
Would surgery help for bunions on the little toe side of my feet?

Q: I had surgery about three years ago for bunions (on both feet). Now I've developed bunions on the little toe side of
my feet. Is this essentially the same problem and would surgery help?

A: Bunions and bunionettes are anatomically similar -- just located on different sides of the foot. With a bunion of the
big toe, a large bump seems to grow out of the side of the great toe. But in fact what is happening is that the two bones
that meet to form the big toe joint angle away from each other. A bump we call a bunion forms at the end of the
metatarsal (long bone of the toes).

The bunion that develops is actually a response to the pressure from the shoe on the point of this angle. At first the
bump is made up of irritated, swollen tissue that is constantly caught between the shoe and the bone beneath the skin.
As time goes on, the constant pressure may cause the bone to thicken as well, creating an even larger lump to rub
against the shoe.

A bunionette is similar to a bunion, but it develops on the little toe side of the foot where the small toe connects to the
foot. This area is called the metatarsophalangeal joint, or MTP joint. A bunionette here is sometimes referred to as a
tailor's bunion. It formed because tailors once sat cross-legged all day with the outside edge of their feet rubbing on the
ground. This produced a pressure area and callus at the bottom of the fifth toe.

Today a bunionette is most likely caused by an abnormal bump over the end of the fifth metatarsal (the metatarsal head)
rubbing on shoes that are too narrow. Some people's feet widen as they grow older, until the foot splays. This can cause
a bunion on the big toe side of the foot and a bunionette on the little toe side if they continue to wear shoes that are too
narrow. The constant pressure produces a callus and a thickening of the tissues over the bump, leading to a painful knob
on the outside of the foot.

You may not need to jump right into surgery. Treatment is first directed at getting shoes that are wide enought to fit
properly around the forefoot. Pads over the area of the bunionette may help relieve some of the pressure and reduce
pain. These pads are usually sold in drug and grocery stores. They are small and round with a hole in the middle, like a
small doughnut.

If all conservative (nonoperative) care fails, then surgery may be recommended to reduce the deformity. The surgeon
may shave the metatarsal head and reshape it but recurrence of the problem is reported with this approach. More often,
the surgeon will opt to remove the prominence of bone underneath the bunion to relieve pressure. Surgery may also be
done to realign the fifth metatarsal if the foot has splayed. The boney bump can be removed (cut out) with a small chisel
or saw and the remaining bone edges smoothed. Once enough bone has been removed, the skin is closed with small
stitches.

If the angle of the metatarsal is too great, the fifth metatarsal bone may be cut and realigned. This is called an
osteotomy. Once the surgeon has performed the osteotomy, the bones are realigned and held in position with metal pins
or wires. The hardware remains in place while the bones heal (usually four weeks).

The osteotomy procedure can be done percutaneously. The surgeon can insert the surgical instruments through a very
small incision that doesn't require opening the foot up with a large incision. The obvious advantages to this technique
are shorter operating time and fewer complications.

Studies show that percutaneous osteotomy for Tailor's bunionette is safe, reliable, and effective. The short operative
time, minimal disruption of soft tissues around the bone, and quick return to weight-bearing status are three major
advantages of this updated surgical technique. Patient satisfaction is high and complications are minimal (some residual
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pain and mild loss of corrective alignment).

Reference: Bruno Magnan, MD, et al. Percutaneous Distal Osteotomy of the Fifth Metatarsal for Correction of
Bunionette. In The Journal of Bone and Joint Surgery. November 16, 2011. Vol. 93-A. No. 22. Pp. 2116-2122.
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