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What Is Hallux Limitus?

Progressive Loss of Motion to the Big Toe Joint Due to Loss
of Cartilage

CAUSES:

e Heriditary

® Trauma to the joint

® Repetitive stress to the joint

® Hyperextension injuries (turf toel.

® Abnormal bone structure (long or elevated first
metatarsal).

® Mild bunion deformities with a crooked big toe.

SIGNS & SYMPTOMS:

® Progressive loss of motion fo the big toe joint.

® Swelling on the fop of the joint.

® Noticable bump on the top of the big toe joint.

® Tenderness fo the top of the big toe joint fo touch.

® Stiffness fo the big toe joint with atfempted
movement.

® Painful with all running activities, lunges, and push-ups

® Difficulty wearing any shoe with a heel.

X-RAYS:

® Usually reveal bone spurs on the top of the joint.

® Over time bone spurs progress throughout the joint
and there is a progressive loss of joint space.

® Defects of the joint surface (osteochodral defect)

HALLUX LIMITUS

By: Robert H. Sheinberg, D.P.M., D.A.B.P.S., F.A.C.E.A.S.

STAGE 1 HALLUX LIMITUS

TREATMENT:

® A thorough history and physical examination of the

foot and lower extremity.

Evaluation fo identify the primary cause.

Oral anti-inflammatories to reduce swelling.

Change in shoes (sfiff sole, low heel).

Cortisone injection fo reduce pain, swelling and

stiffness

PRP (platelet rich plasma) injections

Viscosupplements (Hyalgan, Euflexxa)

® Orthotic to unload the joint and transfer pressure to
the central foof.

® Mild arthritis — Removal of abnormal cartilage and
bone fo allow improved joint motion. (Cheilectomy)

® Moderate arthritis — Removal of abnormal bone and
cartilage and reconstructing the joint to allow more
mobility. (Metatarsal osteotomy or bone cut)

® Advanced arthritis — May necessitate an implant to
the big toe joint or a fusion of the joint to eliminate _
pain and allow activity. Most patients based on STAGE 3A HALLUX LIMITUS
age and activity level may choose an implant or
fusion to best suit their individual needs. An
excellent prognosis is likely with a return to sports,
activities and most shoegear.

® |n sedentary or elderly patients, we may partially
resect the joint (Keller Bunionectomy).

PROGNOSIS:

Many procedures can be performed to get our patients out
of pain and back to activity and shoes. The earlier the
problem is treated, the better the results. Even when seen STAGE 3B HALLUX LIMITUS
late, we can help fix the problem.
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