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Fusion of the first metatarsal-cuneiform joint can
correct positional deformities at the first
metatarsal while offering significant structural sta-
bility to the medial column. A modification to pre-
vious fusion techniques, using well-established
internal fixation principles, will be presented.

INDICATIONS

The Lapidus procedure was initially developed to
address the bunion deformity, secondary to
metatarsus primus adductus. Although not usually
the procedure of choice in hallux valgus, use of
the Lapidus procedure for correction of this defor-
mity deserves discussion. The Lapidus procedure
is currently performed in cases of severe hallux
valgus. The recommended guidelines vary by
author. Saffo et al. report an average inter-
metatarsal angle of 15" in their study, while Gold-
ner and Gaines will consider fusion in IM angles
of 30". Other presentations of hallux valgus, such
as the neurologic and salvage deformities, may
also require the medial column stability this pro-
cedure provides.

The Lapidus is a versatile procedure also
currently used to affect positional and structural
changes within the medial column. Medial col-
umn malalignment commonly presents with
metatarsocuneiform instability. The instability may
be a result of severe hypermobility, degenerative
joint disease, or trauma. As a result, these manip-
ulations ultimately affect the entire forefoot and
rearfoot.

At the Podiatry Institute, the Lapidus proce-
dure is usually not performed as an isolated
procedure, but is more commonly used in
conjunction with other stabilizing procedures of
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the midfoot. First mertatarsal-cuneiform joint
fusion serves as the cornerstone of reconstruction
in complex procedures and techniques involving
the medial column, such as Lisfranc’s arthrodesis,
medial column fusion, or Charcot reconstruction.
Structural and functional stability of the medial
column is paramount in these cases to insure a
stable weight-bearing platform and a return to
normal ambulation.

TECHNIQUE

The authors™ technique involves the medial appli-
cation of a 1/3 tubular plate in conjunction with a
4.0 mm partially-threaded cancellous screw. The
lag screw is directed from plantar-distal to dorsal-
proximal and securely fixates the plantar aspect of
the metatarsal-cuneiform joint.

The metatarsal-cuneiform joint is exposed
through a dorsal-medial incision. This is often a
proximal extension of the hallux valgus incision.
Dissection is carried down through the subcuta-
neous fascia, being aware of the medial neurovas-
cular structures, (the marginal vein and dorsal
cutaneous nerve). Care should also be taken to
avoid the dorsalis pedis and deep peroneal nerve
within the first interspace. Incision through the
deep fascia will directly expose the tibialis anteri-
or and extensor hallucis longus tendons. The tib-
ialis anterior tendon is either retracted inferiorly
or transected, depending upon its position. The
tendon may be transected linearly or Z-plastied
for later repair. The extensor hallucis longus is
retracted laterally. The periosteum is sharply
incised and reflected as a distinct layer with a #15
blade and periosteal elevator.



Figure 3A, 3B. Proximal Anchor Screws. 3.5 mm cancellous screws
are placed within the medial cuneiform to anchor the plate proxi-
mally. These screws are placed concentrically through the plate into
the bone.

Figure 4A, 4B. Load Screw (partially tighten). Placement of the
“load” screw is essential in achieving axial compression across the
metatarsal-cuneiform joint. The screw hole just distal to the joint is
drilled eccentrically distal to achieve this effect. A 3.5 mm cortical
screw is used here. As the screw head engages the distal edge of the
hole, it will slide proximal to a concentric position taking the first
metatarsal with it. The screw is only taken to two-finger tightmess at
this point.
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Figure 4B.

Figure 5. Removal of Temporary Fixation. Complete tightening of
the load screw would not afford pure compression due to the
oblique placement of the temporary fixation. The 0.062 K-wire is
removed.



Figure GA, 6B. Secure Load Screw. With removal of the remporary
fixation, the load screw is now sccured and active axial compression
can be visualized across the joint.

Figure 7A, 7B. interfragmental Screw. A +.0 mm partially-threaded Figure 7B.
cancellous screw is now placed obliquelv across the metatarsal-

cuneiform joint. Ideal fixation is directed plantar-distal to dorsal-

proximal, however screw placement dorsal-distal to plantar-proximal

is also acceptable. If possible, the previous tract for temporary fixa-

tion can be used as a pre-drill. Secure placement of this screw will

assure additional stability across the joint.

Figure 8A, 8B. [nsert Remaining Screws. The remaining 3.5 mm cor- Figure 8B.
tical screws are now placed in a concentric fashion and rightened.
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DISCUSSION

Application of a metal fixation plate for axial
compression is a valuable technique. This form of
plate fixation is best suited for axial compression
across any two bones aligned transversely. This
includes not only fusion along the medial and lat-
eral columns, but is also applied effectively for
transverse metatarsal and other long bone
fractures.

Eccentric drilling for load screw placement is
an important concept in successful application of
this technique. The interfragmental screw will
securely compress and stabilize the lateral portion
of the metatarsal-cuneiform joint.

POSTOPERATIVE MANAGEMENT

A Jone’s compression eggshell cast is the immedi-
ate postoperative dressing. The wound is exam-
ined after 3 to 5 days. The surgical drain, if used,
is discontinued when drainage is minimal and at
least one day before the first dressing change. At
this time. a below knee cast is applied and the
patient is maintained non-weight bearing for a
minimum of 6 to 8 weeks. Careful clinical and
radiographic follow-up is mandatory to insure
osseus fusion prior to weight bearing.
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