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ABSTRACT Objective: To investigate the etiology of metatarsus pain of rheumatoid arthritis forefoot after surgical correction, in or-
der to take corresponding measures to improve the surgical efficay and patient satisfaction. Methods: From June 2009 to June 2014, total
204 cases (256 feet) with theumatoid arthritis were treated with forefoot correction, the metatarsal pain after surgery were found in 44 cases
(46 feet)the time, location and treatment measures of postoperative follow-up were recorded analyzed. Results: 44 patients in 11 cases 11
feet underwent reoperation, 7 cases of postoperative patients with metatarsal pain disappeared, 4 patients remained pain, 2 cases accepted
the treatment of 2 cases of foot pad, 2 cases accepted third surgery, 32 cases of 34 feet were treated with corrective foot pads, and 1 pa-
tients were not followed up. Conclusion: Postoperative residual metatarsalgia is forefoot surgery common postoperative complicationsin
patients with rheumatoid arthritis, most patients can relieve the pain through the orthotic treatment, few patient need reoperation, etiology,
reoperation effect after surgery, patients with high satisfaction.
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Table 1 Preoperative Deformity Condition
The first sequence The second sequence The third sequence The fourth sequence The fifth sequence

Hallux valgus

instability —mallet finger plantar callus mallet finger plantar callus mallet finger plantar callus

bunionette  plantar callus
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Table 2 Deformity after initial operation

The first sequence The second sequence The third sequence The forth sequence The fifth sequence
Hallux Lack of mallet plantar plantar plantar ) plantar
) o mallet finge mallet finge bunionette
pronation  dorsiflexion finger callus callus callus callus
Plantar
1 1 0 1 2 0 6 1 8
approach
The dorsal
0 6 13 13 2 4 0 1
approach
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