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Introduction

Hallux Riddus is a progressive degenerative disease a ecting the
rst metatarsal joint, rst reported by Davies-Colley in 1887. RH,
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not involved in the scoring. No comparison group was considered and
no explanatory analysis was performed. AOFAS scores were recorded
before surgery, one month a er surgery, and then with a mean follow-
up of 36 months by two di erent investigators.

In hemispheric surgery, weight bearing is allowed one day a er the
intervention with Baruk shoes. Hard shoes are authorized 15 days a er
operation. A erhemiarthroplasty,weo erthisprotocol: erestoration
process begins with the removal of stitches, emphasizing exibility at
each stage of restoration. State 1: rest, nonsteroidal anti-in ammatory
drugs, and ice.Phase 2: ice, actively and passively mobilize the rst MTP
joint, stretch the plantar fascia and the abdominal muscles. We allow
gradual weight bearing with hard shoes. Gradually, the patient begins
with self-perception exercises of the Biomechanical Foundation System.
Step 3: While rehabilitation continues, the patient gradually returns to
activities of daily living, checking for recurrent pain or sti ness [10].
A er joint surgery, patients walk in Baruk shoes for 30 days, a er
which weight bearing is gradually allowed with rigid shoes, and even in
patients with esophageal dilation and muscle exercises.

Discussion

Arthrodesis is indicated in severe HR grade 111 with poor mobility
and grade IV in all patients who, because of their activity, require
joint stabilization: there is a cosmetic contraindication in women
who do not want to give up high heels. Various techniques have
been described for arthroplasty, with single screw, double screw, pin
or clavicle. All authors emphasize on stability of synthesis to avoid
pseudo-pain and pain. Arthroscopy is the treatment of choice when
less than 50% of the tarsal joint surface is in good condition and is a
lifesaver a er other techniques. Complications of this treatment include
dislocation, pseudoarthrosis, and osteoarthritis of the interphalangeal
joint. Beeson in his review found the success rate of arthroplasty to
be 90%, with residual pain present in 22 to 30% of cases. Raikin, in
a retrospective series comparing the treatment of patients with rst-
time severe MTP arthritis, treated the patient with arthroplasty and

Clin Res Foot Ankle, an open access journal

Volume 11 ¢ Issue 4 « 1000409


https://europepmc.org/article/med/7769212
https://europepmc.org/article/med/7769212
https://academic.oup.com/cid/article/54/12/e132/455959
https://academic.oup.com/cid/article/54/12/e132/455959
https://academic.oup.com/cid/article/54/12/e132/455959
https://researchportal.helsinki.fi/en/publications/epidemiology-and-risk-factors-for-diabetic-kidney-disease
https://researchportal.helsinki.fi/en/publications/epidemiology-and-risk-factors-for-diabetic-kidney-disease
vhttps://www.jci.org/articles/view/129188
vhttps://www.jci.org/articles/view/129188
https://synapse.koreamed.org/articles/1146402
https://synapse.koreamed.org/articles/1146402
https://jfootankleres.biomedcentral.com/articles/10.1186/1757-1146-2-16
https://jfootankleres.biomedcentral.com/articles/10.1186/1757-1146-2-16
https://jfootankleres.biomedcentral.com/articles/10.1186/1757-1146-2-16
https://link.springer.com/article/10.1007/s00296-017-3699-0
https://link.springer.com/article/10.1007/s00296-017-3699-0
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0202427
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0202427
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0202427
https://www.researchgate.net/profile/Laure-Gossec/publication/224283923_Heel_pain_in_spondyloarthritis_Results_of_a_cross-sectional_study_of_275_patients/links/5aafdbf1aca2721710fce0f5/Heel-pain-in-spondyloarthritis-Results-of-a-cross-sectional-study-of-275-patients.pdf
https://www.researchgate.net/profile/Laure-Gossec/publication/224283923_Heel_pain_in_spondyloarthritis_Results_of_a_cross-sectional_study_of_275_patients/links/5aafdbf1aca2721710fce0f5/Heel-pain-in-spondyloarthritis-Results-of-a-cross-sectional-study-of-275-patients.pdf
https://www.jstage.jst.go.jp/article/jpts/28/7/28_jpts-2016-003/_article/-char/ja/
https://www.jstage.jst.go.jp/article/jpts/28/7/28_jpts-2016-003/_article/-char/ja/

	Title
	Abstract

