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0000 000 Withthe patient supine, administer general or regionalanesthesia and apply a thigh
tourniquet. Make a skin incision that runs medially and longitudinallyover the first metatarsophalangeal joint,
extending fromabout the proximal half of the proximal phalanx to themiddle part of the first metatarsal.
Subperiosteally free the dorsal aspects of the proximalphalanx and first metatarsal from the overlying softtissues. To
preserve the blood supply to the distal frag-ment, do not detach the soft tissues on the plantar aspectof the first
metatarsal. With the medial aspect of the first metatarsal exposed,make a three-cut Z-shaped osteotomy. Begin the
longitudinal cut at the level of the metatarsalhead, 5 mm from the joint at the junction between thedorsal third and
the plantar two thirds of the metatarsal. Depending on the severity of the deformity to be cor-rected, make this cut
longer or shorter, but generallyreaching the proximal part of the diaphysis. In the frontalplane, this cut is parallel to
the weight-bearing plane orslightly oblique from dorsomedial to plantar-lateral tobring the metatarsal head more
plantar if required. Make the first transverse cut distally and dorsally, perpen-dicular to the long axis of the second
metatarsal if thelength of the first metatarsal has to remain equal. Thetransverse cut usually runs parallel to the
cartilage line ofthe metatarsal head. To lengthen the metatarsal, orientthe transverse (short) cut in the horizontal
plane frommedial-proximal to distal-lateral at an angle that will allowdistal translation. If shortening of the first
metatarsal isdesired, orient the transverse cut from medial-distal tolateral-proximal in the horizontal plane; the
more obliquethe cut and the larger the lateral shift, the more shortening will occur. Alternatively, shorten the
metatarsal by removing asegment of bone of the amount of desired shortening bymaking a second cut just
proximal to the first one. Thisis a more predictable method of obtaining shortening. Make the second transverse
cut strictly parallel to the firsttransverse cut, plantar at the proximal end of the longi-tudinal cut (Fig. 81-46A). Take
care to avoid making thiscut convergent to the first one because this would preventthe shifting of the head fragment
(locking effect) (Fig. 81-46B).
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