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Learning Objectives
• Outline general concepts

• Common reasons for revision surgery

• Types of revision surgery





Introduction
• No one can deny the 

growing interest in the 
utility of minimally 
invasive surgery (MIS) to 
correct foot and ankle 
deformities

• MIS is performed using 
small, targeted incisions 
rather than large incisions 
required for open surgery



Introduction
• Proposed benefits of MIS 

compared to traditional 
open foot surgery include:

1. Preservation of blood supply
2. Limited injury to adjacent soft 

tissue
3. Less post-op pain
4. Shorter operative time
5. Immediate weight bearing
6. Shorter or no hospital stay



Introduction
• Despite advancements in 

primary correction of hallux 
values (HV), significant 
rates of re- operation 
remain across common 
techniques

• Some studies mention up 
to 50% complications 
following primary 
correction (Open and MIS)



Common reasons for 
revision surgery

• Recurrent HV

• Cock-up deformity

• Transfer metatarsalgia  /  Pain

• Hallux varus

• Joint stiffness

• Cosmetic appearance



Procedures for revision 
surgery

• Distal first metatarsal osteotomy

• Removal of metalware

• Extensor tendon tenotomy. (MF, IF)

• Metatarsal osteotomy

• MP arthrodesis

• Lapidus surgery



Types of Revision Surgery

• MIS

• Distal metatarsal 
osteotomy

• Modified subcapital 
metatarsal osteotomy

• Soft tissue releases

• Open

• Scarf osteotomy

• Lapidus procedures

• First MTP arthrodesis



Limitations to compare 
MIS vs Open

• Inability to pool outcomes

• Inability to directly compare studies due to 
disparity

Different evidence levels of studies

Demographics - Age, Comorbidities
Indications for surgery - Percutaneous, Mini-open
Outcome measures - AOFAS, Date of measurement





Cases



49y F.  2 previous open surgeries for HV; last surgery 6
months ago.  Pain, recurrence of deformity + cock-up.



49y F.  2 previous open surgeries for HV; last surgery 6
months ago.  Pain, recurrence of deformity + cock-up.











Procedures
1- Removal of hardware
2- Reverdin-Isham osteotomy
3- First basal osteotomy
4- Hoke tenotomy - extensor 
tendon of the big toe
5- Akin tenotomy
6- Metatarsal osteotomy of 
2nd + 3rd met at 2 levels
7- Proximal phal. osteotomy 
osteotomy
8- IP chondroplasty 2nd toe
9- Extensor tenotomy to 2,3,4 
toes
10- Flexor tenotomy to 2,3 
toes



Hoke’s tenotomy (1931)
Triple hemi-section lengthening







Outcomes

• Improvement in AOFAS scores

• Median post-op reduction in IMA + HVA

38.3  MIS
26.8  Open surgery

5.6 and 18.4 degrees  MIS
4.4 and 15.5 degrees  Open surgery



Conclusions

• Current literature suggests that MIS 
techniques did not show worse outcomes or 
safety concerns compared to open 
techniques

• Exploring and developing percutaneous 
methods in MIS techniques provides an 
exciting possibility for revision HV and other 
foot pathology



Conclusions

• Previously, open surgery to salvage MIS

• Now, MIS procedures con correct open 
surgery

Tables have turned around:



THANK YOU


