What is a bunion?

A bunion is when the big toe moves towards the 2nd toe and the
bone behind the big toe (closer to the ankle), 1st metatarsal,
moves inwards causing a bump on the inside of your foot. The
medical Latin term for a bunion is Hallux (big toe) abducto (big
toe moving towards the 2nd toe) valgus (big toe rotates inward).
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When should you have bunion surgery?

At the North Texas Foot and Ankle we use the following criteria as
a guideline when determining if surgery is indicated:

= You have a bunion - determined by clinical exam and x-rays.
- You feel you have exhausted all conservative care.
Conservative therapy may include the following:
e Functional orthotics, prescribed and cast by your doctor
and designed to relieve pressure within the big toe joint.
e Shoe Therapy, including proper shoes for your foot type
and activities and possible modifications to your shoes.
e Accommodative padding.
e Activity modifications.
e Medications - short term therapy may help to reduce
inflammation.
e Icing.
¢ Injection therapy - rarely used but may help in treating an
inflamed bursa.
Bunion interferes with daily activities.
Pain inside the joint.
= You would like surgery sooner than later.



The surgical procedure

There are a number of different ways to perform bunion surgery.
The best procedure for one person is not necessarily the best for
another. Some procedures allow you to walk much sooner
meaning you may not have to use crutches. Depending on your
foot type the procedure can have a greater risk for return of the
bunion deformity. Other procedures may require you to be on
crutches for a few weeks - but may offer a better long-term
result.

Types of bunion surgery:

Generally, bunion surgery can be classified into two major
categories:

1) Head procedures (around the great toe joint).

2) Base procedures (near or at the joint behind the great toe
joint).

For a head procedure, the bone is cut and the head of the
metatarsal moved over to correct the bunion. Various types of
bone cuts can be performed depending on the necessary
correction. Head procedures are usually indicated for a mild to
moderate bunion, or for patients who do not feel they can be
non-weight bearing for any length of time.

Head Procedure Bunionectomy - bone is cut just behind the joint
and moved over. Fixated with screw (shiny area center of bone
behind great toe joint).



Base procedures are performed around the base of the 1st
metatarsal (bone behind great toe). They include cutting a wedge
out of the bone (base wedge), making a semi-circular cut and
rotating the bone (crescentic osteotomy) and fusion of joint
behind great toe joint (Lapidus bunionectomy). Base procedures
are usually indicated for a moderate to severe bunion.

Lapidus bunionectomy — procedure performed at the base of the
1st metatarsal.

Overall, there are many variables in selecting a bunion procedure
and the key to success is finding an experienced surgeon who
understands each variable and who has the skills to perform all
types of procedures. Some surgeons may not have the skills to
perform base type procedures and offer head procedures as your
only choice.

There is substantial medical research showing which bunion
procedures are most effective in specific situations. At the Foot
and Ankle Center of Washington, we perform an examination of
your lower leg and foot, review your biomechanics and x-rays,
and give you an understandable and complete explanation of
what choices you have, including what type of procedure is in
your best interest.

Who Should Perform Your Surgery?

The most important criteria to ensure good outcome for your
bunion surgery is to choose the right surgeon. The qualities that
make for a good bunion surgeon are:



Understanding of biomechanics: To choose the best
procedure, a surgeon must also have the ability to
evaluate your biomechanical structure including
tightness of leg muscles, foot and leg alignment,
motion of the bones around the bunion site, and
midfoot and rearfoot alignment.

Extensive experience: An experienced surgeon
usually has a better ability to deal with intraoperative
or post operative complications and reduce the chance
of complications. Numerous studies have demonstrated
that one of the best predictors of surgical outcome is
the experience of the surgeon.

Gentle handling of tissue: A surgeon who handles
tissue with a gentle touch will help ensure that pain is
minimized and recovery time is reduced.

Performs surgery in peer reviewed hospital or
surgery center (surgery center not located in
physician’s office)

Defines realistic expectations and potential
problems: Be wary of a physician who seems to talk
you into surgery or makes surgery sound “too good to
be true”.

Use of foot orthotics following surgery: Bunion
surgery does not usually alleviate all of the forces that
caused the bunion in the first place. This is because the
biomechanical cause of the bunion is often due to
function in another part of the foot. Surgery to correct
the underlying biomechanical cause would, in many
situations, be too extensive and involved to be a
practical treatment option. In addition, it is simply not
necessary in most cases. Once the bunion is corrected,
foot orthoses will likely be used to improve foot
biomechanical function and help prevent return of the
bunion deformity. The orthotics can fit into many shoe
types, including women’s dress shoes. Note that if you
already have orthotics, you will likely need new ones
after surgery to match the new shape of your foot.



Not all Surgeons are Created Equal:

Be very careful in choosing the right surgeon. It is particularly
important to avoid those that make unrealistic claims regarding
bunion surgery. If you see or hear the following statements we
suggest you consider another surgeon:

"90 plus percent of patients have pain free surgery":
Most surgeons could make that claim since surgery is
generally performed with a local anesthetic block and the
patient is sedated or asleep during surgery. After surgery
patients are given a long term anesthetic block to allow
them to usually go home pain free. Look for a surgeon who
gives realistic expectations and does not make surgery
sound too good to be true.

“I created a better bunion surgery”: There are several
problems with this statement. First, all bunion surgery is a
variation on several basic types of procedures. There have
been substantial evolutionary changes over the years, but if
you hear anyone claiming that they have invented a
procedure that is far better than anyone else is using, you
should have a healthy skepticism. Second, there is no one
“best” bunion surgery. The correct procedure depends on
your foot shape, ligament tightness, biomechanics and other
factors. Finally, in most all surgical specialties, if a truly
better procedure is developed it is adopted by most good
surgeons.

“My patients never have a bunion return”: It is simply
impossible to ethically guarantee that a bunion will not
return. The odds of a bunion returning are much less if the
surgeon chooses the right procedure and the patient follows
all of their post-operative instructions. Also the use of
custom foot orthotics (specifically prescribed to enhance
normal function of the big toe joint) after surgery can help
prevent return of bunions. The reality is a very small
percentage of bunions will eventually return regardless.
Sometimes the forces leading to bunion formation are just
too great.



"My patients never require crutches”: This often means
that the surgeon only knows how to perform a simple type
of bunionectomy. More complex bunion procedures may
require the use of crutches. In fact, even with a bunion
procedure that allows early weight bearing most surgeons
will have their patients use crutches for short period of time
to reduce swelling and pressure on the surgical site.
“Surgery is performed in our own surgery center”: Be
VERY cautious of a physician who performs bunion surgery
in their own office surgery center. Physicians who perform
surgery in the hospital must pass a credentialing process
and be approved by a committee to perform individual
surgical procedures. Physicians in the hospital are re-
credentialed/evaluated on a regular basis. This assures you
the physician is qualified to perform your surgical procedure
and does not have an impairment. An office surgery center
must usually be approved, in order for them to bill Medicare,
but the physicians are not regulated. A physician may be
deemed not qualified to perform a procedure in the hospital
but this does not stop him/her from performing procedures
in his/her own surgery center. A physician operating in
his/her own surgery center has no one evaluating the quality
of work. (We tend to see more complications from patients
who have had surgery in an office surgery center).

"I feel your bunion is going to get worse so you
should have surgery as soon as possible”: Be cautious
of a physician who does not suggest conservative therapy
before suggesting surgery.

“Surgery is virtually pain free, minimally invasive”: Be
cautious of a physician who makes the surgery sound too
good to be true. “"Minimally invasive” bunion surgery was a
term used many years ago to describe bunion surgeries
performed through a very small incision. Due to significant
numbers of complications with minimally invasive bunion
surgeries, it is not currently recommended for bunion
correction. A responsible surgeon will give you realistic
expectations and review possible complications. All surgery,
bunion or otherwise may have possible complications.



Podiatric Surgeon or Orthopedic Surgeon?

Both Podiatric and Orthopedic surgeons perform foot surgery. The
question often arises as to who is more qualified. The reality is
that it depends on the surgeon. There are exceptional Podiatric
foot surgeons and exceptional Orthopedic foot surgeons.
Conversely, there are mediocre surgeons in each profession.

From day one of their training, Podiatric surgeons know they will
be treating foot and ankle conditions, thus early on they receive
in-depth education on foot and ankle conditions as well as broad
education in general medical conditions. The first years of medical
education for MDs, DOs, and DPMs are generally the same. In
fact, in many cases, the students are taught by the same
teachers or in the same class room. This general training in
medicine allows both the Orthopedist and the Podiatrist to detect
medical conditions affecting the lower extremities as well as deal
with surgical patients who have medical conditions. Unlike other
specialties, Podiatric surgeons receive significant training in
biomechanics during their education allowing a unique view of
how foot surgeries can affect the lower extremity.

Board certified Podiatric Foot and Ankle surgeons are the surgical
specialists of the Podiatric profession. American College of Foot
and Ankle Surgeons (ACFAS) members are graduates of
accredited U.S. Podiatric medical schools, who have completed
surgical residency programs of up to three years.

Fellows of the College are certified by the American Board of
Podiatric Surgery, the surgical board for foot and ankle surgery
recognized by the Joint Committee on the Recognition of
Specialty Boards. Many have additional fellowship training in
various aspects of foot and ankle surgery. All ACFAS members
are dedicated to surgical excellence in the treatment of foot and
ankle disorders.



