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Distal First-Metatarsal Head Bone Cutting [Osteotomy] 
For Bunion Joint Correction 

IDENTIFICATION OF PARTIES

Patient Name and SSN:
Facility Location, Date and Time:

Surgeon[s]:
Surgical Procedure: Straighten out big toe bunion deformity by cutting and repositioning the joint and head-end of first metatarsal bone.
Surgical Assistants:
Explaining Counselor:
Additional Information: Indications include: 

· Splay angle of less than 15-16 degrees or less in a turned-in metatarsus-adductus deformity. 

· Hallux abducto valgus [bunion] angle of 15-35 degrees.

· Congruous or deviated first metatarsophalangeal bunion-joint (MPJ)

· Increased proximal articular set cart ledge angle (PASA)

· Normal or abnormal small tibial sesamoid bone position under big toe joint.                    

OPERATION INFORMATION

Diagnosis and Condition: Crooked, painful or unsightly big toe bunion joint; inability; or desire, to wear certain shoes.
Allergies:

Anatomic Location: Right and/or Left Big Toe Joint[s].
Purpose / Benefits: Straighten out big toe joint bunion deformity by cutting and repositioning the end of the first metatarsal bone. Contra-indications include bone cysts and joint arthrosis, osteoporosis or soft/poor bone stock. A short first metatarsal may bone, may occasionally result, if a lengthening procedure is not performed. 

Description of Procedure:

· Progressive lateral release/removal of small fibular sesamoid bone under big toe joint.

· Reposition or release adductor hallucis tendon of big toe joint.

· Lateral membrane capsulotomy to preserve short and long flexor tendons of big toe joint.

· Cut a wedge or remove a configured section of bone at the end of the first metatarsal bone.
· Reduce spay between first and second metatarsal bone angle to 0-4-6 degrees

· May use metal, screws, pins or absorbable hardware.

· Preserve metatarsal length, if possible, unless otherwise indicated

· Reposition metatarsal head over sesamoidal complex.

· Reduce crooked toe joint cartilage set-angle [DASA], if needed.

· Reduce crooked big toe joint cartilage set-angle [PASA], if needed.

· Preservation/restoration big toe joint alignment and congruity.

· Removal of loose arthritic manifestations and spurs of the big toe joint.

Surgical Products and Devices: Possible internal or external [absorbable or non-absorbable] hardware devices.  

Potential Risks / Complications: Overcorrection, under-correction, bunion recurrence; scar formation, blood vessel, ligament and bone damage with avascular or thermal necrosis; tendon and nerve damage; RSD pain, bruising and swelling syndrome; delayed-union, non-union, mal-union, long bone and metatarsal head fracture and dislocation with displacement; excessive metatarsal lengthening or shortening; transfer weight-bearing pressure, sesamoid point-pain and metatarsalgia; stiffness, floating and flail toe with joint arthritis, infection, hardware failure and removal, if needed; lost big toe, leg-limb or toe-nail. I understand additional surgery and medical treatments to address these, and others complications, may be needed. 
Alternatives to Procedure: No surgery, wider and stretched shoes, pads and protective devices, pain pills, injections and inserts, etc; Consult with your physician. 

Ancillary Consent Forms: Include signed ancillary forms, if needed; i.e., tourniquets, RSD, anesthesia, bone healing complications, etc. 
Recovery and Follow-up Care: Post-operative shoe; crutches, walker, etc. Serial radiographs to evaluate bone healing; Physical therapy with tennis shoes in 3-8 weeks; with functional foot orthotic device control needed indefinitely.

Additional Consent Information 

[Photographs, video-graphy, etc]

Comments: Suitable for Austin, Chevron, Reverdin, Distal L, Green, Laird, Todd, Hohmann, Mitchell, DRATO, Roux, Waterman, Suppan and related similar distal osteotomy and Bunion procedure modifications and heal cutting configurations.
PATIENT / SURROGATE SIGNATURE AND ATTESTATIONS

By signing this consent-form and explanatory process, I or my surrogate, confirm and attest to the following:

· The procedure and its purpose has been explained to me; including benefits, risks, possible-complications, alternatives, recovery period and follow-up care; in an understandable language without technical terms.

· I have been told about options, including not having the surgery.

· All my questions have been answered and my curiosity satisfied.

· I have read this consent form prior to receiving any anesthetic or mind-altering drugs, and I understand it to my comfort level.

· I freely elect to undergo this surgery and have this surgical procedure.

· I understand my doctor may modify the above plan; intra-operatively as needs dictate.

· I have the legal decision-making capacity for all of the above.

Patient Signature:

Surrogate-Relationship Signature:

Consent Process Counselor:

Primary Witness:
Secondary Witness:

[Required if patient/surrogate signed with an “X” mark]
Comments:

OPERATING SURGEON’S STATEMENT
By signing this consent-form and explanatory process, I confirm and attest to the following:

· Relevant issues of the surgery have been explained and the patient given the opportunity to ask question about it, including but not limited to: benefits, risks, possible-complications, alternatives, recovery period and follow-up care; in an understandable language void of medical jargon. 

· No threats, inducements or misleading information was used to coerce the patient into surgery and s/he was given the opportunity to review and discuss a printed copy of this consent-form prior to surgery.

· I have identified the patient, procedure and anatomic location, and reviewed the past medical history, H&P, medications, allergies, chart and progress-notes; and have approved them.

· I am licensed and capable of performing this surgical procedure, and can document same. No outcomes guarantees were made.

Surgeon:
Surgeon:

Surgeon:

Anterior-Posterior View
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Note: You may place our diagrams, or your own illustrations here; prn.
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