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PATIENT INFORMATION  
 

BIG TOE JOINT ARTHRITIS  

 
 

1 About your big toe joint        
Your big to joint is one of the most important joints of the foot.  It receives large amounts of body weight 

as you walk and can be subjected to knocks from everyday life not to mention sports like football and 
tennis. 
 
The joint itself is made up of four bones which I have shown in the diagrams below. 

 

    
 
 
The two sesamoids bones are a little like the knee cap, a small bone embedded within a tendon.  These 

two small bones sit underneath the metatarsal head and can themselves be a cause of pain. 
 
 
 

2 Big toe joint arthritis       
Big toe joint arthritis is one of the most common causes of pain in this joint and may develop because of: 
 

• Abnormal foot mechanics (functional hallux limitus) 

• Injury / trauma – stubbing your toe 

• Infection 

• Gout 

• Avascular necrosis 
 

 
3 What investigations might I need?    

As well as needing a careful history and clinical examination, Mr Metcalfe will most likely require an x-ray 
to “look inside” the joint to determine if there is any visible damage within the joint itself.   
 

 

4 If I have arthritis of the big toe joint, what can be done? 
The options for treatment will depend on a number of factors which include: 
 

• Degree of pain / discomfort you have 

• What treatments have been tried so far, if any 

• Degree of arthritis present 

• Your general health 

  



 
 

   
    

 

 
5 What conservative options should be considered? 

There are several effective treatment options which can be considered before we have to resort to 

surgery.  These include: 
 

• Functional orthoses to splint the joint 

• Joint injection to reduce pain and inflammation 

• Rocker bottom shoes 
 
 

6 When is surgery indicated? 
If you have not responded well to these simple non-invasive measures, then surgery may be indicated.  
In very basic terms there are two main types of surgery, “joint clean-up” and “joint destructive”.  I have 
tried to summarise some key points about both of these below: 

 

JOINT CLEAN-UP / RECONSTRUCTIVE JOINT DESTRUCTIVE 

  

Typically indicated when there is still enough good 
joint cartilage present. 
 

If your big toe joint is very badly damaged then it 
will not be possible to “clean-up” or re-align the 
bones 

 

Often involves removing “lumpy” bone from 
around the joint and any bone that is causing the 
joint to jam 
 

There are three main examples of a joint 
destructive big toe joint surgery (see below for 
more information): 

• Keller 

• Fusion 

• Implant 
 

This is typically an operation that will “buy” some 
time before moving to more aggressive surgery.   

 

Each of these operations has its’ good and bad 
points.  Each is designed to try and reduce your 

pain. They are indicated when you have a great 
deal of pain which hasn’t been helped by simpler 
measures. 
 

If the joint is mal-aligned or if the metatarsal is 
elevated you may be suitable for corrective 
surgery which can involve re-positioning the 
bones. 

 

Nearly every patient asks me if their foot will be 
“normal” after surgery.  By definition no foot is 
“normal” after an operation.  The surgery is trying 
to reduce your pain and although the big toe joint 

will not function the same, most patients function 
quite well. 
 

One of the risks of this surgery is that it may not 
work and you may require a joint destructive 

surgery if your pain persists. 

The recovery times for each of these operations 
is summarised below. 

 
 

7 Big toe joint injection 
 

Mr Metcalfe will inject medicine directly into the joint to try 
and reduce the pain and inflammation that has built up.  
This can be a very effective temporary measure but further 
treatments are often necessary after a few months. 

 
Whilst not always effective this is a low risk treatment which 
can be very effective in the short to medium term. 
 

Risks include infection (<1%), pain on injection, steroid 
flare, drug reaction, need for repeat injection, skin 
pigmentation (<3%). 
 

 
 

 
 

 
 



 
 

   
    

 

8 Rocker bottom shoes 
 

Wearing a shoe which has a “rocker” sole reduces the need 

for the big toe joint to bend when you walk.  This can be very 
effective in reducing you big toe joint pain without the need 
for other treatments. 
 

The downside of these shoes is that they will not help with 
pain if you have any excess bone on top of the joint (an 
exostosis).  Some patients also find them unacceptable. 

 

 
 
 
 

 
9 Functional Orthoses 
 

Using the latest in foot pressure scanning and gait analysis 

techniques we are able to examine the mechanics of your 
feet.  By understanding this in detail coupled with the 
information we obtain from your x-rays it is possible to 
prescribe orthoses to alter the way in which you walk.  These 

devices are worn inside your shoes and protect the big toe 
joint as you walk. 
 
 

 
 
 

  



 
 

   
    

 

 
10 Cheilectomy 

 

 
This operation involves removing the bone spurs from 
the top of the big toe joint.  It is very common for this 
“lumpy” bone to cause not only jamming of the joint but 

also for it to result in pain from footwear pressing into the 
skin. 
 
 

One of the benefits of this operation is that it leaves some 
of the joint cartilage in place.  The operation does not 
require any implants and most patients are able to return 
to a trainer/comfort shoe by two weeks.  The operation 

also has the advantage of leaving the door open to a wide range of future treatment options.  If the big toe joint is 
caught in time, this may be an option for you. 
 
 

 
11 Keller 

 
When the big toe joint cannot be preserved the Keller arthroplasty can 

be very effective in alleviating the joint pain.  The procedure involves 
removing a small part of the base of the big toe bone. Most surgeons 
would also clean-up any growths of bone from around the joint at the 
same time.    Mr Metcalfe will also further help by inserting a section of 

the joint lining (capsule) back into the space created. This “capsular-
interposition” provides a means of improving toe movement and 
preserving length. 
 

The “Keller” procedure offers a speedy recovery with no implants being 
required.  Most patients return to shoes within two to three weeks.   
 
Like all joint destructive procedures, the Keller procedure can be 

associated with some transfer pressure.  You big toe should have some 
passive movement unlike a fusion operation, but it will not be as flexible 
as it was before the joint arthritis took over.  
 

 
 

 
12 Big Toe Joint Fusion 

     When the big toe joint cannot be reconstructed or repaired fusion is 
one of the options.  The operation involves removal of the damaged 
cartilage and fixing the two bones together so that there is no longer a 
joint. 

 
This is a reliable operation but it does mean there is no movement in 
the toe joint itself at all.  The joint is typically fixed in place using either 
a plate or screws.  Mr Metcalfe recommends titanium implants as this 

is well tolerated by the body.    
 
Occasionally with this operation the bones do not knit together 
properly (5% of patients).  Some patients will experience some transfer 

pressure as with all of these operations.  A specific consideration is 
that the next joint along often develops some arthritic change over 10-
15 years.  This is normally causes very little problem.  Because the 

bones have to knit together patients cannot weight-bear on the foot for 5-6 weeks afterwards.  Crutches and a 

special boot are provided to protect the surgery site. 
 
 

  



 
 

   
    

 

 
13 Joint Resurfacing 

 

This is a new procedure and the effectiveness is as yet 
unknown.  The operation involves placing a drill hole in the 
area of cartilage damage and replacing it with a “silicone 
plug”.  It is likely this operation will be effective in those 

patients who have only limited cartilage damage. 
 
 
 

 
 
 
 

 
 
 
 

 
 

14 Joint replacement 
 

This operation involves removal of the damaged / worn 
cartilage surfaces of the big toe joint and the insertion of an 
artificial joint.  The procedure has been performed for over 
forty years around the world. There are many different 

implant designs with some proving more reliable than 
others.   
 
 

 
The potential benefit of the implant operation is that the big 
toe length stays virtually the same whereas with the fusion 
and Keller operation some noticeable shortening occurs.  

Another benefit is meant to be that you retain movement of 
your big toe joint.   With experience however one understands that like all operations nothing is perfect 
and indeed joint replacement has some potentially major disadvantages.  These include: 
 

• Stiffness in the joint is very common after surgery 

• The joint may be rejected by the body 

• Artificial joints last a limited period of time 
 

 
15 What should I do?      

If your foot is only mildly painful I would normally advise patients to stick with conservative treatments, 
these are low risk and can be very effective in many circumstances.  If you have significant pain and 

simpler measures haven’t worked we will discuss the surgical options.   
 

  



 
 

   
    

 

 
16 Do I need a general anaesthetic for foot surgery? 

Nowadays many foot operations are performed under local anaesthetic with or without sedation rather 

than general anaesthetic.  Mr Metcalfe will discuss these options with you in detail. 
 

 
17 What will I wear on my foot after my operation?      

We provide you with a post-operative shoe.  If you require a fusion operation it is likely you will have to go 
into a cast. 
 
 

18 Will I be in a cast after surgery or have to use crutches?     
This will depend on the type of operation you have had.  You will be told beforehand if crutches or a cast 
are required following your operation.   

 

19 What do I need to do before I come in for my operation?   
    

I. Check your appointment letter to make sure you know what time to arrive and where to go 
II.  Cut your toenails and clean under the nails well the day before surgery.  

III. Remove all nail polish. 
IV. Remove jewellery except for your wedding ring (if you have one) 
V. Wear loose clothing as a large dressing will be applied after the operation. 
VI. You may bring along a personal stereo player with headphones 

VII.  Arrange transport to and from the hospital / day-surgery unit. You must have a fit and 
responsible adult to stay with for at least the first night of your operation. 

VIII. Arrange the recommended period of rest for after your operation  
IX. If you are under 16yrs of age you must have a parent or legal guardian accompany you to all 

your appointments 
X. If you will need to take your regular pre-prescribed medication during your time in the 

department, or may have need of an inhaler or angina spray or EpiPen; please remember to 
bring these with you.  

XI. Take any prescribed medicines as normal unless you have been told differently. 
XII.  Read any additional information you may be given regarding your admission for surgery. 

 

 

20 What will happen on the day of my operation?  
      

I. Your consent form will be checked by and the proposed operation will be fully re-explained.  

This is an opportunity for you to ask further questions;  
II.  You may be asked more questions about your health & have your blood pressure checked,  
III. The operation site will be clearly marked; 
IV. If you are going to be provided with crutches after your surgery, you will be shown how to use 

these either before or after your operation; 
V. If you are having a local anaesthetic this will be given before you are taken to theatre.  If you 

are having general anaesthetic, the anaesthetist will come and see you before your operation; 
VI. When the team is ready, you will be conveyed into the operating theatre for your surgery; 

VII.  Your foot will be cleaned with surgical scrub and sterile sheets will be placed around the area; 
VIII. Your local anaesthetic will be re-checked to make sure the area of your foot is fully numb 

IX. A tourniquet (like a blood pressure cuff around your ankle) may be used during your operation. 
This may be uncomfortable for a short while until you ankle tissues adjust, but most people find 

it quite acceptable after about 5 minutes; 
X. After your operation your foot will be bandaged up carefully and you will be transferred back to 

a recovery area. 
 

  



 
 

   
    

 

21 What will happen after I have my operation? 
 

I. We ensure that you are comfortable and check your  dressing  

II.  You will be monitored after your operation. You will be offered a drink and something to eat. 
III. A  post-operative shoe or boot (or sometimes a cast) will be applied to the foot; 
IV. One of the team will check you are pain-free, read through and explain your  postoperative 

instructions, including any contact numbers to use in case of a problem; 

V. You will be discharged home with your escort (who must be a responsible adult). 
 
 
22 Can I go home the same day?  

 
 Most foot surgery can be done as a “day case operation” which means that are able to go  home the 
 same day.  You will need a fit and responsible adult to stay with you for at least the first night after your 
 operation.   

        
23 What happens if I have a problem after my operation?  

 
You will be provided with an advice sheet to take home after your operation detailing your post-operative 

instructions, and useful information including any contact numbers to use in case of a problem.  
  
         

24 Will I need to take time off work after my surgery?      

 
You are advised to rest after surgery.  The amount of time required varies according to the type of 
operation and your own circumstances.         
 

  
     

25 Will I have to come back to hospital / clinic after my surgery?    
 

In most cases you will be reviewed by one the nursing team 5-7 days after surgery.  
Mr Metcalfe will see you for review between one and two weeks. In the event there are any concerns I 
am always available. 

 

 
26 THINGS TO CONSIDER BEFORE HAVING A FOOT OPERATION 
 

Activity  

You will be required to rest after your operation. This will be discussed with you before and after your 
surgery. Postoperative recovery times vary between patients. Please refer to the specific operation 
information leaflet provided. 
 

Alcohol Consumption 
You are advised to avoid alcohol after your foot surgery, whilst on medication.   
 
Altered Walking Pattern 

Foot surgery may affect the way you walk. Following foot surgery, patients naturally favour the other foot. 
This is usually temporary, until the foot settles and you become accustomed to walking normally again.   
 
Avascular Necrosis 

This is where part of the bone loses its blood supply. This may occur after an operation or even from 
simple trauma. The bone may ‘weaken’ and change shape. Usually the blood supply will return to the 
bone with time. Sometimes the bone is damaged resulting in problems such as secondary arthritis. This 
is a very rare occurrence. 

 
Being awake during the operation 
If you have elected to have your operation under local anaesthetic you will be awake during your operation.  
Your foot / leg will be tested before you enter theatre to ensure you are pain free. In the rare event you 

feel any discomfort you simply need to notify the nurse and we will be able to deal with this immediately. 
This is a rare event and most patients are able to chat to one of the nursing team or listen to their music 
whilst the operation is being performed. 
 

Chronic Regional Pain Syndrome (Reflex Sympathetic Dystrophy - RSD) 
This is a rare condition, which may occur even after even minor injury. It is not always associated with 
surgery. Persistent / chronic pain develops as well as swelling / colour changes and changes to bones of 
the affected limb. This is not a predictable event but fortunately uncommon (3 in 4000). 



 
 

   
    

 

 
Crutches 
Some operations will require you to use crutches post-operatively. If you think you will have difficulty in 

using crutches please let one of the team know, so that alternative walking aids can be arranged. 
 
Delayed healing 
Although you will be given an estimate as to how long the recovery process will take; delays in healing of 

the soft tissue or bone can occur. You should remember that the information you have been given is a 
guide and you should allow for this when planning your recovery. 
 
Deterioration of symptoms 

The vast majority of patients undergoing foot surgery have less discomfort following their operation.  
Occasionally however, some patients have no improvement of symptoms and more rarely, some patients 
have more discomfort.  It is for this reason that foot surgery for cosmetic reasons is not recommended.  It 
is always possible to have a straighter toe or foot which hurts more. 

 
Driving 
You should not drive after your foot surgery, until advised by the Podiatric Surgeon or one of the team. 
 

Failure of the operation 
The vast majority of my patients are delighted with result of their surgery. The number would depend on 
the type / complexity of the operation and health of the patient.  Despite the very best efforts of the team 
we cannot guarantee outcomes. This is true of any patient undergoing any surgery.   

 

Fixation problems 

Any metalwork (pins / screw / plate / implant) used, is normally left in place. In about 10% of patients  

metalwork needs to be removed (if it works loose or cause irritation to the surrounding tissues. Once bone 
is healed, metalwork is not required but unless it causes a problem we leave it in place. 
 
 

General Anaesthetic 
General anaesthetic means you will be ‘asleep’ during your operation. There is a slightly higher risk of 
medical complications for patients receiving general anaesthetic compared to local anaesthetic. Some 
patients may feel nauseous ‘sick’ when they wake up from the general anaesthetic. 

 
Infection 
Infection rates are estimated at less than 2% of all surgeries. If infection does develop it is generally 
superficial, usually treated with antibiotics and resolves very easily.  However, although uncommon, 

infection can get deeper into the bone which is a much more serious complication.  This may require a 
period of hospitalisation, possibly further surgery and a longer course of antibiotics.   
 
Joint stiffness 

Surgery near joints e.g. bunion surgery can lead to some joint stiffness. The immobilisation following 
surgery and healing of the deep tissues near to the joint may be the underlying cause. We will usually 
give you some gentle exercises to minimise this risk. 
 

Keloids 
Keloids are large unsightly scars which are raised up and may extend beyond the margins of the original 
wound. This is a rare type of scar. Patients may have a history of poor scar formation / keloids, although 
having had no previous history of keloids does not mean you will not develop one.  

 
Local Anaesthetic 
Local anaesthetics are medicines which when injected near nerves stop pain.  Most of us have 
experienced a local anaesthetic at the dentist.  Foot surgery is readily performed under local anaesthetic 

and involves injections placed either around the ankle or around the knee.  In rare circumstances some 
patients do not respond to local anaesthetic injections and we cannot proceed with surgery (< 1 case per 
100).  In these situations surgery may have to be postponed.  Whilst local anaesthetic drugs are 
considered very safe there are some potential side-effects such as: 

 
o Allergic reaction to the anaesthetic (< 1 person per 10,000) 
o Toxic reaction to the drug (< 1 person per 2000 across all injections) 
o Irritation or damage to the nerves at the injections sites 

o Bruising around the injection site (1 person in 20) 
 
 
 



 
 

   
    

 

Loss of sensation 
It is possible for you to lose some sensation around or away from the surgical site after surgery. Care is 
taken to avoid damage to nerves and it is rare for a major nerve to be damaged. If nerve damage does 

occur it is more often the tiny nerves to the skin which may leave an area of skin with reduced or altered 
sensation. This loss of sensation can sometimes recover with time but this is not always the case.   

 
Loss of tissue / part of foot / limb 

This would be a very rare complication for the vast majority of patients having foot surgery.  However it is 
possible for injury to blood vessels and or serious infection to lead to loss of tissue which can involve 
some or all of the foot.  The risk of this for healthy patients would be much less than 1%. 
 

Metatarsalgia 
This refers to discomfort under the ball of the foot (metatarsal heads). Surgery to the foot may alter the 
pressure under the forefoot and increase discomfort here.   
 

Non-Union 
This term refers to the situation where bone fails to fuse (join) together as planned. The percentage risk 
varies greatly depending on the bone or joint in question e.g. Bunion surgery risk is less than 1% 
If this situation occurs we may: 

• Allow more time for the bones to knit together 

• Re-operate on the bone / joint using a graft of bone from another part of your foot / body 

• Do nothing if there are no symptoms as a result 

 
 
Numbers of Operations Performed 
In most cases I will have performed a large number of the same operation for which you have been 
scheduled. In some circumstances however I may have only performed a very small number of such 

operations.  
 
Oral Contraceptive medication 
Certain (oestrogen containing) oral contraceptive medications are associated with a slight increased risk 

of thrombosis. Stopping oral contraceptives means you are at risk of pregnancy unless alternative 
contraceptive measures are taken.    
 
Pain 

It is difficult to predict how much pain you will suffer after the operation as this is variable between patients. 
Generally, the first night is the worse night but advances with local anaesthetics and pain medication 
means that this can be managed if not avoided. 
 

Pain Medication 
You may be advised to take medicines after your operation to help control postoperative pain.   
 
Postoperative pain 

Most people find they have mild to moderate pain after their surgery. The level of pain varies between 
individuals according to pain threshold and what medications patients are able to take.  
 
Recurrence of the original problem 

It is possible for a problem to recur postoperatively for a number of operations. Recurrence varies greatly 
for individual operations. 
 
Rest 

You are strongly advised to rest after your surgery. Resting with your foot elevated with an ice pack over 
the ankle will greatly reduce pain and swelling. 
 
Scars 

All surgery will create scars. Great care is taken to minimise the scar you will have by carefully placing 
the incision and taking great care during your operation. Some people will have a discomfort, nerve 
entrapment or thickening of the scar.  
 

Second Opinion 
We are very happy to arrange for you to have a second opinion regarding your diagnosis or proposed 
treatment at any stage.   
 

Secondary Arthritis 
Some operations, generally joint fusions, lead to an increased risk of arthritis developing in adjacent joints. 
This is termed “secondary arthritis”. Fusion operations are generally performed to deal with pain from 
arthritic joints beyond salvage or because of instability in the foot.   



 
 

   
    

 

 
Shoe difficulty 
Although every effort is made to give as good a result as possible, you may still have difficulty with 

shoes and, in rare cases have less shoe choice after the operation. 
 
Smoking 
Smoking has the following adverse effects in relation to surgery: 

▪ Delays wound healing 
▪ Increases the risk of bones not healing  
▪ Is associated with increased risk of thrombosis 

 

Swelling 
Swelling is always present after surgery as it is part of the normal healing process.  Swelling may be 
minimised by following the instructions issued to you by the team. Some patients experience prolonged 
swelling after surgery (5-10%).  

 
Thrombosis 
Thrombosis has been the subject of much discussion recently in relation to flying. A thrombosis is a clot 
which most often forms in veins of the lower legs e.g. ’Deep Vein Thrombosis’.  
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