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Abstract
First metatarsophalangeal (MTP) joint arthrodesis is a surgical procedure in which the first metatarsal head
is fused to the proximal phalanx of the great toe in order to permanently stiffen the first MTP joint. It was
originally proposed as a treatment for severe cases of hallux valgus deformity, but the procedure’s
indications and utilization have expanded since its initial development. Despite a wide variety of
indications, first MTP arthrodesis has been shown to have reliable, satisfactory outcomes. As a result, the
development of a wide array of surgical approaches, joint preparation techniques, and fixation devices used
in the procedure has occurred. In this narrative review, we highlight the evolution of fixation constructs
used in first MTP arthrodesis in order to provide a frame of reference for the various types of fixation
constructs available.
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Introduction And Background
First metatarsophalangeal (MTP) joint arthrodesis is a surgical procedure in which the distal aspect of the
first metatarsal bone is fused to the proximal aspect of the proximal phalanx in order to permanently stiffen
the first MTP joint in an effort to eliminate pain caused by arthritic degeneration of the first MTP joint or
other deformities of the forefoot [1-4]. It was originally described by Clutton in 1894 as a treatment for
severe cases of hallux valgus, but, over the years, its indications have since expanded [5]. It is now most
commonly used as means for surgical treatment of end-stage arthritis of the first MTP joint [6], also known
as hallux rigidus, as well as for a salvage operation in the case of previously failed cheilectomy, resection
arthroplasty, implant arthroplasty, or severe hallux valgus deformity [7-10]. As a result of successful
outcomes, first MTP arthrodesis has become a standard procedure in the treatment of disorders of the
forefoot and first ray [11-16]. Various recent studies have reported fusion rates ranging from 88% to 100%
with low revision rates and patient satisfaction scores ranging from 73% to 100% [1,17]. Over time, there has
been an evolution in the types of implants used in first MTP arthrodesis as the procedure’s use and
popularity have increased, from simple screw fixation to more recently developed plates with continuous
compression. This narrative review provides a summary of first MTP arthrodesis fixation constructs of the
past, present, and near-future.

Review
Originally, Clutton proposed fixation with an ivory peg, but many other fixation devices have been
developed since the initial proposal of first MTP arthrodesis. Many are still being used even as new devices
and configurations are being developed and studied, adding to the potential options available to surgeons
performing first MTP arthrodesis [5]. This evolving and ever-expanding list of fixation constructs has
provided surgeons with many options when selecting hardware for first MTP arthrodesis, each with its own
unique benefits and limitations. Current options for fixation devices include screws in various
configurations, Kirschner wires (K-wires), Steinmann pins, monofilament wires, biodegradable rods, both
locking and non-locking plates, memory compression staples, and various combinations of these fixation
devices [7,11,18-21].

Screws
Screws were the first fixation constructs to see regular use and are still being used today due to their
versatility. One of the earliest detailed techniques for MTP arthrodesis, from McKeever in 1952, describes its
fixation construct as a stainless-steel screw with a washer that was inserted through the proximal phalanx
and seated into the metatarsal shaft [15]. Fixation with screws has since changed drastically, but screws are
still common means of fixation in first MTP arthrodesis. Currently, screw fixation is primarily in the form of
a supplementary lag screw [11,16,20] or as the fixation construct itself, most commonly as a single screw,
two parallel screws, or two crossed screws (Figure 1) [7,16,22-24]. Studies have shown these methods of
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fixation to be acceptable options as they work well in patients with good bone quality and cause less
postoperative irritation and discomfort due to their relatively low profile. The lower profile of screw fixation
is also useful in scenarios in which joint space is limited, such as fixation in children or in cases where
deformities prevent the use of plates. Crossed-screw fixation can provide an acceptable amount of
biomechanical stability in these scenarios [7,22]. One limitation to the use of screws as a sole fixation
construct is that patients must remain non-weight-bearing for a longer period of time than if another
construct, such as a plate, or even a combination of constructs is used. More recent studies are beginning to
investigate the use of new types of screws in new configurations in an effort to improve arthrodesis
techniques with regard to invasiveness, postoperative complications, fusion rates, stability, and cost of each
fixation device [7,22].

FIGURE 1: Foot X-ray shows crossed-screw fixation of the first
metatarsophalangeal joint.
Figure 1A and Figure 1B show anterior-posterior and oblique views of the foot, respectively. Figure 1C shows
a lateral view of the foot.

Kirschner wires (K-wires), Steinmann pins, sutures, and biodegradable
rods
While screws and plates are generally the fixation constructs of choice for first MTP arthrodesis today,
several others have been employed in the past. Several studies in the 1970s explored alternative methods of
fixation with Kirschner wires plus cast immobilization and with tension sutures after reshaping of the bones
within the first MTP joint [25-26]. Years later, Steinmann pins were investigated as a potentially viable
means of fixation [27]. Currently, the use of K-wires and Steinmann pins in first MTP arthrodesis is
primarily in patients with severe deformities due to rheumatoid arthritis or other seronegative arthritic
conditions where traditional internal fixation methods are not possible (Figure 2) [27-28]. New variations on
these techniques are being developed and utilized in combination with other fixation devices, but recent
studies have shown that K-wires, suture techniques, and pins alone are generally inadequate means of long-
term fixation [22]. Shortly after the boom in first MTP fusion in the mid-to-late 1980s, when operations were
still largely being performed with Steinmann pins as a fixation construct, new fixation constructs began
seeing use in first MTP arthrodesis. One of these unique constructs was a biodegradable poly-L-lactide rod
that began to be utilized for patients with rheumatoid arthritis in the late 1980s and early 1990s, but their
inconsistent outcomes, difficult implantation technique, and high cost prevented them from seeing
extensive use [21-22].
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FIGURE 2: Foot X-ray shows Kirschner wire fixation of the first
metatarsophalangeal joint.
Figure 2A and Figure 2B show anterior-posterior and oblique views of the foot, respectively. Figure 2C shows
a lateral view of the foot.

Plates
Fixation and fusion with dorsal plating has been regularly employed in first MTP arthrodesis since the early
1990s. Plates have been shown to confer a biomechanically superior fusion construct compared to previously
used methods of fixation by providing more compression and stiffness to the fused joint, which is crucial in
preventing non-union [1,7,11,29]. Surgeons are also provided with a great deal of flexibility when choosing
the exact variation of the plating method, allowing them to select their constructs on a case-by-case basis.
When plates first began seeing use in first MTP arthrodesis, the original preferred method of plate fixation
was a dorsal non-locking plate with a compressive lag screw (Figure 3) [20,30].

FIGURE 3: Foot X-ray shows dorsal locking plate fixation of the first
metatarsophalangeal joint with supplementary lag screw fixation.
Figure 3A and Figure 3B show anterior-posterior and oblique views of the foot, respectively. Figure 3C shows
a lateral view of the foot.

Various studies have shown the biomechanical superiority of plates to other fixation devices such as
Steinmann pins and variable pitch screws, though there is no significant difference in union rates between
fixation with the different varieties of plates and screws [11,17,28,31]. After the success of plating techniques
at large in the field of orthopaedics, locking plates were developed and began to rapidly increase in
popularity in the early-to-mid 2000s due to their advantages of built-in compression, establishing rigidity,
and minimizing screw loosening as well as causing less disruption of the underlying cortical bone (Figure 4).
These advantages led dorsal locking plates with or without a compressive lag screw to be the new preferred
plating technique in first MTP arthrodesis for many surgeons [32-36].
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FIGURE 4: Foot X-ray shows dorsal locking plate fixation of the first
metatarsophalangeal joint without a supplementary interfragmentary lag
screw.
Figure 4A and Figure 4B show anterior-posterior and oblique views of the foot, respectively. Figure 4C shows
a lateral view of the foot.

The popularity of dorsal plating has caused further advancements in the design of the plates themselves.
Manufacturers now offer dorsal plates in various configurations including different degrees of dorsiflexion
in order to provide a more anatomically favorable fusion of the first MTP joint. Since plates were adopted for
use in first MTP joint arthrodesis, many studies have been conducted comparing locking plates, non-locking
plates, lag screws, and their various combinations as fixation devices. Despite the potentially conflicting
nuances among studies, all seem to favor the more recently developed locking compression plates due to
their superior stability as a construct while maintaining comparable clinical and radiological outcomes when
compared to the other, less stable constructs [11-12,16,26]. Plating techniques have also been shown to be
superior to other fusion constructs in cases with reduced bone mineral density and poor bone quality
[7,24,31]. However, plates are not without their disadvantages. They require a larger incision and lie on top
of the bones that they fuse. A larger incision is more likely to produce more postoperative discomfort and
can predispose to complications such as infection and delayed wound closure. Also, their dorsal positioning
can cause a prominence of the hardware and, therefore, discomfort with activity in some patients.
Additionally, the size of the construct eliminates it as a feasible option for fusion in the case of recently
established techniques for minimally invasive arthrodesis of the first MTP joint [7,37]. Nevertheless, they are
the current construct of choice in first metatarsophalangeal arthrodesis for many orthopaedic surgeons.

Novel constructs
It is also of note that more techniques and fixation devices are constantly being developed, adjusted, and
combined. Recently, fully threaded, headless screws have been used in first MTP arthrodesis and have been
found to be significantly stiffer than locking plates while maintaining similar values for plantar gapping and
load-to-failure when the joint is prepared arthroscopically [7]. The memory compression staple is another
more recently developed fixation construct that has also seen use in first MTP arthrodesis (Figure 5). They
have also displayed similarly satisfactory clinical and radiological outcomes when compared to the most
commonly employed fixation constructs in first MTP arthrodesis [29]. However, more investigation is
needed as other studies reported data in favor of the “gold standard” plating techniques, which could be due
in part to the heterogeneity of the studies themselves [7,26,29,38].
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FIGURE 5: Foot X-ray shows memory compression staple fixation of the
first metatarsophalangeal joint with supplementary interfragmentary lag
screw fixation.
Figure 5A and Figure 5B show anterior-posterior and oblique views of the foot, respectively. Figure 5C shows
a lateral view of the foot.

The next step in the evolution of fixation systems for the MTP joint will also include hybrid dorsal locking
plates with staple compression and screw fixation of the plate. These hybrid systems allow for the creation
of a pseudo-plantar tension band that provides continuous compression at both the plantar and dorsal
aspects of the first MTP joint. The hybrid plates can be used both with and without interfragmentary screws,
as the nitinol staples can provide sufficient compression across the joint surface alone even when not placed
within a hybrid dorsal plate construct (Figure 6). This potentially offers a measurable decrease in operative
time due to the simplicity of inserting a staple versus placement of an interfragmentary screw. Additionally,
the continuous compression afforded by the use of nitinol staples is important, as it serves to help prevent
the formation of gaps that can occur due to osteoclastic resorption or by other means when using constructs
that utilize a static compression construct, such as an interfragmentary compression screw [39-40].

FIGURE 6: Foot X-ray shows hybrid dorsal locking plate with memory
staple compression fixation of the first metatarsophalangeal joint.
Figure 6A and Figure 6B show anterior-posterior and oblique views of the foot, respectively. Figure 6C shows
a lateral view of the foot.

Notably, gapping is a known risk factor for non-union in foot and ankle arthrodesis [41]. This construct
should also allow for maximal joint surface area contact due to the memory staple having no contact with
the cancellous surfaces being fused while the dorsal plate provides the construct with stability (Figure 7).
This is important as it is widely accepted that achieving maximal cancellous surface contact is a critical
component for the formation of bony union. This novel combination has promising basic science rationale,
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and clinical trial data could prove beneficial in establishing this construct as another viable implant option
in first metatarsophalangeal arthrodesis. More clinical studies will be needed to evaluate the efficacy of this
new construct.

FIGURE 7: Three-dimensional model compares the amount of disruption
of the cancellous bone surface between interfragmentary lag screws
and memory compression staples in first metatarsophalangeal
arthrodesis.
Figure 7A shows a large amount of disruption caused by a lag screw passing directly through the first
metatarsophalangeal joint. Figure 7B shows that memory compression staples can provide dynamic
compression to the first metatarsophalangeal joint without any contact to the cancellous bone surface of the
joint.

Conclusions
Historically, the views on the best methods for first metatarsophalangeal arthrodesis have largely been
under debate. The wide variety of options for both joint preparation techniques and selection of fixation
constructs has kept this debate alive since the procedure’s inception. As new methods for fixation are
developed and used alongside the older, more traditional ones, this debate will likely continue as more
contemporary options are studied. Additionally, factors unrelated to the constructs and fusion techniques
themselves, such as time to weight-bearing post-operatively or joint preparation technique, can influence
the fusion rates and long-term outcomes of each of these constructs. The current lack of consensus among
studies evaluating new combinations of fixation techniques and fixation devices practically guarantee that
more combinations will continue to arise and be investigated. It is therefore important to remember the
options that were previously, and are currently, available in order to select the best possible technique and
implant for each patient. Surgeons should monitor the development of new techniques and implants as the
field of orthopaedics expands.

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Rammelt S, Panzner I, Mittlmeier T: Metatarsophalangeal joint fusion: why and how?. Foot Ankle Clin.

2015, 20:465-477. 10.1016/j.fcl.2015.04.008
2. Thompson FR, McElvenny RT: Arthrodesis of the first metatarsophalangeal joint . J Bone Jt Surg Am. 1940,

22:555-558.
3. Marin GA: Arthrodesis of the first metatarso-phalangeal joint for hallux valgus and hallux rigidus . Guys

Hosp Rep. 1960, 109:174-178.
4. Fitzgerald JA, Wilkinson JM: Arthrodesis of the metatarsophalangeal joint of the great toe . Clin Orthop

Relat Res. 1981, 70-77.

2021 LaCoste et al. Cureus 13(4): e14458. DOI 10.7759/cureus.14458 6 of 8

https://assets.cureus.com/uploads/figure/file/196593/lightbox_bd7216f07f8911eb997765e857eae843-Figure-7.-Cancellous-Surface-Interruption.png
https://dx.doi.org/10.1016/j.fcl.2015.04.008
https://dx.doi.org/10.1016/j.fcl.2015.04.008
https://journals.lww.com/jbjsjournal/Abstract/1940/22030/ARTHRODESIS_OF_THE_FIRST_METATARSOPHALANGEAL.4.aspx
https://pubmed.ncbi.nlm.nih.gov/13766764/
https://pubmed.ncbi.nlm.nih.gov/7018785/


5. Clutton H: The treatment of hallux valgus . St Thomas Rep. 1894, 22:1-12.
6. Coughlin MJ, Shurnas PS: Hallux rigidus. Grading and long-term results of operative treatment . J Bone Joint

Surg Am. 2003, 85:2072-2088.
7. Fuld RS 3rd, Kumparatana P, Kelley J, Anderson N, Baldini T, Younger ASE, Hunt KJ: Biomechanical

comparison of low-profile contoured locking plate with single compression screw to fully threaded
compression screws for first MTP fusion. Foot Ankle Int. 2019, 40:836-844. 10.1177/1071100719837524

8. Womack JW, Ishikawa SN: First metatarsophalangeal arthrodesis. Foot Ankle Clin. 2009, 14:43-50.
10.1016/j.fcl.2008.11.008

9. Grimes JS, Coughlin MJ: First metatarsophalangeal joint arthrodesis as a treatment for failed hallux valgus
surgery. Foot Ankle Int. 2006, 27:887-893. 10.1177/107110070602701104

10. Mann RA, Thompson FM: Arthrodesis of the first metatarsophalangeal joint for hallux valgus in rheumatoid
arthritis. J Bone Joint Surg Am. 1984, 66:687-692.

11. Politi J, John H, Njus G, Bennett GL, Kay DB: First metatarsal-phalangeal joint arthrodesis: a biomechanical
assessment of stability. Foot Ankle Int. 2003, 24:332-337. 10.1177/107110070302400405

12. Hyer CF, Deol PS: Arthrodesis of the first metatarsophalangeal joint . Int Adv Foot Ankle Surg. 2012, 55-61.
10.1007/978-0-85729-609-2_7

13. Coughlin MJ: Arthrodesis of the first metatarsophalangeal joint . Orthop Rev. 1990, 19:177-186.
14. Moynihan FJ: Arthrodesis of the metatarso-phalangeal joint of the great toe . J Bone Joint Surg Br. 1967,

49:544-551.
15. McKeever DC: Arthrodesis of the first metatarsophalangeal joint for hallux valgus, hallux rigidus, and

metatarsus primus varus. J Bone Joint Surg Am. 1952, 34-A:129-134.
16. Cone B, Staggers JR, Naranje S, Hudson P, Ingram J, Shah A: First metatarsophalangeal joint arthrodesis:

does the addition of a lag screw to a dorsal locking plate influence union rate and/or final alignment after
fusion. J Foot Ankle Surg. 2018, 57:259-263. 10.1053/j.jfas.2017.09.003

17. Korim MT, Mahadevan D, Ghosh A, Mangwani J: Effect of joint pathology, surface preparation and fixation
methods on union frequency after first metatarsophalangeal joint arthrodesis: a systematic review of the
english literature. Foot Ankle Surg. 2017, 23:189-194. 10.1016/j.fas.2016.05.317

18. Curtis MJ, Myerson M, Jinnah RH, Cox QG, Alexander I: Arthrodesis of the first metatarsophalangeal joint: a
biomechanical study of internal fixation techniques. Foot Ankle. 1993, 14:395-399.
10.1177/107110079301400705

19. Karlock LG, Berry L, Craft ST, Petrozzi R, Grahn AG, Casteel ML: First metatarsophalangeal joint fusion with
use of crossed Kirschner wires and intramedullary Steinmann pin. J Foot Ankle Surg. 2017, 56:1139-1142.
10.1053/j.jfas.2017.05.012

20. Mandell D, Karbassi J, Zhou H, Burroughs B, Aurigemma P, Patel AR: A locking compression plate versus
the gold-standard non-locking plate with lag screw for first metatarsophalangeal fusion: a biomechanical
comparison. Foot (Edinb). 2018, 34:69-73. 10.1016/j.foot.2017.11.001

21. Niskanen RO, Lehtimäki MY, Hämäläinen MM, Törmälä P, Rokkanen PU: Arthrodesis of the first
metatarsophalangeal joint in rheumatoid arthritis. Biodegradable rods and Kirschner-wires in 39 cases. Acta
Orthop Scand. 1993, 64:100-102. 10.3109/17453679308994542

22. Wassink S, van den Oever M: Arthrodesis of the first metatarsophalangeal joint using a single screw:
retrospective analysis of 109 feet. J Foot Ankle Surg. 2009, 48:653-661. 10.1053/j.jfas.2009.05.012

23. Pinter Z, Hudson P, Cone B, Motwani G, Prasad K, Shah A: Radiographic evaluation of first MTP joint
arthrodesis for severe hallux valgus: Does the introduction of a lag screw improve union rates and correction
of the intermetatarsal angle?. Foot (Edinb). 2017, 33:20-24. 10.1016/j.foot.2017.06.004

24. Buranosky DJ, Taylor DT, Sage RA, Sartori M, Patwardhan A, Phelan M, Lam AT: First metatarsophalangeal
joint arthrodesis: quantitative mechanical testing of six-hole dorsal plate versus crossed screw fixation in
cadaveric specimens. J Foot Ankle Surg. 2001, 40:208-213. 10.1016/S1067-2516(01)80020-X

25. Gimple K, Amspacher JC, Kopta JA: Metatarsophalangeal joint fusion of the great toe . Orthopedics. 1978,
1:462-467.

26. Humbert JL, Bourbonnière C, Laurin CA: Metatarsophalangeal fusion for hallux valgus: indications and
effect on the first metatarsal ray. Can Med Assoc J. 1979, 120:937-941, 956.

27. Mann RA, Oates JC: Arthrodesis of the first metatarsophalangeal joint . Foot Ankle. 1980, 1:159-166.
10.1177/107110078000100305

28. Rongstad KM, Miller GJ, Vander Griend RA, Cowin D: A biomechanical comparison of four fixation methods
of first metatarsophalangeal joint arthrodesis. Foot Ankle Int. 1994, 15:415-419.
10.1177/107110079401500802

29. Choudhary RK, Theruvil B, Taylor GR: First metatarsophalangeal joint arthrodesis: a new technique of
internal fixation by using memory compression staples. J Foot Ankle Surg. 2004, 43:312-317.
10.1053/j.jfas.2004.07.003

30. Chien C, Alfred T, Freihaut R, Pit S: First metatarsophalangeal joint arthrodesis in hallux valgus versus
hallux rigidus using cup and cone preparation compression screw and dorsal plate fixation. Cureus. 2017,
9:e1786. 10.7759/cureus.1786

31. Harris E, Moroney P, Tourné Y: Arthrodesis of the first metatarsophalangeal joint-A biomechanical
comparison of four fixation techniques. Foot Ankle Surg. 2017, 23:268-274. 10.1016/j.fas.2016.07.005

32. Coughlin MJ, Abdo RV: Arthrodesis of the first metatarsophalangeal joint with Vitallium plate fixation . Foot
Ankle Int. 1994, 15:18-28. 10.1177/107110079401500105

33. Hunt KJ, Ellington JK, Anderson RB, Cohen BE, Davis WH, Jones CP: Locked versus nonlocked plate fixation
for hallux MTP arthrodesis. Foot Ankle Int. 2011, 32:704-709. 10.3113/FAI.2011.0704

34. Kubiak EN, Fulkerson E, Strauss E, Egol KA: The evolution of locked plates . J Bone Joint Surg Am. 2006, 88
Suppl 4:189-200. 10.2106/JBJS.F.00703

35. Frigg R: Locking Compression Plate (LCP). An osteosynthesis plate based on the Dynamic Compression
Plate and the Point Contact Fixator (PC-Fix). Injury. 2001, 32 Suppl 2:63-66. 10.1016/s0020-1383(01)00127-
9

36. Frigg R: Development of the Locking Compression Plate . Injury. 2003, 34 Suppl 2:B6-10.

2021 LaCoste et al. Cureus 13(4): e14458. DOI 10.7759/cureus.14458 7 of 8

https://scholar.google.com/scholar_lookup?journal=St+Thomas+Rep&title=The+treatment+of+hallux+valgus&author=H+Clutton&volume=22&publication_year=1894&pages=1-12&
https://ovidsp-dc2-ovid-com.ezproxy3.lhl.uab.edu/ovid-b/ovidweb.cgi?WebLinkFrameset=1&S=DNIIFPMJNJEBMJIKJPPJOGBHKJPIAA00&returnUrl=ovidweb.cgi%3fMain%2bSearch%2bPage%3d1%26S%3dDNIIFPMJNJEBMJIKJPPJOGBHKJPIAA00&fromjumpstart=1&directlink=https%3a%2f%2fovidsp.dc2.ovid.com%2fovftpdfs%2fFPEBJPBHOGIKNJ00%2ffs047%2fovft%2flive%2fgv024%2f00004623%2f00004623-200311000-00003.pdf&filename=Hallux+Rigidus%3a+Grading+and+Long-Term+Results+of+Operative+Treatment.&link_from=S.sh.22%7c1&pdf_key=FPEBJPBHOGIKNJ00&pdf_index=/fs047/ovft/live/gv024/00004623/00004623-200311000-00003&D=ovft
https://dx.doi.org/10.1177/1071100719837524
https://dx.doi.org/10.1177/1071100719837524
https://dx.doi.org/10.1016/j.fcl.2008.11.008
https://dx.doi.org/10.1016/j.fcl.2008.11.008
https://dx.doi.org/10.1177/107110070602701104
https://dx.doi.org/10.1177/107110070602701104
https://journals.lww.com/jbjsjournal/Abstract/1984/66050/Arthrodesis_of_the_first_metatarsophalangeal_joint.6.aspx
https://dx.doi.org/10.1177/107110070302400405
https://dx.doi.org/10.1177/107110070302400405
https://dx.doi.org/10.1007/978-0-85729-609-2_7
https://dx.doi.org/10.1007/978-0-85729-609-2_7
http://europepmc.org/article/med/2181389
https://online.boneandjoint.org.uk/doi/abs/10.1302/0301-620X.49B3.544
https://journals.lww.com/jbjsjournal/Citation/1952/34010/ARTHRODESIS_OF_THE_FIRST_METATARSOPHALANGEAL_JOINT.13.aspx
https://dx.doi.org/10.1053/j.jfas.2017.09.003
https://dx.doi.org/10.1053/j.jfas.2017.09.003
https://dx.doi.org/10.1016/j.fas.2016.05.317
https://dx.doi.org/10.1016/j.fas.2016.05.317
https://dx.doi.org/10.1177/107110079301400705
https://dx.doi.org/10.1177/107110079301400705
https://dx.doi.org/10.1053/j.jfas.2017.05.012
https://dx.doi.org/10.1053/j.jfas.2017.05.012
https://dx.doi.org/10.1016/j.foot.2017.11.001
https://dx.doi.org/10.1016/j.foot.2017.11.001
https://dx.doi.org/10.3109/17453679308994542
https://dx.doi.org/10.3109/17453679308994542
https://dx.doi.org/10.1053/j.jfas.2009.05.012
https://dx.doi.org/10.1053/j.jfas.2009.05.012
https://dx.doi.org/10.1016/j.foot.2017.06.004
https://dx.doi.org/10.1016/j.foot.2017.06.004
https://dx.doi.org/10.1016/S1067-2516(01)80020-X
https://dx.doi.org/10.1016/S1067-2516(01)80020-X
https://pubmed.ncbi.nlm.nih.gov/24823143/
https://europepmc.org/backend/ptpmcrender.fcgi?accid=PMC1819265&blobtype=pdf
https://dx.doi.org/10.1177/107110078000100305
https://dx.doi.org/10.1177/107110078000100305
https://dx.doi.org/10.1177/107110079401500802
https://dx.doi.org/10.1177/107110079401500802
https://dx.doi.org/10.1053/j.jfas.2004.07.003
https://dx.doi.org/10.1053/j.jfas.2004.07.003
https://dx.doi.org/10.7759/cureus.1786
https://dx.doi.org/10.7759/cureus.1786
https://dx.doi.org/10.1016/j.fas.2016.07.005
https://dx.doi.org/10.1016/j.fas.2016.07.005
https://dx.doi.org/10.1177/107110079401500105
https://dx.doi.org/10.1177/107110079401500105
https://dx.doi.org/10.3113/FAI.2011.0704
https://dx.doi.org/10.3113/FAI.2011.0704
https://dx.doi.org/10.2106/JBJS.F.00703
https://dx.doi.org/10.2106/JBJS.F.00703
https://dx.doi.org/10.1016/s0020-1383(01)00127-9
https://dx.doi.org/10.1016/s0020-1383(01)00127-9
https://dx.doi.org/10.1016/j.injury.2003.09.020


10.1016/j.injury.2003.09.020
37. Hodel S, Viehöfer A, Wirth S: Minimally invasive arthrodesis of the first metatarsophalangeal joint: a

systematic literature review. Foot Ankle Surg. 2020, 26:601-606. 10.1016/j.fas.2019.09.001
38. Hyer CF, Scott RT, Swiatek M: A retrospective comparison of four plate constructs for first

metatarsophalangeal joint fusion: static plate, static plate with lag screw, locked plate, and locked plate with
lag screw. J Foot Ankle Surg. 2012, 51:285-287. 10.1053/j.jfas.2012.02.006

39. Russell NA, Regazzola G, Aiyer A, Nomura T, Pelletier MH, Myerson M, Walsh WR: Evaluation of nitinol
staples for the Lapidus arthrodesis in a reproducible biomechanical model. Front Surg. 2015, 2:65.
10.3389/fsurg.2015.00065

40. Hoon QJ, Pelletier MH, Christou C, Johnson KA, Walsh WR: Biomechanical evaluation of shape-memory
alloy staples for internal fixation—an in vitro study. J Exp Orthop. 2016, 3:19. 10.1186/s40634-016-0055-3

41. Thevendran G, Younger A, Pinney S: Current concepts review: risk factors for nonunions in foot and ankle
arthrodeses. Foot Ankle Int. 2012, 33:1031-1040. 10.3113/FAI.2012.1031

2021 LaCoste et al. Cureus 13(4): e14458. DOI 10.7759/cureus.14458 8 of 8

https://dx.doi.org/10.1016/j.injury.2003.09.020
https://dx.doi.org/10.1016/j.fas.2019.09.001
https://dx.doi.org/10.1016/j.fas.2019.09.001
https://dx.doi.org/10.1053/j.jfas.2012.02.006
https://dx.doi.org/10.1053/j.jfas.2012.02.006
https://dx.doi.org/10.3389/fsurg.2015.00065
https://dx.doi.org/10.3389/fsurg.2015.00065
https://dx.doi.org/10.1186/s40634-016-0055-3
https://dx.doi.org/10.1186/s40634-016-0055-3
https://dx.doi.org/10.3113/FAI.2012.1031
https://dx.doi.org/10.3113/FAI.2012.1031

	First Metatarsophalangeal Joint Arthrodesis: A Narrative Review of Fixation Constructs and Their Evolution
	Abstract
	Introduction And Background
	Review
	Screws
	FIGURE 1: Foot X-ray shows crossed-screw fixation of the first metatarsophalangeal joint.

	Kirschner wires (K-wires), Steinmann pins, sutures, and biodegradable rods
	FIGURE 2: Foot X-ray shows Kirschner wire fixation of the first metatarsophalangeal joint.

	Plates
	FIGURE 3: Foot X-ray shows dorsal locking plate fixation of the first metatarsophalangeal joint with supplementary lag screw fixation.
	FIGURE 4: Foot X-ray shows dorsal locking plate fixation of the first metatarsophalangeal joint without a supplementary interfragmentary lag screw.

	Novel constructs
	FIGURE 5: Foot X-ray shows memory compression staple fixation of the first metatarsophalangeal joint with supplementary interfragmentary lag screw fixation.
	FIGURE 6: Foot X-ray shows hybrid dorsal locking plate with memory staple compression fixation of the first metatarsophalangeal joint.
	FIGURE 7: Three-dimensional model compares the amount of disruption of the cancellous bone surface between interfragmentary lag screws and memory compression staples in first metatarsophalangeal arthrodesis.


	Conclusions
	Additional Information
	Disclosures

	References


