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Abstract
The Moberg osteotomy is a surgical technique used to
treat hallux rigidus. It is a dorsiflexion osteotomy of the
proximal phalanx of the great toe primarily indicated for
active young patients with dorsal metatarsal phalangeal
joint osteoarthritis. It was initially performed on ado-
lescent patients, however, Moberg expanded the indi-
cations making it applicable to the adult population. The
goal of the technique is to alleviate pain and allow for
greater dorsiflexion at metatarsal phalangeal joint while
sacrificing plantarflexion. Furthermore, in combination
with a cheilectomy allows active patients to continue
participating in sports and maintain the ability to wear
shoes with variable heel heights.
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Indications

e Limited dorsiflexion.
e Normal plantarflexion.
¢ Young patients.

o Active patients.
e Moderate to severe hallux rigidus.

Contraindications

Normal dorsiflexion.
Restricted plantarflexion.
Elderly patients.
Non-active patients.
End-stage arthritis.

Technique

o General or regional anesthesia.

¢ Supine.

o Tourniquet on the upper leg.

 Longitudinal dorsomedial incision, medial to
extensor hallucis longus (EHL) (Fig. 1).

o Dorsomedial nerve is identified and protected.

o First, cheilectomy is performed by excising
the osteophyte flush with the surface of the
metatarsal neck. No more than 30% of the
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Fig. 1. Clinical picture showing longitudinal dorsomedial
incision.

metatarsal head should be excised to
maintain stability of the joint (Fig. 2).

e Moberg osteotomy is then performed by
elevating the periosteum of the proximal
phalanx and placing a 1.6 mm K-wire par-
allel to the MTP]J to guide the osteotomy.

e Cuts are performed maintaining the plantar
cortex as a hinge.

e The first cut is made parallel and close to the
MTPJ and the second cut is made 2 to 4 mm
distally and oblique to the first cut in the
sagittal plane (Fig. 2).

e A dorsal wedge of bone should be removed
maintaining the plantar cortex hinge.

e After manual dorsiflexion of the phalanx on
the plantar hinge, fixation can be made with
different implants (staples, sutures, or 1.6
mm K-wires).

e Our preference is to use 2.2 mm canulated
screw (2.2 Cannulated Compressing Screws,
Medartis) from proximal to distal.

e Entry point of the wire is proximal and
plantar, aiming medial and dorsal to maxi-
mize purchase of the screw.

e Fluoroscopy should be used to confirm po-
sition and alignment.

o Capsulorraphy is performed with 1.0 ab-
sorbable suture, 4.0 absorbable suture for

subcutaneous tissue and 4.0 nylon suture for
skin.

Moberg Osteotomy

2-g mm

—sell

Fig. 2. Diagram of cheilectomy and Moberg osteotomy.

Risks and Complications [1, 2]

o Soft tissue injury to flexor hallucis longus
(FHL), extensor hallucis longus (EHL) or the
dorsomedial nerve.

o Fracture of the plantar cortex.

o Intraarticular extension of the osteotomy.

o Infection.

e Nonunion, malunion or loss of fixation.

o Symptomatic hardware.

o Persistent or recurrent pain requiring an
arthrodesis.

Aftercare

e Light dressing.

o Weightbear as tolerated from the first
postoperative day with a stiff sole shoe.

e Sutures are removed after 14 days.

Results

Historically, Citron and Neil [3] studied 10 female
patients with 22 years follow-up, 50% had per-
manent relief and 50% had short-term relief after
the osteotomy; one required arthrodesis secondary
to degenerative changes and, Southgate and Urry
[4] in their long-term retrospective series compared
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8 dorsal wedge osteotomies with 16 first meta-
tarsophalangeal arthrodesis, 2 patients had post-
operative pain in the Moberg group and 4 patients
in the arthrodesis group. Therefore, their recom-
mendation is if Moberg Osteotomy fails to relieve
symptoms, an arthrodesis can be performed as a
salvage procedure.

In addition, O’Malley and coworkers [5] ret-
rospectively examined 81 patients and reported
85% satisfaction after cheilectomy with Moberg
osteotomy with a significant difference in the mean
passive dorsiflexion of 27°. Also, Perez-Aznar and
colleagues [6] in a 42-patient prospective case series
found 81% of excellent results with an AOFAS score
of MTP]J dorsiflexion improvement from 20.3° to
55.7°, at last follow-up. Finally, in newer studies as
presented by Maes et al. [7] in a 105-feet case series
obtained statistically significant clinical and radio-
graphical improvement with an increased mean
range of motion of 16.1 + 18.8 in a combined
Akin-Moberg osteotomy.
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