Arthritis of the Big Toe – Hallux Rigidus
What is arthritis of the Big Toe?
The knuckle joint at the base of the big toe is known as the first metatarsophalangeal joint or 1st
MTPJ. The big toe takes considerable load throughout our lives, bearing all of our weight when
running, walking and standing on tiptoe. It is commonly affected by wear and tear arthritis. The
medical name for this condition is hallux rigidus.
Hallux rigidus results in stiffness, pain, bony prominences which may rub on shoes. Sometimes
the toe may become crooked and deformed.

What treatment options are available?
Non-surgical Options
Patients with hallux rigidus should initially try wearing more supportive stiff-soled shoes which
are large enough to prevent rubbing. A rigid insole may help by preventing excessive movement
of the painful toe. Avoiding activities such as running may also help. If the toe is very stiff, a
shoe with a slight rocker bottom may help. There are several of these on the market, known as
FitFlops and MBT trainers.
Injections
If these non-surgical measures fail, the joint can be injected with steroid. This offers some shortterm pain relief, but is not a long-term solution. Repeated injections can damage skin and soft
tissues and are not recommended.
Surgical Options
There are two operations available. The amount of arthritis in the joint will determine which
option is best. Both of these procedures take place as Day Surgery – you will come into the
hospital, have the procedure and be discharged on the same day. Both procedures require you
to have a General Anaesthetic and take place in the operating theatre.
Cheilectomy
If there is limited arthritis, but large bone spurs which limit movement and cause pain, the bone
spurs can be removed. This involves making an incision on the top of the toe and removing
excess bone. This is called a Cheilectomy.
The advantage of this procedure is that movement of the toe is maintained. The disadvantage is
that the joint is left intact. Arthritis may progress, resulting in ongoing pain.
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What are the potential risks and side effects?
The main complication is ongoing stiffness. Manipulation of the joint is usually successful in
treating this. You may need physiotherapy. The joint will have been left intact, and sometimes
arthritis can progress, resulting in ongoing pain. If this is the case, a future fusion may be
required. Infection, nerve injury and blood clots are other potential risks. The ‘Preparing for
Foot Surgery’ booklet has more information.

Recovering from a Cheilectomy
After the operation, the toe is protected with a bandage. This should be left undisturbed and
kept dry until you are seen in clinic at two weeks. At this stage, if the wound has healed, it is
very important to get the toe moving. It will be sore at first, but gentle movement will prevent the
toe from becoming stiff. You will be able to fully weight bear, although it will be swollen and sore
for several weeks. Keeping the foot elevated is the best way to reduce this.

When can I return to work?
You should be able to return to work after two weeks for office-based work. If you have to stand
for long periods or wear work boots you may need up to six weeks off.

When can I return to driving?
Most people are able to return to driving after four weeks, although this can be longer in some
cases. You must make sure you are in full control of the car before you drive, and let your
insurance company know you have had an operation.

First MTPJ Fusion
If the entire joint is affected with arthritis or the toe is bent, the best option is to surgically fuse
the joint. An incision is made on the top of the toe, the joint is exposed and the damaged bone
surfaces removed. The adjacent bones are then fused together with screws, staples or a metal
plate.
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The objective is to achieve solid bone healing so that there is no movement across the joint.
This eliminates pain and corrects deformity. The disadvantage is that there will be no movement
at the joint which will make wearing very high-heeled shoes impossible. Running long distances
may be difficult.

Recovering from first MTPJ fusion
After the operation you will be in a stiff-soled shoe which allows you to bear weight through your
heel but not the front of your foot. This protects the bone whilst it heals. In some cases a small
plaster cast may be applied.
Dressings should be undisturbed and kept dry for the first two weeks until you are seen in clinic.
You will need to wear the special shoe for at least six weeks. Your foot will be swollen and must
be elevated most of the time. An X-ray after six weeks will confirm that the bone has healed.
You can return to normal footwear at this stage, although your foot may be swollen for up to six
months. Broad supportive flat shoes are best.

What are the potential risks and side effects?
The main risk is of the bone failing to heal. This is much more common in diabetics and
smokers. If you smoke, you must stop before surgery. When the joint is fused, the toe will be
slightly shorter afterwards. This is normal.
Occasionally the screws, staples or plate may be felt under the skin when the swelling has
subsided. If this causes irritation they can be removed after six months.
There are risks of infection, nerve injury, blood clots and ongoing pain. The ‘Preparing for Foot
Surgery’ booklet has more information.

When can I return to driving?
Most people can return to driving after six weeks.
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When can I return to work?
Some people require longer, particularly if they have a job which requires standing for long
periods.

A note on Joint Replacement
In the past surgeons have tried replacing the first MTPJ with an artificial joint. The results have
generally been poor. The artificial joint wears quickly and can come loose, resulting in
recurrence of pain and deformity. Correction is difficult and often unsuccessful. Currently we do
not recommend this treatment for most patients.

Who should I contact if I have a problem after the surgery?
You will have clinic appointments two and six weeks after the operation. It is often helpful to
write any questions down beforehand so you don’t forget them.
If you have a problem at any other time, please contact the Day Surgery Ward or your
Consultant’s secretary via the hospital Switchboard
Conquest Hospital - Tel: 01424 755255
Eastbourne DGH – Tel: 01323 417400
Uckfield Community Hospital Day Surgery Unit - Tel: 01825 769999
In an emergency contact your GP or attend the Emergency Department (A&E).

Consent
Although you consent for this treatment, you may at any time after that withdraw such consent.
Please discuss this with your medical team.

Sources of information
For more information you can visit the NHS Choices website http://www.nhs.uk/Conditions/Arthritis/Pages/Introduction.aspx
or Arthritis Research UK website – http://www.arthritisresearchuk.org/

Important information
The information in this leaflet is for guidance purposes only and is not provided to replace
professional clinical advice from a qualified practitioner.

Your comments
We are always interested to hear your views about our leaflets. If you have any comments,
please contact the Patient Experience Team on 01323 417400 Ext: 5860 or by email at: eshtr.patientexperience@nhs.net

Hand hygiene
The trust is committed to maintaining a clean, safe environment. Hand hygiene is very important
in controlling infection. Alcohol gel is widely available at the patient bedside for staff use and at
the entrance of each clinical area for visitors to clean their hands before and after entering.
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Other formats
If you require any of the Trust leaflets in alternative formats, such as large print or
alternative languages, please contact the Equality and Human Rights Department.
Tel: 01424 755255 Ext: 2620
After reading this information are there any questions you would like to ask? Please list below
and ask your nurse or doctor.
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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