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f, ach day, with every step you take,

D;,out big toe bears a tremendous
amount of stress-a force equal to
about twice your body rveight. Mclst

of us dont realize hor,r,' much we use

our big toe. We tend to take it for
granted, unless a problem develops.

C)ne problem that afflicts the

big toe is called hallux rigidug a

condition u'here movement of the

toe is restricted to varYing degrees.

This disorcler can be very troubling
and even disabling, since we use the

all-important big toe n4renever we
walk, stoop down, climb up or even

stand. If 1'ou have pain and /or stiff-
ness in your big toe, you may have
this condition.

Hallux rigidus !c a disorder of the
joint located at the base of the big toe.

It causes pain and stiffness in the big
toe, and with time it gets increasingly
harder to bend the toe. "Hallux" refers

to the big toe, while "rigidus" indicales
that tl-re toe is rigid and cannot move.

Hallux rigidus is actr-rally a form of
degenerative arthritis (a wearing out
of the cartilage within the joint that
occurs in the foclt ancl clther parts of
the body).

Because hallux rigidus is a plo-
gressive condition, the toe'.s motion
decreases as time goes on. In its earlier
stage, motion of the big toe is only
someu,hat limited-at that point, the
condition is called "hallux limitus."
But as the problem adrranceg the toet
range of motion gradually decreases

r-rntil it potentially reaches the end
stage of "rigidus"- where the big toe

becomes stitf, or what is sometimes
called a "irozen joint." Other problems
are also likely to occur as the
disorder progresses.

Early signs and symptoms include:
Pain and stiffness in the big toe

during use (vvalking, standing,
bending, etc.)

Pain ar-rd stiffness aggravated by
cold, damp weather
Difficulty with certair.r actir.'ities
(running, squatting)

. Slvelling and inflanrmation
around the joint

As lhe disorder tets nrore serious,

additional s),mPtoms may deyelop
including:
. Pain, even during rest
. Difficulty u'earinp; shoes because

bone spurs (overgr"owths) derrelop

Wearing high-heeled shoes can be
particularly difficult.

o Dull pain in the hip knee, or
lower back due to changes in the
way you walk

. Limping, in severe cases

What Causes Hallux Rigidus?
Common causes of hallux rigidus are

faulty function (biomechanics) and
structural abnormalities of the foot
that carn le:rd to osteoarthritis in the
big toe joint. This type of arthritis-
the kind that results from "wear and
tear"-often develops in people who
have defects that change the way
their foot and big toe functions. For

example, those with fallen arches or
excessive pronation (rolling in) of the
ankles are susceptible to developing
hallux rigidus.

In some people, hallux rigidus runs
in the family and is a result of inherit-
ing a foot tlpe that is prone to devel-

oping this condition. Tn other cases, it
is associated with overuse-especially
among people engaged in activities
or jobs that increase the stress on the

big toe, such as workcrs who often

have to stoop or squat. Hallux rigidus
can also result from an injur;r-even
from stubbing your toe. Or it may
be caused by certain inflammatory
diseaset sr-rch as rheumatoid arthritis
or €!out. Your podiatric foot and ankle
surgeon can detenlirre the cause of
your hallux rigidus and recommend
ti're best treatment.

Diagnosis of Hallux Rigidus
The soor-rer this cor-rditior-r is

diagnosed, the easier it is to treat.

Therefore, the best time to see a

podiatric surgeon is rn'hen you firstRigid Deformity



notice that your big toe feels stiff or
hurts when you wallg stand, bend
ovet or squat. If you wait until bone

spurs develop, your condition is likely
to be more difficult to manage.

In diagnosing hallux rigidug
the podiatric surgeon will examine
your feet and manipulate the toe to

determine its range of motion. X-rays

are usually required to determine how
much arthritis is present as well as

to evaluate any bone spurs or other
abnormalities that may har.e formed.

Tleatment:
Non-Surgical Approaches
If your condition is caught early
enough, it is more likely to respond
to less aggressivc treatment. If tact,

in many caseg early treatment may
prevent or postpone the need for
surgery in the future. ThatS why it
is important to see your podiatric
surgeon when you first begin to
notice symptoms.

Tieatment for mild or moderaie
cases of hallux rigidus may include
one or more of these strategies:
. Shoe modifications. Shoes that have

a large toe box should be worn,
because they put less pressure on
your toe. Stiff or rocker-bottom
soles may also be recommended.

Most likely, you'll have to stop
wearing high heels.

Orthotic deaices. Custom orlhotic
devices may improve the function
of your foot.

Medications. Nonsteroidal anti-
inflammatory drugs (NSAIDs)
such as ibuprofen, may be

prescribed to help reduce pain
and inflammation. Supplements
such as glucosamine-chondroitin
sulfate and some vitamins and
minerals may also be helpful.
lnjection therapy. Injections of
corticosteroids in small amounts
are sometimes given in the affected

toe to help reduce the inflammation
and pain.
Phy si c aI therapy. Ultrasound
therapy or other physical therapy
modalities may be undertaken
to provide temporary relief.

When Is Surgery Needed?
In some caseg sllrgery is the only
way to eliminate or reduce pain.
There are several types of surgery
that can be undertaken to treat hallux
rigidus. These surgical procedures fall
into two categories:
I Some procedures reconstruct and

'tlean up" the joint. The surgeon
removes the arthritic damage from

the joint as well as any accompa-
nying bone spurg and then alters
the position of one or more bones
in the big toe. These procedures
are designed to preserve and
restore normal alignment and
function of the joint as well as

reduce or eliminate pain.
r More aggressive procedures are

used when the joint cannot be

preserved. These may involve
fusing the joint, or remor.ing part
or all of the joint and, in some

caseg replacing it with an implant,
such as is done for the hip or
knee. These procedures eliminate
painful motion in the joint and

provide a stable foot.

The procedure that is used to
correct hallux rigidus depends on
many factorg including the cause of
the condition and the severity, as n'ell
as the patientb age, occupation and
activity level. Your podiatric sllrgeon
is trained to select a surgical proce-

dure best suited to your particular
condition and needs.

If surgery is performed, the length
of the recovery period will varv
depending upon the procedure or
procedures performed. A
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