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5th MTP Joint Reconstruction with Autogenic Costal Osteochondral Graft
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Department of Orthopedic Surgery, Hallym University Medical Center, Anyang, Korea

=Abstract=

The treatment of open, traumatic intraarticular injuries to the metatarsophalangea joint with severe articular comminution
and cartilage defect of metatarsa head is a chalenge to the foot surgeon. We report the joint reconstruction treating the injured
joint by autogenic costal osteochondral graft with satisfactory outcome.

Key Words: Metatarsal head, Intraarticular injuries, Metatarsophanalged joint reconstruction, Costal osteochondra graft

AN OB A=e olgdt] Al 5 TFEF AdES AFsto]
& A%E At £ 12A 5ZATS ol 43
Z2ZT AL G FAL BEAZ ASE oS SSSAWEY Al gste] Gzl vk glo] o]F B
o7 Ylste] ZhalA s A A el &) st astA A
o Edso] wA ol S Q= RE Wojxl ¥
W 24 A Aol ofgd] #dy d5S 8% s i
dhs B97F Wk ey s R JEE A Aol
P53, AF 249 Hud w2 Ad FIA At
5 4o F qlol njAgH &k wol AFHIL 9
th 2 wAdAE HAY 2dEe] Ao Qs
THETY Aol Bk Pd FAtellA, 2]
Al &3 AES ARESt] A9e AT - A

Received: April 14,2013  Revised: May 10, 2013
Accepted: May 21, 2012
« Corresponding Author: Park Jae-yong
Hallym University Sacred Heart Hospital, 896, Pyeongchon-
dong, Dongan-gu Anyang, Gyeonggi-do 431-070
Tel: +82-10-9163-9715 Fax: +82-31-380-1900
E-mail: getfours@hanmail .net

Figure 1. 3 cm sized curvilinear wound over fifth metatarsal
head with bone contact at initial visit
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Figure 3. 3D CT of the dorsal (A) and lateral (B) aspect of fifth metartarsals shows also shows communited fifth metatarsal
head fracture with articular defect
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Figure 5. Postoperative radiograph of the foot AP (A) and oblique (B) view at the first stage operation show that round cement

spacer in the fifth metatarsophalangeal joint
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Figure 7. The harvested grafts are trimmed carefully to
form a congruent metatarsophalangeal joint with adequate
contour by hand
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Figure 8. The grafts are firmly fixed to the graft floor using
mini plate & screws
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Figure 9. Gross photo of right foot (A, B), Passive ROM of the metatarsophalangeal joint indicates 20 degrees in extension
and 45 degrees in flexion 15 months after surgery (C, D)

Figure 10. Postoperative radiograph at the final follow up of the foot AP (A) and oblique (B) view after the second stage
operation show that complete union between costal osteochondral graft and fifth metatarsal shaft
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