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TODOS SOMOS MUY IGNORANTES,
LO QUE OCURRE ES QUE
NO TODOS IGNORAMOS
LAS MISMAS COSAS.

Albert Einstein
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Table 5. Mean Radiographic Values by Operative Procedure and Time Frame.?

Domain Time Scarf osteotomy (n = 63) Modified Lapidus procedure (n = 73)

DMAA Preop 28.44 (10.42) 3243(1121)
Postop 8.80 (6.86) 1043 (7.38)
Foot & Ankle International UU[’U} Horton Preop 253 (1.87) 268(227)
Postop 248 (216) 213(1.97)
Table 4. Results of TMLE Modeling for the Effect of Operative Procedures on Postoperative PROMIS Domains, Between Operative HVA Precp 30.15 (8.50) 3249 (8.89)
Procedures. Postop 9.34 (6.03) 9.27 (749)
IMA Preop 15.14 (3.33) 15.79 (3.37)
Postop 7.35(3.20) 5.66 (2.66)
PROMIS domain Estimate 95% Cl Estimate 95%Cl Estmate P value 9%l Meary's Preop 8.79 (7.20) 583(679)

Postop 7.37 (6.54) 283 (672)
Physical function 5173 (49.46-54.00) 5200 (50.09-5391 -027 85 I'st MT declination Preop 20.46 (4.09) 19.82 (3.52)

)

Pain interference 4873 (46.67-50.79) 4795 (45.90-50.00, 078 5 -2.06 to 3.62) Postop 19.89 (4.39) 2093 (5.35)
) (
)

Scarf osteotomy Modified Lapidus procedure Average treatment effect®

-3.12t0 258

) (
) (
Pain intensity BB (T0MITH e (6874043) 073 75 (23037 Sagictal IMA Preop 1.07 (2.45) 029 (3.06)
Global physical health 5252 (4984:55.19) 5498 (S3035694) <247 39 (5é4t0072 Postop 113 221) 101 (293)
Global mencal health 5362 (5122:5601) 5604 (S395810) 243 39 (-535:0-049) Seiberg Preop 050(129) 0.18 (1.4
Depression 59 (@847 41N (444700) 070 75 (1773l Postop 042 (113) 042 (1.52)

Abbreviations: PROMIS, Paient.Reportad Outcomes Measurement Information System; TMLE, targeted minimum-Joss estimation Tioial sesamoid Preop 5.87 (1.07) 615 (1.26)
*Average treatment effect corresponds to E(Y [Scarf osteotomy]) - E(Y [Lapidus procedure]) Postop 2.56 (1.10) 251 (1.21)

Abbreviations: DMAA, distal metatarsal articular angle; HYA, hallwx valgus angle: IMA, intermetatarsal angle; MT, metatarsal
*Data are presented as mean (SD).
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MESA DEL PRESIDENTE )
HALLUX VALGUS: MISMO OBJETIVO, DIFERENTES TECNICAS

Eduard

Presentacion: £nri artinez
Hallux valgus ;deformidad tridimensional?
Daniel Poggio
Reinventando el Chevron clasico:
:Superamos las limitaciones de la técnica?
Carmen Verdu
Cirugia ¢Hasta donde podemos llegar?
de Prado
Cirugia MIS con osteosintesis: ;La combinacion es la clave?
Raul Torre Puente
Enclavando el primer metatarsiano:
:Una evolucion de la osteotomia de Kramer?
Al Is]
Dstetotomias derrotadoras: ;Cuiando y como?
X Gascd
Lapidus: ;La artrodesis permite corregir todos los componentes
de la deformidad?

Scott £

Discusidn




Os metatarsale |

Os cuneiforme med.

Figura1

Exploracion clinica para valoracion de |a estabilidad de la
primera articulacion tarsometatarsiana. Con una mano se
sostiene el mediopié medial a nivel de la primera cufia, mientras
que con la otra mano se realiza un desplazamiento dorsal del
primer metatarsiano. Se puede entonces apreciar visualmente
0a la palpacion la movilidad de la primera articulacion
tarsometatarsiana.

Figuras 2a-c

Radiologia posteroanterior (a) y de perfil (b) de un pie en
carga (paciente mujer de 62 afos). En una paciente con
una movilidad patolégica aumentada detectada de
forma clinica se evidencia un angulo Intermetatarsiano
aumentado a 17°. Se evidencia una clara deformidad en
hallux valgus con una incongruencia a nivel de la
articulacion de la base del dedo gordo.

Radiografia lateral en carga (c) con una cuiia de madera
de 2 cm de altura colocada bajo la cabeza del primer
metatarsiano de tal manera que se aprecia la elevacion
del primer metatarsiano y con ello la movilidad
patolégica de la primera articulacién tarsometatarsiana
(prueba de bloqueo modificada de Coleman).
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Evolution of Thinking of the Lapidus Procedure and
Fixation

Shuyuan Li T, Mark S
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LAPIDUS MODIFICADO

Fig. 8. A modified Lapidus procedure was used to correct this moderate hallux valgus defor-
mity with first TMT joint instability (A). During the surgery, after the first TMT joint was fixed
with 2 screws, a stress test was done under fluoroscopy by squeezing the intermetatarsal
space between the first and second ray (B). Intercuneiform instability was noted with gap-
ping between the first and second metatarsals (C). The surgery was therefore converted into
a true Lapidus procedure by adding a screw in between the first and second metatarsal
while the metatarsals were held reduced (D).
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VERTICALIZACION M1

Fig. 7. The effect of a true Lapidus procedure (A, B) on the forefoot with limited mobility in
the sagittal plane, in particular, in dorsiflexion, in this case producing increased pressure un-
der the sesamoid, causing a plantar callosity and pain. Note the plantarflexed first meta-
tarsal on the lateral view of the radiograph (B) and the plantar callosity underneath the
sesamoids (C).




Evolution of Thinking of the Lapidus Procedure and
Fixation

I ,
Fig. 9. Probably one of the worst cases of shortening of the metatarsal and cuneiform
following a Lapidus procedure, where a saw was used to remove too much bone off both
the metatarsal and the cuneiform (A). This led to overload of the second metatarsal and
was resolved by insertion of a large tricortical structural bone graft to restore length (B, C).
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PSEUDOARTROSIS

Fig. 10. The screw technique used here is hopeless, with no likelihood of arthrodesis (A-D).
Furthermore, the metatarsal has been left pronated, which then leads to recurrence of the
hallux valgus, and because insufficient bone has been removed from the plantar surface of
the joint, there is a dorsal malunion present. These findings are evident in the radiographs
as well and the clinical images with a cock-up hallux, recurrent hallux valgus, and elevation
of the first metatarsal.



Change in 1% Metatarsal Pronation betweg
2° - 8% is Subtle

Preoperative Postoperative

-

\ 5° Decrease in First }

Metatarsal Pronation




Retinaculo
extensor
inferior

tensor largo
e los dedos

ensor corto
le los dedos

cer peroneo

Retinaculo
extensor
superior

Tibial anteri

Extensor cor
del dedo
gordo

— Extensor larg
del dedo
gordo

M. aductor
del dedo
pordo (cabeza
transversa)

M. aductor
del dedo
jordo (cabeza
oblicua)

Musculatura
interésea

Tenddn del m.
flexor largo de
dedo gordo
(cortado)

Flexor corto
del dedo
gordo (cabeza
lateral)

Flexor corto
del dedo
gordo (cabeza
medial)

Abductor del
dedo gordo



i
Lig. plantar lat

Ligs. metatars

_ \igs. tarsometata

| jgs. metalaSEiSs

]

|
Lg, ( €
). cuneocuboideo do







may Lead to Aberrant Pull of the
Flexors Causing Recurrence
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~ Efecto
Dunning-Kruger

Charles Darwin

“la ignorancia genera confianza mas
frecuentemente que el conocimiento




