b (Greemiy

Technique chirurgicale
du quintus varus

Julien Lucas
France




Chirurgie
percutanée du |
5eme rayon -
Techniques




Introduction

Bunionette
Quintus varus supradductus

Quintus varus infradductus
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Introduction

Prominence on the lateral
edge of the forefoot (lateral
condyle of M5 head), with or
without a varus deviation of
the fifth toe, which may be

accompanied by a
metatarsalgia under the fifth
head or structural and / or
positional abnormalities of
the toe itself.
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* Many clinical types

* Surgical treatment « a la
carte »
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Introduction

Tailor’s bunion (bunionette)
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X-rays Bunionette (quintus varus)

Typel 16-33% Type2 <10% Type3 57-74%

W\ T ——
Coughlin, M.J. “Treatment of bunionette deformity with longitudinal diaphyseal osteotomy
with distal soft tissue repair” Foot Ankle, 11: 195-203, 1991
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Physiopathology

Quintus varus supradductus
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Physiopathology Quintus varus infradductus
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Physiopathology Claw or hammer toe




Physiopathology Wet corn




Surgical Treatment

* Bone Gestures
v' Bunionectomies M5, P1
v Osteotomies M5, P1

e Soft-tissues Gestures
v Tenotomies ext., flex.
v Capsulotomies
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Surgical Treatment Bone gestures

. M5 Bunionectomy

¥/

-

Hymes, L. Forefoot minimal incision surgery in podiatric medicine. Futura Publishing Company,
New York, 1977




Surgical Treatment Bone gestures

M5 Bunionectomy:
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Hymes, L. Forefoot minimal incision surgery in podiatric medicine. Futura Publishing Company,
New York, 1977




Surgical Treatment Bone gestures
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Surgical Treatment

Bone gestures

* FUNDAMENTAL gesture

* Precise level in relation with
type of deformity
v Neck
v Distal 1/3
v Proximal
v Double

 Complete or preserving the
lateral cortex
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Surgical Treatment  Bone gestures

v M5 osteotomy

White, D.L. Minimal incision approach to osteotomies of the lesser metatarsal: For treatment for
intractable keratosis, metatarsalgia, and Tailor s bunion. Clin Podiatr Med Surg, 8: 25-40, 1991




Surgical Treatment Bone gestures
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De Prado, M.; Ripoll, PL.; Golano, P. Cirugia percutanea del Pie. Masson, Barcelona, 2003




Surgical Treatment Bone gestures

v M5 osteotomy

De Prado, M.; Ripoll, PL.; Golano, P. Cirugia percutanea del Pie. Masson, Bar




Surgical Treatment Bone gestures

v M5 osteotomy

Isham, S. The Isham Bunnionette Procedure for the correction of moderate to severe lailor’s bunion
deformities. Clin Podiatr Med Surg, 1: 1-22, 1996




Surgical Treatment Bone gestures

v' P1 osteotomy

FREQUENT

Basal

e Optimizes the
anatomical
relationship between
T4 & T5

e Complete or
preserving the medial
cortex
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Su g ical Treatment Soft-tissues gestures

v Capsulotomy
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Su rg ical Treatment Soft-tissues gestures

v Extensors tenotomy
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Surgical Treatment Sofi-tissues gestures

v Longus flexor tenotomy
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Results

rgery
' in forefoot su
taneous techniqueinf

ercuta

e TheBESTp

v Patients ’ enthusiasm
v Published results

ntents lists
Conte

Foot and Ar

WWW.

rrection

Gul“U
:onette », Stéphane

us bunionett de?, Stép

neo

or Bauw
I
Percuta ,Jan Van De

Is )
fichels
Freder M;‘L“ de Lavigne
p

Christ

bunio

f tailor's of th

Treatment The aim

und: forme

s cegroun e pero

Bad vere r

- .\\\ru an Orth

the Ar scale
infectio

ure
h
uc
hods
patients
Metatar

one pie

Twenty L using ngeal

e l'\"lm»'ll"l"‘“ 1
wer el

Woumn
ults reveal
ssments re

le a
|ang
rmetatarsy
th inte

technic

Li""h‘ - ity
nette
Dunio

technig

pted

" &

0 n.n\'~""
" aluat
.mL""""l

mage

effective 3PP

Ankle

f
unio
mal

of

onfirme

ange.

ewere d

sire iny ; Bsevier Ltd

st
g tradi
""‘,.,lm'--‘ ec

tion
l fixal
temal

Functional
ion ¢

pent
treat

the onal

an be

erved
rese

All rights

'bé V. Darce,

hauveau\

La dg

€N “bunjone, L

OMmation i
e dm nqu

In troductir)n
'€ Métar, arsien M5) 5
Ore plangare,

hompme
au de |,
qnmmp Métatg

Par la prog

nmu ence |,
gine (' un :luul

latér ale ¢
lun aun

au pj

n
,wnm.»mmm ay

PPuyant sy

mm selon [,

[ete métq,
m

ine migy

MOmphogg

) a .imuw
i

Aion fatgpe,
,qm M. ¢

inom; ale
au; u“ \m tro
laspect de s e € Par g e,
arsienne htu

b) entra ne e pro uuno
30 I'a

uliére

tle type
sien est g, nwm sans m mmmnmv Partic
SV associer ypg Iposition, duunqmuneum
uctus, plyg :nuum .lr or
" clinique ge pr,
orte

@ 0U Supraqq
Ur lexame,
Oire du cing;
JIEA‘ Le

d en g, tra
Vateur pje, ien

€Ciant un éve,.
radiog

ment copge,
sor de [ (hmw
annces de d
Cinquigme
techniqye

I‘nl»yu tif
tats f

dun trajte.
de dg !mm ati
er des
m\un mm en

de I,
techniques g,
affr anchissg,
chiry les classiqyes,
dece tray
Tradiog
Présent

ayons er
ine.
pmmm il rétrog quluwntmlur
Onctione l:[mnlnnrmhu de 3
mmuuun en lmmmml

ant upe dc
adducyy,

€tait |'

ociée
Ou supy 5 et /an i
tan, taient grgy

O non

rm omp; paran
dur dela chirurgie uta-
€ indicatig,

[
i B Mllle[-Barbe; ” Chl‘ru}‘glcal
O.Laffenétre, B. .. Tmlz‘em@’; i« d'une
’ .Chauv i " resultats
J.Lucas, Dde la bunionette : ré
rcutanée
percu

' au
] 49 cas
‘centrique de

ective multicentriq

> retrosp

etude

4 mois 2013, in
recul 1"7'10)/6;:.612;’(?}) 9, Ed Sauramps
le ’
Monograp

press




Results




Results

 Even in the most difficult cases

v No osteosynthesis
v Scars near zero
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Résultats

 Even in the most difficult cases
v No osteosynthesis
v' Scars near zero




Results

* Single operator — independent rewiever with a 34 month FU (+/-22)

» 37 patients — 49 feet — 50 years (+/-19) without any patient lost to follow up
v 40 feet CHU Bordeaux
v 9 feet ICP Paris

e 13 patients were operated on both feet

e Associated gestures in 43%

* 100% day care procedure with LRA

M5 osteotomy
Lateral condylectomy
Extensors tenotomies
Plantar longus flexor tenotomy

Selective medial arthrolysis

Proximal phalanx osteotomy (plantar)

Proximal phalanx osteotomy (dorsal)

O.Laffenétre, B.Millet-Barbé, V.Darcel, J.Lucas, D.Chauveaux. Traitement chirurgical percutané de la

bunionette : résultats d’une étude rétrospective multicentrique de 49 cas au recul moyen de 34 mois
Monographie AFCP, 9, Ed Sauramps 2013, 9p




Results

EVA
AOFAS scale
Total ROM

Dorsal flexion of T5

Plantar flexion of T5
IMA (M4M5)
Varus angle (M5P1)

x Statistically significant values p <0,05

O.Laffenétre, B.Millet-Barbé, V.Darcel, J.Lucas, D.Chauveaux. Traitement chirurgical percutané de la

bunionette : résultats d’une étude rétrospective multicentrique de 49 cas au recul moyen de 34 mois
Monographie AFCP, 9, Ed Sauramps 2013, 9p




Results

Complications :

v 1 CRPS without any sequela
v 1 delayed healing (simulnaneous metatarsal osteotomies)

97% of satisfied or very satisfied patients

100% of correction of the pre operative deformity

The pre operative callus always disappeared when 1t was present

O.Laffenétre, B.Millet-Barbé, V.Darcel, J.Lucas, D.Chauveaux. Traitement chirurgical percutané de la
bunionette : résultats d’une étude rétrospective multicentrique de 49 cas au recul moyen de 34 mois
Monographie AFCP, 9, Ed Sauramps 2013, 9p




Conclusion

« The use of the percutaneous tool is efficient and reliable.
* Excellent results without any complications

e Real assets :
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« a la carte » surgery

Simple elementary gestures
Day care procedure

No or little post operative pain
Excellent cosmetic aspect

No osteosynthesis
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GOLD STANDARD IN PERCUTANEOUS SURGERY




