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Free Paper Session IV: Hand & Microvascular Surgery, Foot & Ankle

FP4.1

Management of Ulnar Impaction Syndrome — Triangular Fibrocartilaginous Cartilage Complex 
Synovectomy versus Decompression Surgery

JWC Ting,1 MCK Mak,2 WL Tse,2 WW Chau,1 FWP Yu,1 PC Ho2

1Department of Orthopaedics and Traumatology, The Chinese University of Hong Kong, Hong Kong
2Department of Orthopaedics and Traumatology, Prince of Wales Hospital, Hong Kong

Introduction: Traditional surgical treatment for idiopathic ulnar impaction syndrome (UIS) aims to decrease compressive 
pressure across the ulnocarpal joint. Treatment options consist of synovectomy of the triangular fibrocartilage complex, 
and decompression therapies such as open or arthroscopic resection of the ulnar head, or ulnar shortening osteotomy. 
We hypothesise that arthroscopic debridement alone can result in relief of symptoms caused by UIS that is comparable to 
ulnar shortening osteotomy.

Methods: A retrospective analysis was performed on 29 patients who underwent synovectomy only (SYNOV) and 26 
patients who had decompressive (DECOMP) procedures after their synovectomy for UIS between 2010 and 2017 at Prince 
of Wales Hospital and Alice Ho Miu Ling Nethersole Hospital. We examined their preoperative demographics, clinical and 
radiological findings, as well as their perioperative pain, range of motion and function wrist assessment.

Results: Patients had improvement of their pain and function following either SYNOV or DECOMP with pain relief being 
statistically significant for both groups. There was no significant difference between the two groups to assist us in finding 
predictive factors for those who would benefit from SYNOV only versus subsequent DECOMP.

Conclusion: Half of the patients presenting with UIS had significant pain reduction following arthroscopic synovectomy 
only without subsequent decompressive surgery. The remaining half had persisting pain that subsequently required 
decompression surgery. We therefore advocate that patients presenting with UIS first undergo synovectomy rather than 
immediate decompression surgery as the initial surgical management of UIS.

FP4.2

Cadaveric Study on Fifth Carpometacarpal Joint Arthroscope

H Pang,1 JWC Ting,1 MCK Mak,1 WL Tse,1 PC Ho,1 JJSC Koo2

1Department of Orthopaedics and Traumatology, Prince of Wales Hospital, Hong Kong
2Department of Orthopaedics and Traumatology, Alice Ho Miu Ling Nethersole Hospital, Hong Kong

Introduction: Hand and wrist arthroscopy is now recognised as an invaluable adjunct for hand surgeons, and one novel 
application is fifth carpometacarpal joint (CMCJ) arthroscope. We performed fifth CMCJ arthroscope on a cadaveric hand 
specimen to verify the feasibility of this technique, as well as its safety with regard to important structures around its portals.

Methods: Fifth CMCJ arthroscope was performed on human cadaveric wrist specimens, with success confirmed 
fluoroscopically by X-ray and anatomically by dissection. Surrounding neurovascular structures and tendons is explored, 
with its distance from portals documented. Two main portals are used, namely the ulnar portal or fifth metacarpohamate 
portal (5-MH) and the radial portal, or the fourth metacarpohamate portal (4-MH).

Results: Fifth CMCJ arthroscope was performed on 10 human cadaveric wrist specimens with relevant anatomy 
documented. The dorsal branch of the ulnar nerve consistently crossed the line drawn between the styloid process of the 
ulna and the fourth web space. Moreover, the distance distal to the ulnar styloid at which the nerve crossed this line was 
also fairly consistent.

Conclusion: The above findings support the feasibility of fifth CMCJ arthroscope, which can be used for assisted reduction 
of reverse Bennett fracture or arthroscopic debridement of fifth CMCJ. Relevant anatomy shall be taken care of, most 
importantly, the dorsal branch of the ulnar nerve.
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FP4.3

Radiological Parameters of the Wrist in Hong Kong Chinese Population Measured with Computed 
Tomography

CK Chan, MSY Lee, KC Lau, ECS Chow
Department of Orthopaedics and Traumatology, United Christian Hospital, Hong Kong

Introduction: Radiological parameters of the wrist are important in understanding wrist anatomy and pathology. To 
date, most of the radiologic indices are measured from radiography. The use of computer tomography in measuring such 
radiological parameters are more accurate but results are lacking in the literature.

Methods: Computed tomography of wrist images were retrieved from 1 July 2018 to 30 June 2019. Twenty patients (22 
wrists) were included. Measurements were performed with the forearm in supination. Radiological measurements include 
the following: radial height, radial inclination, radial palmar tilt, ulnar variance, shape of sigmoid notch in transverse 
plane, shape of distal radioulnar joint, and distal radioulnar joint angle in midcoronal plane. These indices were measured 
by OsiriX MD software.

Results: Radial height was 11.8 mm (± 4.3 mm) and ulnar variance was -1.1 mm (± 2.7 mm). Radial inclination was 24.3° 
(± 6.1°) and radial palmar tilt was 14.3° (± 9.3°). The morphology of sigmoid notch was as follows: flat shape 25%, C shape 
60%, and ski slope shape 15%.

Conclusion: This is the first study that measure the radiological parameters of wrist in the Hong Kong Chinese population 
by using computed tomography images, which can potentially affect the treatment modality for patients with wrist 
pathology.

FP4.4

Timing of Weight Bearing Walking after Soft Tissue Hallux Valgus Correction: A Randomised 
Controlled Trial

SKK Ling,1 YM Wu,1 C Li,2 TH Lui,2 PSH Yung1 
1Department of Orthopaedics and Traumatology, The Chinese University of Hong Kong, Hong Kong
2Department of Orthopaedics and Traumatology, North District Hospital, Hong Kong

Introduction: Patients with hallux valgus feel that the postoperative regime with restricted weight bearing was a significant 
obstacle to activities of daily living. Determining the safe time for postoperative weight bearing has major implications 
since it can influence the patient’s postoperative life plans. The objective of this study was to investigate whether early 
weight bearing influences surgical outcomes. 

Methods: This study was a randomised controlled trial. Patients were randomised postoperatively. Patients in the control 
group followed the existing rehabilitation protocol of non–weight bearing for 6 weeks then began heel walking. Patients 
in the case group followed non–weight bearing for 2 weeks and then began heel walking. Weight bearing X-rays were 
assessed at 12 weeks after surgery.

Results: A total of 52 patients met the inclusion criteria and were recruited, analysis showed comparable groups after 
random allocation. Both control and accelerated rehabilitation groups have good results with a final hallux valgus angle of 
11.1° ± 8.7° from a preoperative 36.7° ± 7.6° (p<0.001). There was no significant difference between the final hallux valgus 
angle in the control group 12.1° ± 9.5° and the accelerated group 9.6° ± 7.5° (p=0.33); there was also no significant difference 
concerning the intermetatarsal angle (p=0.28) and sesamoid position (p=0.07).

Conclusion: Earlier resumption of weight bearing allows patients to return to activities of daily living faster; however, the 
risk of fixation failure and recurrence is something we surgeons fear. We found that allowing heel walking at 2 weeks after 
soft tissue correction of hallux valgus does not increase the chance of recurrence. Future studies should look into what 
specific effects earlier resumption of heel walking has.
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FP4.5

Achilles Tendon Load during Running in Flatfoot Subjects Using a Customised Arch Support 
Orthoses versus an Orthotic Heel Lift: A Controlled Trial

K Lee,1 SKK Ling,2 PSH Yung2

1Department of Prosthetics and Orthotics, Queen Mary Hospital, Hong Kong
2Department of Orthopaedics and Traumatology, The Chinese University of Hong Kong, Hong Kong

Background: Achilles tendinopathy is one of the most common overuse injuries, and forefoot pronation, seen in flatfoot 
subjects, may cause additional loading across the Achilles tendon. Customised arch support orthosis (CASO) and heel 
lifts (HL) are commonly prescribed orthotics for Achilles tendinopathy but biomechanical evidence is limited. This is an 
investigation into CASO and HL for the reduction of Achilles tendon loading in recreational runners with flatfoot.

Methods: A total of 12 flatfoot subjects were recruited; each had their kinematic and kinetic data were recorded by 
3-dimensional motion capturing system and force platform in the running lab for three conditions: (1) without orthoses, 
(2) with CASO, and (3) with HL.

Results: Subjects who ran with CASO or HL had a significant reduction in Achilles tendon load compared with those 
without orthotics (p=0.001). The mean peak Achilles load of CASO was slightly lower than HL. Regarding the Achilles 
loading rate, both orthoses exhibited significantly lower value than the controls, but no significant difference was noted.

Conclusions: Both CASO and HL caused a significant reduction in Achilles tendon loading with subtle differences in 
the biomechanical effects between the two types of orthoses. The findings help to quantify the effect of CASO and HL on 
load reduction of Achilles tendon and suggests that foot orthoses may serve to prevent the incidence of Achilles tendon 
pathologies.

FP4.6

Intra-articular Autologous Mesenchymal Stem Cells Injection for Treatment of Chondral Defect in 
the Wrist Joint: A Case-Control Study

WL Tse,1 FWP Yu,2 WYW Lee,2 PS Chan,3 HW Wong,2 PC Ho1

1Department of Orthopaedics and Traumatology, Prince of Wales Hospital, Hong Kong
2Department of Orthopaedics and Traumatology, The Chinese University of Hong Kong, Hong Kong
3Department of Occupational Therapy, Prince of Wales Hospital, Hong Kong

Introduction: Bone marrow-derived mesenchymal stem cells (MSCs) are reported to promote articular cartilage 
regeneration in hip, knee, and ankle. Last year, our group reported the pilot result of MSC injection for the treatment of 
wrist chondral defect. To evaluate the effectiveness of MSC therapy, we aimed to study if single intra-articular injection of 
MSCs could improve the performance and pain scores of patients when compared with arthroscopic debridement.

Methods: A total of 18 patients (11 male and 7 female) with recalcitrant post-traumatic wrist pain despite previous 
treatment were included. All patients received arthroscopic debridement except bone marrow harvesting from iliac crest 
were also performed among nine of them (MSCs group). Marrow aspirate was subjected to bone marrow-derived MSC 
isolation and characterisation before injecting into the wrists 4 weeks later. Assessments were performed before surgery, 
and at 6 and 12 months after surgery.

Results: Mean age of MSCs (6 male and 3 female) and control groups (5 male and 4 female) were 40.59 ± 15.26 years and 
48.50 ± 12.03 years, respectively. In brief, both MSC injection and debridement led to similar total functional and pain 
scores in performance assessment. At 1-year follow-up, MSC injection reduced resting pain by 50%, while debridement 
improved Disabilities of the Arm, Shoulder and Hand score by 45%.

Conclusion: Based on this short-term follow-up, the effect of single MSC injection appears to be comparable to surgical 
debridement process. A longer follow-up period is essential to examine the effectiveness of MSC therapy versus 
conventional method. Moreover, more efforts to enhance the chondrogenic ability and survival of MSCs at the injured site 
are warranted.
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FP4.7

Treatment of Fingertip Injury with Semi-permeable Dressing: A Preliminary Study

OT Leung, CYL Chan, KC Lau, MSY Lee, ECS Chow
Department of Orthopaedics and Traumatology, United Christian Hospital, Hong Kong

Introduction: Fingertip injury is a common cause of orthopaedic admission. Treatment options varies and most cases can 
be treated conservatively. The aim of our study was to review the effectiveness of using a semi-permeable dressing in 
treating fingertip injury.

Methods: Cases with fingertip injury admitted to our hospital from February 2019 to May 2019 were recruited. All cases 
were treated with semi-occlusive dressing (3M Tegaderm). The dressing was applied on day 0, with exchange done on 
day 3, day 7, then weekly until the wound was healed. A final assessment was performed at week 6 after the injury. The 
assessments include: Michigan hand score, Vancouver scar scale, patient’s satisfaction score, 2-point discrimination, and 
hypersensitivity.

Results: In total, nine patients were recruited. There were four cases of Allen’s type I, three cases of type II, and two cases 
of type III. The mean healing time was 4 weeks (range, 14-36 days). The mean Michigan hand score was 86%. The mean 
Vancouver scar scale was 4.5 points. Patient mean satisfaction score was 8.6 (out of 10). The mean 2-point discrimination 
was 5.1 mm and the mean hypersensitivity score was 1.6 (10 being the worse). There were no complications.

Conclusion: The use of semi-permeable dressing in treating fingertip injury is a feasible, safe, and effective treatment 
option. It shows promising results which can hasten the wound healing and hence, allow earlier return to work. Further 
study is needed to compare with other treatment options.

FP4.8

Cost-effectiveness of Hallux Valgus Surgery in Hong Kong

ACK Chan,1 LS Yuen,2 DCC Chan,1 SW Man,1 W Li1 
1Department of Orthopaedics and Traumatology, Queen Elizabeth Hospital, Hong Kong
2Department of Accident and Emergency, North Lantau Hospital, Hong Kong

Introduction: Operative management of Hallux Valgus is very common, but its cost effectiveness is largely unknown. We 
believe that it is an important consideration in the current healthcare system therefore our primary aim was to examine 
the value of surgical treatment from a societal perspective, through cost-effectiveness analysis, by relating surgical costs to 
increase in quality adjusted life years (QALYs).

Methods: A total of 50 patients with McBride’s procedure were included. Direct medical cost, follow-up duration, and 
complications rate were recorded. Minimal clinical improvement difference was estimated by comparing the American 
Orthopedic Foot and Ankle Society (AOFAS) score before and after surgery. The Short Form–12 was used to measure 
the functional outcome and the incremental cost-effectiveness ratio is expressed in Hong Kong dollars per QALY gained. 
The QALY was estimated using the Short Form 6D utility index. The SPSS paired t test and Fisher exact test were used to 
analyse functional and radiological outcome.

Results: An mean follow-up of 18.4 months and mean age 59 years was documented. Only 4% of the study population 
underwent revision surgery during the study period with no major complications. The mean AOFAS score improvement 
was 41.4 with a significant minimal clinical improvement difference of 41.4%. The change in AOFAS score and radiological 
outcome were shown to be statistically significant. The mean direct cost was HK$84 790 with mean length of stay of 8.4 
days. An incremental cost-effectiveness ratio of HK$104 679 per QALY gained was found.

Conclusion: McBride’s procedure as the primary surgical intervention has shown to be a cost- and clinically effective 
operation.
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FP4.9

Comparison of Minimally Invasive Anterior Transposition with Medial Epicondylectomy for Cubital 
Tunnel Syndrome

MSY Lee, ECS Chow, KC Lau
Department of Orthopaedics and Traumatology, United Christian Hospital, Hong Kong

Introduction: Anterior transposition (AT) and medial epicondylectomy (ME) are well-established procedures to relief 
symptoms in cubital tunnel syndrome. Conventionally, AT resulted in a larger wound over the medial elbow than ME. The 
aim of our study was to review the outcome of a minimally invasive technique in AT.

Methods: We retrospectively reviewed 16 cases of cubital tunnel syndrome with either AT or ME performed between 
2014 and 2019. Outcome measures included size of the wound, elbow range of motion, grip strength, monofilament test, 
and nerve conduction before and after surgery. Subjective outcomes were also assessed, including Modified QuickDASH 
Questionnaire and visual analogue scale score.

Results: The mean age was 62 years, with male-to-female ratio of 2:4. The mean follow-up was 33 months. Mean operating 
time was 67.4 minutes. The mean length of wound with elbow in 90 degrees’ flexion was 4.57 cm in the AT group and 
3.96 in the ME group, whereas in full elbow extension, the length was 3.98 cm (AT) and 3.36 cm (ME). The difference was 
not statistically significant. There was significant improvement in the nerve conduction studies in both groups. Elbow 
pain at 4 weeks after operation showed significant difference between the two groups (AT 0.33, ME 2.5, p=0.04). There 
was no significant difference between the two groups postoperatively in terms of elbow range of motion, grip strength, 
QuickDASH score, or monofilament test.

Conclusion: Anterior transposition with a mini-open wound could achieve comparable results to medial epicondylectomy. 
The advantage of this technique is an equally small wound with less elbow pain immediately after operation.

FP4.10

Treatment of “Dangling” Thumb Polydactyly: Surgical Excision versus Suture Ligation

CYL Chan, MSY Lee, ECS Chow, CW Chan, WL Tse, PC Ho
Department of Orthopaedics and Traumatology, United Christian Hospital, Hong Kong

Purpose: To review the cases of “dangling” extra thumb treated with surgical excision versus suture ligation.

Methods: Twenty-six patients with dangling-type thumb polydactyly were treated by surgical excision between 2001 and 
2014, and 23 patients by suture ligation from 1994 to 2012. Demographics and early complications were gathered from 
clinical notes. In all, 14 patients with surgical excision and 12 patients with suture ligation were contacted for telephone 
interview or follow-up on parent’s satisfaction, cosmesis, and function.

Results: The mean age at the time of procedure was 13.2 months and 17 days for surgical excision and suture ligation, 
respectively. For surgical excision, the infection rate was 3.8%. Thirteen (92.9%) patients had no or unobvious residual skin 
tag, one (7.1%) patient had mild hypertrophic scar which did not require treatment. For suture ligation, the infection rate 
was 4%. There was no uncontrolled bleeding or emergency department visit. Seven (58.3%) patients had no or unobvious 
residual skin tag, four (33.3%) patients had small residual nubbin, one (8.3%) patient had obvious nubbin. There was no 
hypersensitive/tender nubbin or negative effect on daily function in both groups. Overall satisfaction score was 8.8 for 
surgical excision and 7.8 for suture ligation (score 0-10, with 10 representing the highest degree of satisfaction).

Conclusion: Surgical excision and suture ligation of dangling-type thumb polydactyly are safe procedures with minimal 
complication and good long-term subjective outcome.
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FP4.11

Outcomes of a Local Splint Programme for Mallet Injury: A Retrospective Review

SHT Lo, PS Chan
Department of Occupational Therapy, Prince of Wales Hospital, Hong Kong

Introduction: Conservative treatment is usually adopted for closed injury and bony mallet in Doyle I. However, it is still 
inconclusive which splint design is of superiority. A recent cadaveric study had shown that flexing proximal interphalangeal 
joint (PIPJ) would relax lateral bands and induce less stress on terminal slip. In our setting, a thermoplastic splint is made 
to flex PIPJ with distal interphalangeal joint (DIPJ) in extension for first 2 weeks, followed by another splint to immobilise 
DIPJ for 4 to 6 weeks. This retrospective study aimed to evaluate the effectiveness of the mentioned splint programme in 
treating mallet injury and factors contributing to outcomes.

Methods: Patients discharged between 2017 and 2019 were screened. Patients completed the mallet splint programme 
were included. A total of 58 patients were eligible for data analysis. Distal interphalangeal joint extension lag was the 
primary outcome. Greenhouse-Geisser test was used to analyse the treatment effect over time. Grip power and presence of 
swan-neck deformity were also analysed. The dataset was then split into different groups by age, acute or chronic mallet 
deformity and initial DIPJ extension lag for further evaluation.

Results: There was a significant improvement over DIPJ extension lag (p<0.05) from 31.1° to 13.2° at 3-month follow-up 
examination. Four patients developed swan-neck deformity upon discharge. Patients gained a mean of 84.6% of grip 
strength compared with the unaffected side. There were no associations between the initial extension lag, age, or delayed 
treatment with final outcomes.

Conclusion: The locally developed splint programme is effective in treating mallet fingers.

FP4.12

Treatment Options for Severe Carpal Tunnel Syndrome: A Prospective Study

KC Lau,1 P Lam,2 MSY Lee,1 ECS Chow1

1Department of Orthopaedics and Traumatology, United Christian Hospital, Hong Kong
2Department of Physiotherapy, United Christian Hospital, Hong Kong

Introduction: Patients with severe carpal tunnel syndrome and thenar wasting had been traditionally treated with Camitz 
transfer. The aim of our study was to evaluate the effectiveness with a minimally invasive option.

Methods: Cases with severe carpal tunnel syndrome and thenar wasting were recruited from June 2015 to December 
2018. There were two study groups: traditional Camitz transfer (group 1) and endoscopic carpal tunnel release and flexor 
digitorum superficialis IV opponensplasty (group 2). The cases were assessed preoperatively, at 3 months and 6 months 
after the operation.

Results: Group 1 had 9 cases and Group 2 had 10 cases. The mean age was 63.9 years (group 1) and 58.0 years (group 
2). The preoperative baseline values for subjective numbness score, carpal tunnel syndrome score, quickDASH score, 
monofilament test (index finger), and Purdue pegboard score (affected hand) showed no significant difference between 
the two groups. Both groups showed statistically significant improvement in subjective numbness score, carpal tunnel 
syndrome score, quickDASH score, monofilament test (index finger), and Purdue pegboard score (affected hand). There 
was significant improvement in pulp pinch in group 2 (3 and 6 months). Group 1 showed a significant reduced Kapandji 
score at 3 months.

Conclusion: This study has proved that the minimally invasive treatment option for patients with severe carpal tunnel 
syndrome showed an equally effective results compared with the traditional Camitz transfer, with earlier restoration of 
thumb opposition motion and better achievement in pulp pinch power.
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FP4.13

Wide Awake Surgical Approach Using Local Anaesthesia with Adrenaline for Ulnar Nerve 
Decompression and Medial Epicondylectomy

RWF Mak,1 MCK Mak,1 YW Hung,2 PC Ho1 
1Department of Orthopaedics and Traumatology, Prince of Wales Hospital, Hong Kong
2Department of Orthopaedics and Traumatology, Alice Ho Miu Ling Nethersole Hospital, Hong Kong

Introduction: Wide-awake local anaesthesia no tourniquet (WALANT) technique is an emerging method of anaesthesia 
used in hand surgery. Using a mixture of lidocaine and epinephrine, WALANT can be safely performed without an 
anaesthetist or tourniquets. In this study, we investigate the effectiveness of ulnar nerve decompression with medial 
epicondylectomy using WALANT.

Methods: A total of 29 patients with McGowan grade II to III cubital tunnel syndrome from two centres were recruited 
from 2015 to 2017. Preoperatively, the patients’ demographics, McGowan grading, and aetiology were identified. Clinical 
and functional assessment was also done by orthopaedic surgeons and occupational therapists. During the procedure, 
patients were given an injection of 0.5% or 1% lignocaine in 1:100 000 adrenaline 10 to 15 minutes prior to skin incision. 
Pain was recorded using a visual analogue scale (VAS) during different steps of the procedure (ie, on local anaesthesia 
injection, skin incision, nerve dissection, medial epicondylectomy, and immediately after surgery). Patients were then 
reassessed at 2 weeks and 3 months after surgery.

Results: The VAS pain score was highest during injection of local anaesthesia, with a mean of 32/100 and a median of 
30/100. The mean VAS pain scores during the other steps of the procedure ranged from 5/100 to 21/100. No tourniquet 
was required in all our cases, and there were no reported intra-operative or postoperative wound complications. Patients 
were reported to have a satisfaction score of 94/100 after the procedure.

Conclusion: Ulnar nerve decompression with medial epicondylectomy can be safely performed using the WALANT 
method with good pain control and patient satisfaction.

FP4.14

Web-based Application for Identification of Level of Injury in the Brachial Plexus

MCK Mak, CH Chan, JWC Ting, FWP Yu, PC Ho
Department of Orthopaedics and Traumatology, Prince of Wales Hospital, Hong Kong

The upper limb receives its entire innervation, both motor and sensory, from the brachial plexus. Injuries to any part of 
the plexus can be difficult to diagnose. Injury to the plexus can involve roots, trunks, divisions, cords, and branches of the 
nerves, with injury at each level producing clinical pattern that is similar to injuries at other levels. Although traumatic 
injury patterns can sometimes cause predictable injury patterns (such as Erb’s palsy or Klumpke’s palsy), it may sometimes 
cause multiple-level injuries, and neoplasms and brachial neuritis may produce less predictable patterns. Accurate 
assessment of the patient’s muscular action and sensory charting is therefore critical, as magnetic resonance imaging and 
electrophysiological (nerve conduction study or electromyography) studies often have limited sensitivity, specificity, or 
precision. More important is the identification and analysis of the key elements in clinical assessment to allow accurate and 
quick working diagnosis for the surgeon or neurologist. We have developed the first programme (brachial plexus injury 
identification, BRAP-ID) to simplify diagnosis of brachial plexus and upper limb injury for clinicians. By entering residual 
function of muscles and sensory deficit of upper limb and site of the injury, the programme can calculate the likely site of 
injury. It can also calculate possible secondary diagnoses, such as possible combined median and ulnar nerve injuries in 
a primary diagnosis of lower trunk injury. A survey was conducted among trainees and specialists in which diagnosis for 
three case examples was sought, with significant reduction in time required for diagnosis.
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FP4.15 Philippine Orthopaedic Association Ambassador Paper

Early and Mid-term Results Following Non-operative Treatment of Tuberculous Mid-foot Infection

JMR Coruña, JAD Coruña
Corazon Locsin Montelibano Memorial Regional Hospital, Bacolod, Philippines

Purpose: To investigate the early and mid-term results of multidrug chemotherapy combined with immobilisation in the 
treatment of tuberculous mid-foot infection.

Methods: This study included patients with tuberculous mid-foot infection who underwent multidrug chemotherapy 
combined with immobilisation between March 2013 and December 2018. All patients had radiographic assessment before 
and after treatment. Baseline mean American Orthopedic Foot and Ankle Society (AOFAS) ankle mid-foot score was 33.83 
± 9.93, mean visual analogue scale (VAS) score was 6.58 ± 1.12, and mean mid-foot girth was 244.38 ± 16.55 mm.

Results: In total, 40 patients (29 male, 11 female) were followed up for between 12 and 70 months (mean 35.2 months). 
Patients’ mean age was 35.9 years (range, 20-63 years). The left and right sides each had 20 patents. The mean period of 
immobilisation was 4 weeks (range, 3-6 weeks). All patients attained plantigrade limbs with independent ambulation 
during follow-up; 28 patients had residual midfoot protuberance, 24 had unresolved skin hyperpigmentation, and five had 
neuropathic pain at the superficial peroneal nerve distribution. At final follow-up, mean AOFAS score, VAS score, and mid-
foot girth were 92.5 ± 4.7, 1.13 ± 0.92, and 228.60 ± 16.28 mm, respectively, which were significantly improved compared 
with the preoperative data (t=35.875, p<0.001; t=20.118, p<0.001; t=14.839, p<0.001; respectively). The therapeutic effect 
was excellent in 30 cases, good in nine cases, and fair in one case, with a good-excellent rate of 95.7%.

Conclusion: Multidrug chemotherapy and immobilisation can achieve good outcomes in treating tuberculous mid-foot 
infection. Long-term patient education includes residual bone, skin, and nerve problems.


