
BUNION SURGERY (Hallux Valgus Correction)

A bunion is caused by angulation of the big toe and is not a ‘bump’ on the bone. 
It is also known as hallux valgus. It can sometimes be painful because of rubbing 
on the shoe or because of its shape itself. The big toe may crowd or cross over the 
smaller toes. The smaller toes can become clawed as a result. It is an hereditary 
condition.

There are surgical and non-surgical options to treat a painful bunion.
Conservative options include: 
Wearing corn plasters or pads may relieve local pressure. Wide fitting
shoes may also help to accommodate the bunion. As some bunions may be caused by collapse of 
the arches or flat feet, arch supports may help in some cases. However, severe deformity may only 
be corrected with surgery.
The surgery (called a forefoot osteotomy) is usually carried out in day surgery under a general or 
local anaesthetic. There are several types of operations that can be performed. Your Orthopaedic 
Surgeon will discuss with you the type of operation that is best suited to your foot.

What is a Bunion?

What is the treatment?

There are several types of operations to straighten your painful big toe. These options include:
1. Scarf and Akin osteotomies (see page 3). 
2. Lapidus procedure (see page 4). 
People who have Bunions can often have pain and clawing of their smaller toes. In these cases it 
maybe necessary to straighten the smaller toes as well. Your Orthopaedic Surgeon will decide if this
is required. This can be done at the same time as when your big toe is straightened.

In a Scarf osteotomy, the bone at the base of the toe (metatarsal) is cut and the toe moved into the
correct position. Small screws or staples are used to hold the new position while the bone heals.

What are the surgical options for a Bunion?

What is involved in a  ?Scarf and Akin osteotomies
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An Akin osteotomy straightens the toe by making a 
small cut in the bone of the toe itself (proximal 
phalanx). This is then held with a staple or screw. 
The decision to have an Akin osteotomy is decided by
 your Consultant Surgeon during the operation. 
It will only be performed if further straightening of 
the toe is required.
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Most surgical procedures are performed with a combination of local and general anaesthetic. 
This combination maximises the chances of returning home the same day following surgery and 
minimising pain.

It is very important to keep your leg elevated to above groin level for 50 minutes in every hour for 
the first 2 weeks following the operation. This greatly helps to limit swelling and reduce post- 
operative complications, in particular infection and wound healing problems
Try to keep your foot moving. Your stitches will be removed if required, approximately two weeks
after surgery.

If you have an office type of job and you are able to elevate your leg then you may return to work 
approximately 2 - 4 weeks following surgery. However, if your job is physically demanding and
usually involves long periods on your feet then it is advisable not to return for up to 3 months.
This decision will depend on where your type of employment falls between these two extremes.

You must be free of pain and able to perform an emergency stop. This will also depend on which 
foot was operated on (rightor left)
If you have had left sided surgery and drive an automatic car you may be able to drive 2 - 4 weeks 
following surgery.

Stiffness of the big toe and smaller toes. Bleeding from the incisions.Delayed wound healing.I
nfection.Pain.Injury to nerves – Numbness or tingling can occur at the wound or in the foot. 
This is usually temporary but in some cases it maybe permanent.Blood clots - Deep vein thrombosis 
(DVT) or pulmonary embolism (PE) is rare. If you or your family have a history please let us know.
Need for further surgery.Reoccurrence of the bunion.Over-correction of the bunion, so that the big 
toe points the wrong way or over extends. 

What type of anaesthesia will be used?

What happens after discharge from hospital?

Are there any risks or complications?

When can I return to work?

When can I return to driving?

What is involved in ?a Lapidus procedure 

This operation is for people who have excessive movement of the big toe 
(called a hypermobile first ray) and perhaps a low arch on that foot as well. 
This operation involves fusing two bones in the middle of the foot.
An incision is made on the inside of the foot.
The bones are moved so that the toe becomes straight.
The bones are then fused in this position with screws and sometimes a plate.
The joint then heals in the same way as a broken bone.

What can I expect after the operation?

When you arrive back on the ward from theatre your leg will be in a bandage and a special post-op 
shoe. Your leg will be elevated to reduce swelling. Your foot will be numb due to the local 
anaesthetic block. This will gradually wear off over 24 hours.Scarf and Akin Osteotomies You will be
able to walk on your foot immediately but will be heel-weight bearing. This means that you will only
be walking on the heel of your operated foot for the first 6 weeks.You may require crutches to walk 
in this manner and a Physiotherapist will show you how to walk like this.We would encourage you 
to start moving your toes as soon as the wound has healed (after approximately 12 days). It is 
important to exercise and get your toe moving after surgery. You will be shown the exercises to do 
in hospital.Lapidus procedureYou will be non-weight bearing in a post-op shoe for at least 6 weeks 
after your operation or until the Surgeon is happy that your joint is fusing. This means you will be 
hopping on the other  leg. Your Physiotherapist will assess you for an appropriate mobility aid (e.g. 
crutches or zimmer frame) and teach your how to walk and climb your stairs without putting your
operated leg to the floor.
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