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Metatarsophalangeal arthroplasty with Kirschner wire fixation for advanced Freiberg disease / LI Qi', MA Fu- giang™,
WANG Xiang—yu’, ZHOU Zhan—feng'. 1. Department of Orthopaedics, Central Hospital of Zhengzhou City, Zhengzhou 450000, Henan, Chi-
na; 2. Department of Foot and Ankle Surgery, Orthopaedic Hospital of Zhengzhou City, Zhengzhou 450000, Henan, China

Abstract: [Objective| To introduce the surgical technique and preliminary clinical results of metatarsophalangeal arthroplasty with
Kirschner wire fixation in the treatment of advanced Freiberg disease. [Methods| From March 2020 to December 2023, 20 patients with
end-stage Freiberg disease underwent metatarsophalangeal shaping with the concave—convex reamers and Kirschner wire fixation. A longi-
tudinal incision was made on the dorsal side of the metatarsophalangeal joint of the affected side, which was made layer by layer to protect
and retract the extensor digitorum longus tendon. The metatarsophalangeal capsule was cut from the back side to expose the the metatarso-
phalangeal space, remove the free and exfoliated cartilage around the joint. Displace the joint, polish the metatarsal head with the concave
reamer, while the phalangeal base with convex reamer to remove the cartilage and hardened bone, and trim the hyperplastic osteophyte until
the metatarsal head and phalangeal base became smooth. The metatarsophalangeal joint was fixed by one or two percutaneous titanium
Kirschner wires, with the joint space filled with the surrounding fat tissue, severed extensor brevis tendon and part of capsule tissue. [Re-
sults| All patients were operated on smoothly and followed up for an average of (20.1+11.2) months. AOFAS score was significantly in-
creased from (68.7+6.1) before surgery to (91.0£4.2) 6 months postoperatively (P<0.05). There was no significant change in plantar flexion—
dorsal extension range of motion of the joint 6 months after operation compared with that before operation (P>0.05). [Conclusion]| This
metatarsophalangeal arthroplasty with concave—convex reamers combined with Kirschner wire fixation for advanced Freiberg disease is a
relatively reliable treatment with benefits of less trauma and simple operation.
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Figure 1. A 23-year—old female had walking pain and discomfort in her right foot for 12 months. 1a, 1b: Anteroposterior (AP) and lateral
X rays revealed flat, malformed, arthritic change of the third metatarsal head, met to Smillie stage V Freiberg disease; lc: As the third
metatarsophalangeal capsulotomy conducted, loose bodies were seen; 1d: Appearance of the removed loose bodies; le: Trimming the
third metatarsal head to make it smooth and round; 1f: The metatarsophalangeal space retained after fixation with a titanium Kirschner

wire; 1g, lh: AP and lateral X rays findings immediately postoperatively.
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