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Treatment of Metatarsalgia after a Surgery
Dong-il Chun

Department of Orthopaedic Surgery, Soonchunhyang University Seoul Hospital, Seoul, Korea

Metatarsalgia is a generalized term used to describe forefoot pain. The possible etiologies can range from direct to indirect pathologies.
Metatarsalgia has several causes. This paper evaluates the recent literature to provide an in-depth review of metatarsalgia after forefoot
surgery.
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Table 1. Different Types of Metatarsalgia

Category Cause

Primary metatarsalgia Insufficiency of the first ray
Excess of metatarsal plantar slope or plantar flexed metatarsal bone
Metatarsal head protuberance (arthritis, tumor, infection, congenital, hereditary)
Metatarsal length discrepancy
Equinus (pes cavus, contracture of gastroc-soleus complex)

Secondary metatarsalgia Metabolic disorders (gout)
Systemic disorders (rheumatoid arthritis)
Arthritis of MP joints
Trauma
Neurologic disorders (Morton’s neuroma, tarsal tunnel syndrome)
Freiberg's disease

latrogenic metatarsalgia Failed hallux valgus surgery
Failed MP joint fusion
Failed corrective metatarsal osteotomies (indication vs. technical error)
Failed shortening of 2nd ray

Data from the article of Espinosa et al. (Foot Ankle Int. 2008;29:871-9)
MP: metatarso-phalangeal.
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Figure 1. Hallux vagus with 1st Tarso-Metatarsal joint hypermobility. (A)
Severe hallux valgus with 2nd Metatarsophalangeal joint subluxation and
1st Tarsometatarsal joint hypermobility. (B) Correction was made by 1st
Tarsometatarsal arthrodesis using plate & screw and Weil osteotomy on
2nd metatarsal head.
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Figure 2. Distal metatarsal osteotomy (Weil osteotomy). After an osteotomy
parallel to the supporting surface, distal fragment is repositioned proximally
and fixed with the dorsal fragment.
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@ Oblique osteotomy

A

/ Scalf osteotomy

(5th metatarsal bone)
Figure 3. Metatarsal shaft osteotomy (lesser toes). (A) Oblique osteotomy:
after an oblique osteotomy of metatarsal shaft on sagittal plane, rotate the
distal fragment from dorsoplantar plane to medial plane. (B) Scalf oste-
otomy (5th metatarsal bone): after an Z-shaped osteotomy of the metatarsal

shaft on the sagittal plane, medially translate and dorsally rotate the distal
fragment.

@ Chevron osteotomy
>
Wedge osteotomy

Figure 4. Proximal metatarsal osteotomy (5th metatarsal bone). (A) Chevron
osteotomy: after a chevron osteotomy of the proximal metatarsal bone on
the sagittal plane, medially translate and dorsally rotate the distal fragment.
(B) Wedge osteotomy: after a medial wedge osteotomy on the dorsoplantar
plane, medially rotate the distal fragment.
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