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[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
REFERRAL GUIDELINE

HAMMERTOE SYNDROME

____________________________________________________________________


I. Application

A. University Family Care and Maricopa Health Plan:  Treatment of hammertoe syndrome is a covered benefit within the parameters of established standard of care.

B. University Physicians Health Care Group:  Treatment is a covered benefit within the limitations of the member’s individual plan.


II. Diagnostic Procedures

A. Radiological examination:  X-rays must be taken.  They may be used to evaluate the type of deformity as well as other factors.  X-rays may be weight bearing, partial weight bearing, or non-weight bearing.

B. Additional tests (nerve conduction studies, electromyography, noninvasive vascular testing):  These studies may be utilized in isolated situations when deemed necessary.

III. Nonsurgical Treatment

A. Types of nonsurgical treatment

1. Debridement

2. Padding

3. Shoe modification

4. Oral anti-inflammatory medication (NSAIDs)

5. Anti-inflammatory injectables

6. Orthotics

7. Orthodigital devices

IV. Surgical Treatment

A. The primary reasons for surgical treatment are:

1. Failure of nonsurgical treatment

2. Impracticality of nonsurgical treatment

3. The patient desires correction of a presenting deformity that is painful and/or causes a degree of loss of function

4. The patient is informed of the procedure(s) to be performed, the treatment alternatives, and the reasonable risks involved and elects to have surgical intervention.

B. Site of surgery:  The surgical treatment of hammertoe syndrome is usually performed in the doctor’s office; however, the hospital or ambulatory surgical center may also be appropriate.

C. Anesthesia:  Local anesthesia is sufficient, unless there are extenuating circumstances.

V. Surgical Procedures for the Correction of Hammertoe Syndrome

Procedures may be performed as isolated situations or in conjunction with other procedures.

A. Metatarsophalangeal joint (MPJ) contractures

1. Extensor tendon lengthening

2. MPJ capsulotomy

3. Release of MPJ collateral joints

4. Flexor release

5. Proximal interphalangeal joint (PiPJ) arthroplasty (or proximal phalangeal osteotomy)

6. Associated metatarsal osteotomy or ostectomy

7. Exostosectomy

B. Flexible Hammertoe

1. PiPJ arthroplasty

2. Flexor tendon lengthening/flexor tenotomy

3. Extensor tendon lengthening/tenotomy/MPJ capsulotomy (have been shown to be effective either as isolated procedures, or in conjunction with other procedures)

4. Exostosectomy

C. Hammertoe (semi-rigid/rigid)

1. PiPJ arthroplasty

2. PiPJ arthrodesis

3. Exostosectomy

4. Diaphysectomy of the proximal phalanx

5. Middle phalangectomy

6. Soft tissue releases/lengthening

D. Clawtoe (flexible)

1. PiPJ arthroplasty

2. PiPJ arthrodesis

3. Exostosectomy

4. Extensor tendon lengthening/tenotomy

5. Flexor tendon lengthening/tenotomy

6. Capsulotomy

E. Clawtoe (rigid/semi-rigid)

1. PiPJ/distal interphalangeal joint (DiPJ) arthroplasty

2. PiPJ/DiPJ arthrodesis

3. Diaphysectomy of proximal and/or middle phalanx

4. Exostosectomy

5. Extensor tendon lengthening/tenotomy

6. Flexor tendon lengthening/tenotomy

7. Capsulotomy

F. Mallet toe (flexible); and Mallet toe (semi-rigid/rigid)

1. DiPJ arthroplasty

2. Exostosectomy

3. Diaphysectomy of the middle phalanx

4. Flexor tendon lengthening/tenotomy

5. Capsulotomy

G. Overlapping fifth toe

1. Extensor tendon lengthening/tenotomy

2. Capsulotomy (MPJ)

3. Skin-plasty

4. PiPJ arthroplasty

5. Metatarsal osteotomy

6. Diaphysectomy of the proximal phalanx

7. Tendon transfer

H. Underlapping fifth (or other) toe

1. Arthroplasty

2. Diaphysectomy

3. Extensor tendon lengthening/tenotomy

4. Flexor tendon lengthening/tenotomy

5. Capsulotomy

6. Skin-plasty

I. Exotosis or hypertrophied condyle (with or without interdigital heloma)

1. Exostosectomy

2. Arthroplasty

VI. Postoperative Management

A. Radiographs:  Should be taken immediately following surgery.  Subsequent x-rays may be taken as the need arises.

B. Postoperative visits:  In the absence of complications, the patient should initially be seen within the first week following the procedure(s).  Subsequent visits are determined by the procedures performed and the postoperative course.

C. Orthotics:  May be helpful postoperatively.  Patient should try over-the- counter orthotics first.
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