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Hallux Rigidus is a progressive condition that arises
when degenerative arthritis causes the hallux (big toe)
to jam against the adjacent bone (metatarsal head).
This causes a loss of cartilage, joint space, and the
joints’ natural lubrication. This leads to inﬂammation,
pain and a reduced range of motion of the joint.
Additional bony growth (spurs) can also occur.
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To treat this condition, the mobility of the joint needs
to be restricted to prevent the bone-on-bone
jamming. This is accomplished by wearing a custommade orthotic with a rigid splint built under the big
toe and supportive rocker-soled shoes.
Further treatment modalities include:
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Orthotics
Orthotic Adjustments
Orthopaedic footwear (Rocker Soled)
Shoe Spot-Stretching to Accommodate Spurs
Anti-Inﬂammatories (Oral and Topical)
Injections: Steroid (Depo-Medrol, Kenalog, Decadron)
Lubrication (Viscosupplementation)
Blood (PRP - Platelet Rich Plasma)
Casting (Walking Boot)
Surgery
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“Put your feet in our hands”
www.healthyfeet.net
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