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Clinical and Radiographic Outcomes of Joint-preserving Surgery
for Rheumatoid Forefoot Deformities
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Objectives: To evaluate clinical and radiographic outcomes of joint-preserving surgery for
rheumatoid forefoot deformities.

Methods : We retrospectively reviewed data on 30 feet in 21 patients with rheumatoid forefoot
deformities who underwent joint-preserving surgery. The mean age was 64.2=*7.4 (standard
deviation) years and the median follow-up was 1.5 years (range, 0.6—3.5 years). Clinical
outcome was measured using the Japanese Society for Surgery of the Foot (JSSF) RA foot and
ankle scale. Radiographic outcomes included hallux valgus angle (HVA), intermetatarsal angle
between the first and second metatarsals (IMA), position of the medial sesamoid based on the
classification by Hardy, and length of the first metatarsal.

Results: The JSSF score improved from 53. 6 before surgery to 73. 4 at last follow-up. HVA
and IMA improved significantly after surgery. HVA at last follow-up was correlated with the
change in IMA from baseline to last follow-up and Hardy's classification at last follow-up, but it
was not correlated with the change in first metatarsal length.

Conclusions : Patients with rheumatoid arthritis who undergo joint-preserving surgery have
satisfactory clinical and radiographic outcomes. To correct the hallux valgus deformity, optimal

sesamoid repositioning is important.
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