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TR (48) 17.3 £ 2.7 19.5 £ 1.9 17.8 £ 1.4 19.0 + 2.1
BMI (kg/m?) 20.7 £ 0.8 20.3 £ 0.8 20.7 £ 0.6 19.2 £ 0.8
DAS28-CRP 1.92 + 0.23 2.41 + 0.25 1.89 + 0.15 ** 2.89 £ 0.24
MTXARA (%) 88.2% 81.0% 70.0% 85.7%
MTXH & (mg/:#) 7.7 %05 6.5+ 0.4 79+04% 5.9 + 0.5
PSLARA (%) 82.4% 81.0% 86.7% 85.7%
PSLA & (mg/H) 41+06 5.6 £ 0.5 43+05 48+ 0.6
AR (%) 21.4% 11.1% 26.7% * 0%
FeEE IR () 2.8 £ 0.5 ** 8.1%05 2.8 £ 0.5 12.9 + 0.7
FAERER 0% 65.7 + 2.6 64.9 + 2.3 66.3 + 1.3 70.9 + 1.9
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Comparison of clinical outcomes between joint-preserving arthroplasty
and resection arthroplasty for forefoot deformities
in patients with rheumatoid arthritis

Shinichi Mizukr*, Mao Ima1, Yuki Kojima, Erika HoriMoTo, Koji MisHiMA and Kensuke Oryoj1
*The Center for Rheumatic Diseases, Matsuyama Red Cross Hospital

Background : Recent advances in pharmacological treatment for rheumatoid arthritis (RA)
have resulted in joint-preserving surgery for rheumatoid forefoot deformities being performed
more commonly. In our hospital, resection arthroplasty was performed until 2010 ; thereafter,
joint-preserving arthroplasty is being performed. There is limited literature comparing the
outcomes of these two procedures.

Objectives: To study the clinical outcomes of joint-preserving surgery in comparison with
resection arthroplasty for forefoot deformities in patients with RA.

Methods : Forefoot surgeries performed between 2000 and 2016 were included. For patient-
reported outcomes, patients were asked to answer the self-administered foot evaluation
questionnaire (SAFE-Q). For physician-based clinical evaluation, the Japanese Society for

Surgery of the Foot RA foot and ankle scale (JSSF RA) was used. We compared outcomes of

historical control group.

Results : General health and well-being subscale scores of SAFE-Q were significantly higher
in group P compared with group R (mean score; 82.4 vs. 65.7, p value < 0.05). The group P
had significantly higher JSSF RA scores than the group R (mean score; 80.1 vs. 72.1, p value <
0.05). Dorsiflexion angle of 1-5 metatarsophalangeal joints was significantly smaller in group P
than in group R.

Conclusions : Joint-preserving arthroplasty resulted in better outcomes for both patient-
reported outcomes and physician-based clinical scales than resection arthroplasty for forefoot
deformities in patient with RA. Some interventions to improve restricted the range of motion of

metatarsophalangeal joints should be considered.

i joint-preserving surgeries (group P) with those of resection arthroplasties (group R), as a
i Matsuyama R. C. Hosp. J. Med. 47(1); 3~9 2022



