
	
	

Cartiva	for	big	toe	arthritis	
	
Why	do	I	have	arthritis	of	my	big	toe?	
	
Hallux	rigidus	is	the	term	used	for	arthritis	or	‘wear	and	tear’	of	the	main	joint	of	
the	big	toe.	
	
In	most	people	there	is	no	definite	cause.	Its	commonly	‘structural’	–	how	your	
foot	is	designed	and	genetics	plays	a	part.	Occasionally,	it	relates	to	an	injury	or	
another	medical	problem	such	as	gout	or	an	infection.	
	
	
	

What	are	the	common	problems?	
	
Common	symptoms	pointing	to	the	diagnosis	are	pain	in	the	big	toe	around	the	
joint.	This	usually	occurs	when	walking	but	can	also	be	present	at	rest	and	at	
night.	Stiffness	of	the	big	toe	is	common	and	the	ability	to	move	the	big	toe	
upwards	is	usually	lost.	
	
A	bony	bump	(“osteophyte”)	may	develop	on	top	of	the	joint,	which	you	might	be	
able	to	see	and	feel.	This	is	your	body’s	natural	response	to	the	worn-out	joint.	
The	bump	may	rub	on	shoes.	We	sometimes	call	this	a	dorsal	bunion.		
	
To	compensate	for	the	painful	big	toe	some	people	tend	to	walk	on	the	side	of	the	
foot.	The	problem	tends	to	develop	early	in	life,	and	in	most	people	it	gradually	
deteriorates	without	pain	over	many	decades.	In	about	20-25%	of	people	the	
joint	becomes	progressively	more	stiff	and/or	painful	and	treatment	may	be	
required.	
	
	
	
	
	
	

	



What	are	the	treatment	options?	
	
Treatment	always	begins	with	conservative	(non-surgical)	treatment.	We	
recommend	staying	active	if	possible	(good	for	general	health),	and	wearing	
sensible	shoes.	
	
You	can	take	simple	pain-killers,	if	the	pain	is	bad	and	interfering	with	your	life.	
The	toe	is	usually	most	painful	when	it	is	bent	upwards	and	it	can	be	helpful	to	
stiffen	the	sole	of	your	shoe	so	that	it	does	not	bend	whilst	walking.	Orthotics	are	
sometimes	helpful	to	take	the	pressure	of	the	big	toe	joint.	
	
If	the	toe	remains	very	painful,	it	may	be	worth	injecting	some	steroid	mixed	
with	local	anaesthetic	into	the	joint.	This	reduces	the	inflammation	and	the	
injection	can	be	given	in	the	outpatient	clinic.	The	toe	may	be	more	painful	for	a	
few	days	after	the	injection	and	gradually	improve	over	a	few	weeks.	The	
duration	of	improvement	is	variable	and	unpredictable.	
	
	

What	are	the	surgical	options?	
	
These	include	a	cheilectomy,	which	involves	removing	the	bony	lump	on	the	top	
of	the	toe,	which	may	be	causing	the	pain,	through	to	a	fusion	(permanent	
joining)	of	the	big	toe	joint,	or	a	Cartiva	joint	replacement.	
	
	

What	is	Cartiva?	
	
Cartiva	is	a	synthetic	cartilage	plug	(polyvinyl	alcohol	hydrogel),	which	is	
comprised	of	material	with	properties	similar	to	those	of	native	cartilage.	It	is	
softer	than	metal	and	has	similar	strength	that	of	human	cartilage.	It	works	as	
a	spacer	in	the	joint	thereby	separating	the	joint	surfaces	and	therefore	
improves	the	pain	and	preserves	movement.	Keeping	movement	is	the	principal	
benefit	over	a	fusion	procedure.	As	it	is	a	relatively	new	technique,	data	past	5	
years	is	not	available.		Experience	thus	far	is	very	promising	and	the	advantage	
of	this	implant	over	larger	metallic	alternatives	is	that	the	conversion	to	a	fusion	
is	relatively	straightforward	–	it	does	not	‘Burn	any	Bridges’.	

	
Please	review	the	patient	information	leaflet	for	
the	surgical	technique	
	
	
	



What	happens	after	the	operation?	
	
Day	1	
	
•	Foot	wrapped	in	bulky	bandage	
•	Start	walking	in	surgical	shoe	only,	with	crutches	for	balance	as	needed	
•	Elevate,	take	pain	medication	regularly	to	begin	
•	Begin	moving	the	big	toe	as	comfort	and	bandage	allows	
•	Expect	numbness	in	foot	for	12	hours	from	ankle	block	
•	Blood	drainage	through	bandage	expected	–	Do	not	change	bandage	
•	You	can	remove	surgical	shoe	when	seated	and	in	bed	at	night	
	
	
10-14	Days	
	
•	Follow-up	in	the	outpatients	for	wound	review	
•	Dressing	changed	
•	Shower	when	incision	dry	
•	Begin	to	walk	in	ordinary	soft	training	shoe	depending	upon	comfort	
•	Start	early	range	of	motion	exercises	for	big	toe.	Start	physiotherapy	
	
	
2	weeks	onwards	
	
The	toe	will	gradually	loosen	up,	with	time	and	physiotherapy.	Swelling	is	
usually	persistent	for	3-6	months,	gradually	improving	over	this	time	frame.	You	
can	swim	and	cycle	from	2	weeks,	and	return	to	impact	activity	from	3-6	months,	
depending	on	progress.	
	
	

What	are	the	risks	of	surgery?	
	
	
Swelling	–	Initially	the	foot	will	be	swollen	and	needs	elevating.	Often	shoes	
will	remain	tight	for	8-12	weeks.	The	swelling	will	disperse	over	a	period	of	6-9	
months.	
	
Infection	–	There	is	always	a	risk	of	infection	with	surgery.	You	will	be	given	1	
dose	of	intravenous	antibiotics	during	surgery.	The	best	way	to	reduce	the	
chance	of	acquiring	an	infection	is	to	keep	the	foot	elevated	(80%	of	the	time)	for	
14	days.	Smoking	increases	the	risk	16	times.	If	there	is	an	infection	it	normally	
resolves	with	a	course	of	oral	antibiotics.	
	
Wound	problems	–	Sometimes	the	wounds	can	be	slow	to	heal	and	this	
needs	to	be	closely	observed.	This	may	mean	frequent	visits	to	the	clinic,	and	
repeat	dressings.	



	
Scar	sensitivity	–	The	scar	can	be	quite	sensitive	following	surgery	but	this	
usually	improves	over	3-6	months.	Regular	massage	can	help	make	the	scar	less	
sensitive.	
	
Nerve	damage	–	A	nerve	supplying	the	side	of	the	toe	lies	beneath	the	
incision,	and	this	is	at	risk	of	damage.	Usually	it	is	only	bruised	and	will	recover.	
If	the	damage	is	permanent,	there	will	be	a	small	patch	of	numbness.	This	does	
not	normally	cause	any	disability.	
	
Chronic	Regional	Pain	Syndrome	–	This	is	where	the	nerves	around	the	
big	toe	become	overly	sensitive.	The	area	swells,	changes	colour	and	becomes	
stiffer	than	expected.	It	is	exceptionally	uncommon,	but	can	be	very	debilitating.	
If	this	is	diagnosed,	then	I	will	refer	you	to	a	specialist	pain	doctor.	The	outcome	
of	surgery	can	be	suboptimal	in	this	situation.	
	
Transfer	pain	–	This	describes	pain	in	the	fore	part	of	the	foot,	after	surgery.	
Following	surgery	it	can	take	time	to	regain	trust	in	the	big	toe,	and	for	a	period	
of	time	more	pressure	is	placed	under	the	ball	of	the	foot	–	resulting	in	transfer	
pain.	This	can	result	in	inflammation	and	rarely	stress	fractures.	Further	
investigations	are	required	if	you	start	to	experience	transfer	pain.	
	
Deep	Vein	Thrombosis	(DVT)	–	This	is	a	clot	in	the	deep	veins	of	the	leg	
and	the	risk	of	this	occurring	following	foot	and	ankle	surgery	is	low	(generally<	
1%).	The	fact	that	you	are	mobile	after	surgery	and	able	to	take	weight	through	
foot	helps	to	minimise	this	small	risk.	However,	it	is	sensible	to	try	and	move	the	
toes	and	the	ankle	regularly	following	the	surgery	and	probably	also	sensible	to	
avoid	a	long-haul	flight	in	the	first	4	weeks	following	surgery.	If	a	deep	vein	
thrombosis	(DVT)	occurs	then	you	will	require	treatment	to	thin	your	blood	as	
this	helps	prevent	any	of	the	clot	travelling	to	the	lungs	(pulmonary	embolus	/	
PE)	which	can	be	much	more	serious.	If	you	develop	severe	pain	and	swelling	in	
your	calf,	you	should	attend	A+E,	and	inform	my	team.	
	
On-going	pain/stiffness	–	Most	people	(85%)	are	very	happy	with	the	
results	of	surgery.	In	some	patients	the	arthritis	progresses	and	this	then	may	
require	further	surgery	–	in	the	form	of	a	fusion.	
	
	
	
	
	
	
	
	



Sick	Leave	
	
In	general	2	weeks	off	work	is	required	for	sedentary	employment,	4-6	weeks	for	
standing/walking	work	and	8-12	weeks	for	manual/labour	intensive	work.	
	
Driving	
	
You	will	be	able	to	return	to	driving	at	the	earliest	from	2	weeks	post	surgery.		At	
the	2	week	follow-up	appointment,	we	would	make	a	further	judgement	on	your	
ability.		
	
	
These	notes	are	intended	as	a	guide	and	some	of	the	
details	may	vary	according	to	your	individual	surgery.	
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