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Treatment of the injury of the plantar plate on the second metatarsophalangeal joint with dorsal approach and Weil
osteotomy ZHOU Hai-bo,CHEN Lei,and LIU Cai-long. Department of Orthopaedics ,the First Hospital Affiliated to Wen-
zhou Medical University ,Wenzhou 325000, Zhenjiang,, China

ABSTRACT Objective: To evaluate the clinical results of dorsal approach and Weil osteotomy in treating the injury of the
plantar plate in second metatarsophalangeal joint. Methods: Eight feet with plantar plate tear in five cases were treated by
plantar plate repairment through dorsal approach and Weil osteotomy from June 2012 to December 2013. The mean age of the
patients was 52 years old. All the patients were followed up for 6 to 12 months. American Orthopaedic Foot and Ankle Society
(AOFAS) and visual analogue scale (VAS) were used to evaluate the clinical effect. Results; The second metatarsophalangeal
joint stability recovered and the pain released in all patients. Postoperative VAS was lower and AOFAS was higher than preop-
erative. Conclusion ; Combined dorsal approach and Weil osteotomy can effectively release the pian of plantar plate, stabilize
the metatarsophalangeal joint,decrease the incidence rate of postoperative subluxation and anchylosis in treating plantar plate
tears in the second metatarsophalangeal joint .
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Fig.1 Female,52-year-old, the sagittal plane MRI(T1) showed the exact

point of the plantar plate tear (the arrowhead point at the place)
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Tab.1 Clinical staging system of the second metatarsophalangeal joint instability
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Tab.2 The standard of anatomic grading of plantar plate tears
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Fig.2 An 52-year-old female patient with injury of the plantar plate in second metatarsophalangeal joint
2a. An incision was made overlying the second metatarsophalangeal joint 2b. Weil metatarsal osteotomy
was performed  2c. The head of metatarsal bone retracted to proximal end, and the bone cutting surface was
fixed in temporary position with a Kirschner wire = 2d. The transverse distal tear of the plantar plate (adja-
cent to insertion into proximal phalanx) 2e. Dorsal-medial to plantar-lateral and dorsal-lateral to plantar-

medial tunnels were made into the base of the proximal phalanx, the suture attached to the plantar plate was

then passed through the tunnels

2f. The suture was tied dorsally while the second metatarsophalangeal

joint was reduced and stabilized 2g. Compression dressings hold the toe in plantar flexion
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Tab.3 Preoperative and postoperative AOFAS and VAS of
5 patients (8 feet) with injury of the plantar plate in second

MTP joint
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Note : Patients 1,2,3 had feet injuries in both side
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