hallux
valgus

L. W, Mason, H. Tanaka
Bone Joint Res. Jun 2012; 1(6): 99-103.
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tipo 3

valgus

L. W, Mason, H. Tanaka
Bone Joint Res. Jun 2012; 1(6): 99-103.
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h valgus

Trifacet

Superior
4

Lateral«—— Medial

v
Inferior

The first tarsometatarsal joint and its association with hallux
valgus

L. W, Mason, H. Tanaka
Bone Joint Res. Jun 2012; 1(6): 99-103.
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valgus
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_|_

Unifact

tipo 1

L. W, Mason, H. Tanaka
Bone Joint Res. Jun 2012; 1(6): 99-103.
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v
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The first tarsometatarsal joint and its association with hallux
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[
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¥
Inferior

The first tarsometatarsal joint and its association with hallux
valgus

L. W, Mason, H. Tanaka
Bone Joint Res. Jun 2012; 1(6): 99-103.
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First MTC joint mobility did not appear to be dependent on the contour
of the facets or the degree of medial inclination of the joint.

First Metatarsocuneiform Joint Mobility: Radiographic, Anatomic, and
Clinical Characteristics of the Articular Surface

J. F. Doty, M. J. Coughlin, C. Hirose, F. Stevens, S. Schutt, P. Golano, R. Viladot

and R. Remington
Foot Ankle Int 2014 35: 504
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However,

an increase in medial inclination may be associated with the
development or progression of a hallux valgus deformity

First Metatarsocuneiform Joint Mobility: Radiographic, Anatomic, and
Clinical Characteristics of the Articular Surface

J. F. Doty, M. J. Coughlin, C. Hirose, F. Stevens, S. Schutt, P. Golano, R. Viladot

and R. Remington
Foot Ankle Int 2014 35: 504
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2007

Maintenance of Correction of First
Metatarsal Closing Base Wedge

Osteotomies Versus Modified Lapidus
Arthrodesis for Moderate to Severe Hallux

Valgus Deformity

Zachary Haas, DPM,' Graham Hamiliton, DPM,” Daisy Sundstrom, DPM,?
and Lawrence Ford, DPM*

A mlrosnective rachogranhic review of 57 feel was condueted 10 corpans mavlenancs of cormciion of
the modWed Lagsdus arthvodiosis with the frst medadarsal closing base wedpe cstoatomy for moderate
15 sy falx valous cefornty. RROGrsaist caramelns wens megsurad on the crecoerstive, sary
posioporadive, and groater than ! 1-manth pastoperadve weghtboaring raciographs. Those mosswe:
vt inchuded the inteemetatarsa) soov, the el Abaucius srgis, an the 10! sesamoid position, The
patients who undonwvend the closing base wedpe ostecdomy had an average indla! intormetadarsal
carmchion af 10.4%; for the modihied Lapvous sethrockss, i was 7.68° The patents who undersan! Sw
closing base wodpe osfocfomy had an average oss of intarmeotatarsal cormaction of 2.55° fam oarly o
Aafe postoperative radiographs, for the modified Lagvdus amirodes’s, it was 1.08% Our rsulls gomaon:
stradec) that B rmockfied Lapvdus arffyodisis manfavs comection 10 & greafr cegrew than the Sest
metadarsal cloaing basoe wedge ostecdomy with stad'stical signficance (P « 0033 Both the mogitod
Lapnoius arthrociists and the Srs! rmedatarssl closing Lsse wedow cstectory are affacive procecunes with
respect o degree of radiographic camection for modorate 0 sovene hallx valgus dedormides. (The
Jorng of Fool & Ankle Surgery 46(5):358-365. 2007)

Kay words: halux valgus, Bpidus artheodesis, closing bass wedge cstealomy, comection, ragiographic

araalyss

S urgwcal tremmezs of hallux valgus deformity consists of
schecting the most appropriate prosadure 10 achicve a good
to excellen bong-tems result. Mamy faceors are comsdered in
the selection of the appropeimee peocedure for the patient.

ticots” demographics and convalescence along with sub-
Jective, objective, and madograpdic parameters must be

Addrew correspondence toc Uraliam Maruos, DI'M, Kater Pesna-
scnde, 2P0 W MacAs®ar Sivd, Ouicand, CA 94611 Eorait prabam s
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el Modatex Surpooa, Ateading Stef! Katwer San Prascies Hay
Arcz Pox and Askle Koadeacy Prograen, Kaber Iermrasesses Modial
Ceater, Daidand, San Feaacscn, Walns: Cack, CA
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equally weighed (1-7). For the weatmen of moderme o
severe hallex valgus deformaty, several praximal bunicoes-
tomies have been proposed with accompanying debage re-
garding opimal necessity and efficacy (8). Two of these
common prosodures are the modified Lapidus arttrodesis
(L.A) and the firet meaatarsal chosing base wedge cstectomy
(CBWO). Loison in 1901 ongnally descrived the CEWO
{9), with Balacesos Ister performing the operation i 1903
{10). Albeechs bas been credited with initally descnbeng the
first tarsometatarsal joime arthredesis in 1911 (L), wah
popmslanieation by Pasl Lapadus in 1934 (12)

Once appeopnate procedure selecton bas been made,
owcome needs to be evaluated. Successful omcomes are
determamed by subjective andfor otpective methods, Radio-
graphec cbjective parameters include the angular coerection
afier ostectomy of arthrodesis and the maimenance of an.
gular correction, The measurements impaet information re-
garding the abilzy to comrect the iniial deformity aloag wich
the ability to maintain this coerection. There is a plethora of
litersture discussing sboct-term results of anguls correction
and patiem: satisfaction with vanous bunioneciomies (1.3, 6,
7. 13-31). However, there is limited litersture that evalules
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“"This may suggest that a
tarsometatarsal joint arthrodesis
and a near- anatomic first ray
alignment may have an additive
effect on the inherent stability of
the first ray”

Maintenance of correction of first metatarsal closing base wedge
osteotomies versus modified lapidus arthrodesis for moderate to
severe hallux valgus deformity

Zachary Haas, Graham Hamilton, Daisy Sundstrom, Lawrence Ford
The Journal of Foot & Ankle Surgery 46(5):358-365, 2007
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“Our findings suggest that the Lapidus
arthrodesis may influence the medial
longitudinal arch”

The effect of the Lapidus arthrodesis on the medial longitudinal arch:
a radiographic review.

Avino, A; Patel, S; Hamilton, GA; Ford, LA
J FootAnkle Surg. 47:510 - 514, 2008
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MECANICA CLINICA Y TERAPEUTICA
PIE Y TOBILLO

Principios biomecanicos
La historia mecanica de un paso

Diagnéstico de los principales cuadros clinicos
Aproximacion al paciente con una patologia mecanica de pie y tobillo

Principios del tratamiento ortopédico y quirdrgico
Qué efectos buscar y cuales evitar

Direccion
Dres. Ernesto Maceira Suarez y Manuel Monteagudo de la Rosa
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tercer “rocker”
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Con
el pie astragalino bien alineado, en la posicion
de puntillas, la interlinea de Lisfranc medial
queda casi paralela al suelo, como la interlinea
escafo-cuneana, y el escafoides nivelado sirve
al astragalo de banqueta.
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tercer “rocker”
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tercer “rocker”
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tercer “rocker”
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Una inestabilidad en la primera cuneo-
metatarsiana, o un excesivo acortamiento del
primer radio, que no se pueda compensar con su
flexion plantar, hara que la banqueta escafoides
se incline hacia el lado medial, y con ello hara
que el astragalo pierda su alineacion correcta
con los metatarsianos.
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tercer “rocker”
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Indicaciones

“biomecanicas”
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M1 corto
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La resolucion de
una sobrecarga de tercer rocker suele precisar
del acortamiento de los radios implicados, hasta
conseguir una parabola index plus-minus. Pero
puede plantearse de otra forma, por ejemplo
estabilizando un primer radio inestable con una
fusion en el mediopié, como se hace en la técni-
ca de Lapidus modificada de la primera cuneo-
metatarsiana, en la que se persigue un efecto
de abduccion y flexion plantar, que permitira
que el primer meta trabaje adecuadamente du-
rante la fase propulsiva aunque sea corto.
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Indicaciones

“practicas”
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Combination of first metatarsophalangeal joint arthrodesis and proximal
correction for severe hallux valgus deformity

Pascal F. Rippstein, Young-Uk Park, Florian D. Naal

Foot Ankle Int 2012 33: 400
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cuando alguien

ya ha estado ahi
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n: 106

TABLE 2 Complications

Complications No.

Lapidus Arthrodesis for Management of Hallux Valgus.
A Retrospective Review of 106 Cases

Oda Rink-Brune
volv 43, num 5, september-october 2004
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n: 106

TABLE 2 Complications

Complications No.

Minor
Delayed healing (>3 months) 1K i
Clinical undercorrection 1
Sesamoiditis 2
Metatarsalgia 3
1

Temporary dysesthesias

Lapidus Arthrodesis for Management of Hallux Valgus.
A Retrospective Review of 106 Cases

Oda Rink-Brune
volv 43, num 5, september-october 2004
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n: 106

TABLE 2 Complications

Complications No.

Major
Infection 0
Nonunion 2
Thrombosis 1
3

Complex regional pain syndrome

Lapidus Arthrodesis for Management of Hallux Valgus.
A Retrospective Review of 106 Cases

Oda Rink-Brune
volv 43, num 5, september-october 2004
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tasa "razonable” de
no-union
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