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Surgical Treatments and Clinical Outcomes for Idiopathic Osteoarthritis of

the Tarsometatarsal Joints

Hong-Ceun Jung, M.D. Ph.D., Woo-Sup Byun, M.D., Mark S. Myerson, M.D.*, Lew C. Schon, mD.

Department of Orthopaedic Surgery, Dankook University College of Medicine, Cheonan, Korea;
Mercy Medical Center* and Union Memorial Hospitalf, Baltimore, USA.

=Abstract=

Purpose: The purpose of the study was to identify the subtypes of idiopathic osteoarthritis of the tarsometatarsal

joints based on accompanying hindfoot, midfoot, or foot deformities and their corresponding surgical options and
also to evaluate the overall clinical results.

Materials and Methods: The study included 59 patients (67 feet) with idiopathic tarsometatarsal joint osteoarthritis.

Tarsometatarsal fusion was performed for tarsometatarsal joint and accompanied secondary change was divided into
subtypes and various bony reconstruction was carried out. The patients were evaluated with the AOFAS midfoot
score and FFI. The average patient age was 60.2 years with 40.6 months follow-up. Fifty-four feet (80.6%) had
been treated with realignment fusion. Twenty-six feet had first and second tarsometatarsal joint fusion, and 20 feet
had first tarsometatarsal fusion only. Six subtypes were identified based on associated foot deformities: 1) in-situ
without deformities (18%), 2) pes planovalgus (45%), 3) rockerbottom (15%), 4) cavus foot (1%), 5) hallux valgus
(12%), and 6) hallux valgus with pes planovalgus or rockerbottom (9%). Plantar-medial closing-wedge resection
was used in 10 feet to correct rockerbottom. For pes planovalgus, a medial sliding calcaneal osteotomy was done.
Lateral column lengthening with medial sliding calcaneal osteotomy was done for severe pes planovalgus, and
triple arthrodesis was done for rigid pes planovalgus. Hallux valgus was corrected with the Lapidus procedure
(85.7%).

Results: AOFAS midfoot scores improved from preoperative 34.1 points to postoperative 83.9 points (p<0.05). The

Foot Function Index postoperatively also showed significant improvement (p<0.05), with a high satisfaction rate
(86.6%). There were 29 complications, most commonly sesamoid pain.
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Conclusion: Idiopathic tarsometatarsal OA feet can be classified into six categories. Pes planovalgus feet should be
treated with medial sliding calcaneal osteotomy, lateral column lengthening, or triple arthrodesis in addition to
tarsometatarsal joint realignment fusion. Rockerbottom and hallux valgus deformities should also be addressed.

Key Words: Tarsometatarsal joint, Idiopathic osteoarthritis, Foot deformities, Realignment fusion, Additional procedures
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Figure 1. (A) This 69 year old female patient had a 2 year history of midfoot pain and medio-plantar lump, with rockerbottom deformity and
sagging at the tarsometatarsal joint. (B) This patient was treated with realignment plantar close wedge resection and fusion of first and second
tarsometatarsal joint.

Figure 2. (A, B) This patient with first tarsometatarsal and naviculocuneiform joint osteoarthritis had pes planovalgus and forefoot abduction
deformity with a 5 year history of midfoot pain. (C, D) The patient was treated with first tarsometatarsal and naviculocuneiform joint realignment
and fusion with medial sliding calcaneal osteotomy and percutaneous tendo Achilles lengthening.
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Figure 3. (A) This 66 year old male patient had a 10 year history of midfoot pain with long-term planovalgus deformity. He had stiff hindfoot
with 35° fixed forefoot varus and 50% talar head uncoverage. (B) This patient was treated with first tarsometatarsal realignment and fusion
and also simultaneous triple arthrodesis.
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Significance
0€0.05
<0,05
<0,05
p<0.05
0€0.05
0€0.05
0€0.05
p<0,05

(37.0%)

24.18 (60.5%)
3.42 (34.2%)
0.97 (19.4%)
5.94 (59.7%)
4,55 (45.5%)
7.06 (47.1%)
49,82 (48.8%)

mean (%)

Post, —preoperative
3.7

Postoperative
mean (S.E.*)
33.4 (0.84)
8.5 (0,23)
3.8 (0.13)
8.4 (0.3)
9.4 (0.2)
7.7 (0.4)
12.5 (0.46)
83.9 (1.6)

9] A (in-situ) 0]

Preopterative
mean (S.E.¥)
9.3 (1.26)
5.1 (0.32)
2.8 (0.016)
4.7 (0.45)
3.4 (0.39)
3.1(0.4)
5.4 (0,76)
34,1 (2.21)

points

40
10
10
10
10
15

100

Max

feet
67
67
67
67
67
67
67
67

Preoperative and Postoperative AOFAS Midfoot Functional Scores
No. of
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Table 2. Postoperative Complications

Activity limitatins & support
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S.E.*:Standard Error
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