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A Common forefoot injuries

A Indications forsurgery in
forefoot injuries

Attendees should A Contraindication to surgery in

Objectives

increase their forefoot trauma
knowledge in the A Surgical management of
following: Various forefoot injuries

A Concepts in fixation for
various surgical treatments
In forefoot trauma






Prevention of Foot
Injuries

Barefoot




Puncture Wounds




Puncture Wounds

Never immunized

Immunized+ Dirty
Wound

dTboosters

ImmunzationData
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dTbooster if last
booster >5yrs

Every 10 years



Puncture Wounds (Green and Bruno)

A Typel:
I early diagnosis
I Surgical drainage arskbridment
I Appropriateabxcoverage

A Type ll:
I adelay in diagnosis from® days.
I Surgicatebridment
I appropriateabxcoverage wilerradicate
I Possible bone involvement
A Type llI:
I Delay in diagnosis > 3 weeks
I Chronic infection
I Possible bone resection



Open Fracture Classification

Type I Type Il: Type | + 1I:
A Clean A Moderate A Ancefx 3
A<1cm contamination days
A Little Soft tissue A >1cm

iInvolvement A Moderate

A No crush comminution



Open Fracture Classification

A Type llI: A NIA:
A Highly contaminated A Adequate soft tissue
A >5cm coverage
A Extensive soft tissue A 11IB:
Involvement

A — A Not enough soft tissue
Severecomminution coverage with extensive
periosteal stripping

A Ancef+ Aminoglycoscide A [[IC:

3 days o
A If Surgery, add 3 additional A thaerrrllglulpe{hlc%may progress

days



Toe Fractures










Proximal Phalanx

A B C D E
Figure 41-23 Various fractures of the proximal phalanx of the hallux. A, Nondisplaced shaft with articular involvement.

B, T-type fracture of head. C, Displaced neck fracture. D, Displaced shaft fracture. E, Highly comminuted fracture affecting the
entire phalanx.



Distal Phalanx



