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Foot Surgery
Metatarsal Surgery by Distal Osteotomy

You have been given this pack to read through before your operation 
date. Please do so. There is space on the last page for you to write 
down any questions you may have.
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Lesser Metatarsal Surgery

This pack is here to serve as a reminder to what was discussed during your appointment  
as its not unusual to feel like you were given a lot of information which is hard to 
remember. The information in this pack is not absolute, so please read on as it may help 
you think of important questions you want to ask.

Introduction

The foot is an incredibly complex structure and whilst sometimes age or our genetics 
causes our feet to change over time, sometimes feet are just shaped in such a way that 
they don’t function as they should (i.e without causing pain).

Metatarsal surgery is ultimately quite major since you will have reduced weight-baring 
activities for at least two weeks but more likely for six weeks (or more!) depending on your 
occupation and therefore it will only be recommended where conservative treatments have 
not worked, will not work or are just not available.

The main reasons you would be having this type of surgery is because you are suffering 
with metatarsal pain (metatarsalgia) or because you are suffering with painful foot or toe 
callus and corns or deformed toes.

Metatarsalgia can be caused by a number of things but the main culprits are when one or 
more of the bones (which are called metatarsals) are either too long or have dropped. So if 
they’re too long it means that when you’re walking and you’re pushing up off the ground 
(known as toeing-off) you put more stress on it than you do the adjacent metatarsals which 
ends up causing pain or if it has dropped then again it can cause that particular bone to 
take more weight than its adjacent bones.

If you were looking straight 
down a foot (from the toe end) 
this is what a dropped 
metatarsal would look like. 
You can see that the 3rd 
‘bone’ is sticking down lower 
than the others and so its not 
hard to imagine it takes more 
of the body’s weight than the 
others.

This image shows two issues of both a bunion 
(where the bone attaching to the big toe sticks 
out) and where the second metatarsal is too 
long. After the bunion was repaired the second 
metatarsal was still too long so it was shortened 
in something known as a decompression 
osteotomy. 



Types of Procedure

There are three main types of lesser metatarsal osteotomy which each have a  specific 
function:

• Elevatory osteotomy, where the metatarsal is lifted up to remove pressure under the joint
• Decompression osteotomy, where the metatarsal is shortened
• Rotatory (Schweil’s), or transpositional osteotomy, where the bone is rotated so as to 

alleviate the symptoms and improve the appearance of a baby bunion on the outside of 
the foot, or the bone is shifted inwards for the same effect.After The Procedure

The diagrams on the right below demonstrates the cut 
that would be made for both a rotational and a 
transpositional osteotomy for a baby bunion.
This is when the bump on the small metatarsal is shaved 
off and the sections of bone are shifted in to reduce 
pressure from the outside of the foot. This is similar to a 

The diagram on the left above demonstrates a decompression (shortening) osteotomy.
In a decompression osteotomy a cut is made in the bone so that the toe end can be slid under 
the main end shortening the bone and then a screw is placed to hold the two pieces of bone 
together.

The diagram below represent a elevatory osteotomy where a slither-sized wedge of bone from 
the long bone and the remaining bits of bone are then joined together with a screw which lifts the 
remaining end of bone up off the floor.



The Day Of Surgery

• Depending on your admission time you can have a light breakfast/lunch. However do 
not have any food for 6 hours before you come into hospital and no clear fluids/
liquids (including water) for 2 hours before you come into hospital. 

• Please trim and clean your nails as well as removing all nail polish. (These things 
harbour bacteria and by not doing so there is an increased risk that you could get an 
infection). The nursing staff will also organise an antiseptic foot-bath for you but this 
doesn’t mean that you don’t need to clean your feet well first.

• Patients under 16 years of age must be accompanied by a 
parent or guardian.

• DON’T wear tight trousers. Your foot will be heavily bandaged 
(think rugby ball) and getting anything tighter than a tracksuit on 
will be impossible. So a tracksuit or a skirt is an essential - at 
least for after surgery.

• Although the operation only takes about an hour, you should 
expect to be in hospital for several hours before and after the 
surgery as you may need pre-operative tests and will monitored 
prior to being discharged.

• Do not bring any excess money or accessories with you. 

Notes about your anaesthesia:

• The rule about fasting is there to prevent you from being sick during your operation. 
Because you are asleep you don’t have control of your muscles and as a result if you do 
vomit this could impair your breathing.

• Food is anything that is solid and this includes milk - even in drinks. 
• Clear fluids are water, black tea, black coffee and processed fruit juices.
• Fluids that count as food are: white tea, white coffee, milk, smoothies and fruit juices with 

bits in them; and these should all be avoided for 6 hours before your surgery. 
• If you are unsure as to whether you can consume an item it is best to avoid it and treat it 

as a food.
• Please remember that it is a light meal that is recommended, so a gigantic fry up for 

breakfast would not be a good idea.
• Your anaesthetist will come and speak to you before your operation so you can ask any 

questions you might  have then, however if you have any particular issues that you think 
may affect your anaesthesia then please do bring them up with Mr O’Neill during your 
pre-operative appointments.



The Healing Timeline

These things cannot be rushed. As a general rule it takes about 2 weeks for skin to heal 
and roughly 6 weeks for bones to join together. These can both be significantly 
increased if you smoke tobacco. 

The day of the operation and that night you must have a competent adult at home while 
you are getting used to your new shoe. Also this means that you have help in the event of 
an adverse reaction.

For the first three days after the surgery you will be able to 
stand and move around carefully using crutches and the 
special shoe provided. THAT SAID you must rest with 
your feet up as much as possible. Restrict your walking to 
bathroom visits only and always use your crutches as you 
were shown. If you stick to this rule then this will help you 
towards a speedy recovery and reduced post-operative 
pain. After the 3 day mark you can get about a little bit 
more.
7 days after the surgery you must attend for a redressing. 
The operation site will be examined and redressed and, if all 
is well, you will be given advice on gently increasing your 
activity.

Between 10 and 
14 days  the stitches are removed (or trimmed if 
absorbable) as the skin will have healed. At this 
point we will discuss increasing your activity and 
bathing your foot but you will only be able to get 
around using your crutches and trauma shoe and 
you will carry on in these for between 4 and 6 
weeks.

From about 4 weeks after surgery you can  start 
wearing soft lace-up shoes or trainers, but use common sense and only wear them for short 
periods to start with at the beginning of the day (as you feet will swell as the day goes on). So 
for the first few days wear your shoes for about one hour, and increase by 30minutes to an 
hour until you can wear them all day around the house.

It is normal if your foot feels a little squashed in your shoe to start with as you will be used to 
having worn a loose post-op shoe for some time.Don’t worry about swelling and puffiness; it 
takes several months for the foot to return to normal. Continue to use ice packs as necessary 
though.

6-8 weeks after surgery the foot is mostly healed, you should then be able to return to normal 
footwear. Also return to work, however for a heavy job: returning to work in under 6 weeks is an 
unrealistic expectation. However the foot will still swell - particularly towards the end of the day. 
This is nothing to worry about as feet and legs are very prone to swelling after surgery, and 
even in healthy people!After 6 months the residual swelling should now be slight (if not totally 
resolved) and by 12 months the foot should have stopped improving as all healing is 
complete. 



Post-op dos and don’ts

Do not put any weight on the affected foot unless you are told to do so by your surgeon or the 
physiotherapist. 

Do use the crutches and trauma shoe that you have been given and do follow the instructions 
you were given on how to use them. But wherever possible, avoid walking and only walk on 
your heel (the special shoe will help with this).

Do go straight home after your surgery and elevate your foot if possible. Do not travel by 
public transport. Until you are told that you are safe to drive, you are not allowed to drive either.

Do organise for a friend or family member to escort you home by car. There are no transport 
facilities available so you will need to pre-arrange this. If they can’t stay with you then see if you 
can stay with them. If that is the case then we must be given a contact number. 

Do not remove the dressing or get your foot / bandage wet or dirty until you are told that it is 
OK. If the dressing becomes loose or bleeding persists contact one of your surgeons on the 
hand out given to you. Some dressings act as a splint so it is very important that the dressing 
remains intact. If your GP or Accident and Emergency (A&E) department changes the dressing 
contact us as soon as possible.

Do keep your foot elevated for the first three days. This allows healing to take place and 
reduces post-op swelling  and discomfort that can persist for some time after surgery. Do not 
climb steps/stairs unless absolutely necessary.

Do apply ice packs over the top of the dressing every 4 hours during the day if instructed.

Do not do any of the following activities until you are advised that it is OK by one of the surgical 
team:

Do contact us immediately if you fall or hurt your foot

Do attend all your outpatient’s appointments.

Do wear your post-operative shoe and keep wearing it while your stitches are in. You may 
need to wear an open type of shoe for two months of more due to your foot swelling. Make 
sure that whatever shoes you wear do not rub on the surgical scar line. If you need new shoes 
please have your feet measured and advise the shop assistant that you’ve had foot surgery.

Driving Return to work Sport

Wear your usual footwear Remove the bandage Bathe the foot

Shopping

A certificate for absence from work can be provided. Time off will vary according to the surgery 
performed.



Following Suture Removal or Trimming

Once your sutures have been removed or trimmed it is very important for you to return 
gradually and carefully to normal activity over the next few weeks. Although the skin may be 
healed and the foot looks fine, it is still healing inside. It is therefore important you don’t do too 
much too soon as this will cause unnecessary bruising and discomfort.

For the first two days keep your foot dry and the dressing in place for two days.

After two days you may wet your foot. A warm saline foot bath daily will help. (Boil some water 
and allow it to cool down to being hand hot. Pour it into a clean washing up bowl and add one 
or two teaspoons of salt). Don’t soak you foot for more than 5 minutes. 
If there are still steri-strips in place leave them to come off on their own. You can massage 
some hand or face cream or some bio-oil into the area of the wound after such foot baths.

It is not necessary to keep a dressing on but a thin piece of gauze over the incision site may 
help if it is sensitive.

From about 4 weeks after surgery you can  start wearing soft lace-up shoes or trainers, but use 
common sense and only wear them for short periods to start with at the beginning of the day 
(as you feet will swell as the day goes on). So for the first few days wear your shoes for about 
one hour, and increase by 30minutes to an hour until you can wear them all day around the 
house.

It is normal if your foot feels a little squashed in your shoe to start with as you will be used to 
having worn a loose post-op shoe for some time.

Don’t worry about swelling and puffiness; it takes several months for the foot to return to 
normal. Continue to use ice packs as necessary though.

As always, keep your next review appointment as it is important to monitor your progress.



Complications associated with metatarsal surgery

Infection:
*As with all surgeries there is a risk of infection - which you would identify as a sudden increase 
in pain and swelling 2 to 3 days after surgery, or possibly later.

Deep Vein Thrombosis:
There is also a risk of a blood clot (DVT) forming in the leg following any surgery. To prevent 
this happening you have been given exercises and movements (involving pumping your legs 
and ankles) to perform regularly for 48-72 hours after surgery. *Report any feelings of pain in 
the leg, a localised or general rise in temperature or just if you feel generally unwell 
immediately contact Mr O’Neill , GP or  hospital.

Delayed Healing and Loss Of Correction: 
• Sometimes, particularly in smokers, there can be a delayed healing of the bone. In this 

instance it may be necessary to wear a plaster-cast for an extended period of time while the 
bone heals; this would also require you to remain non-weightbearing.

• *If the foot is knocked or you trip and have a fall then there is a risk of the osteotomy moving. 
This can also happen over time (even once the bone is healed) and so a further surgery to 
remove the pins/screws maybe required. The corresponding toe may also start to move 
resulting in it not touching the ground.

• The deformity can sometimes also recur or it may be that there is insufficient correction 
maintained post surgically. 

Reduced Movement and Pain
• Patients also sometimes find there is a reduced range of motion in the joint or that the joint 

does not tolerate the correction that well and there can be pain under the metatarsal heads 
too.

• Rarely pain may develop in a foot after any trauma or operation that continues for long after 
the expected healing period and this is known as Complex Regional Pain Syndrome 
(CRPS).

Scar:
It is not unusual to have a thickened and/or tender scar or areas of numbness at the wound site 
for about 12 months after surgery.

Please contact Mr O’Neill if you think you are or have developed any of the above symptoms, 
any points with an asterisk ( * ) should be treated as a matter of urgency.



Pain control

The local anaesthetic we use will last for 6-8 hours after the surgery (sometimes longer). Its 
important that you take extra care not to injure your foot during this time as you won’t know 
about it until its too late.

Everyone has a different pain threshold but experience shows that the first 48 hours are the 
most uncomfortable. Resting and elevating your foot 6-8 inches above your hip on a soft 
cushion will help minimise the pain and swelling, as will avoiding walking.

Often there is actually very little post-operative pain but don’t be fooled into thinking you can do 
more than you should.

If you find you bedsheets cause you discomfort at night use a bed cradle (or an upside-down 
cardboard box) to keep the weight off the area.

Take your painkillers regularly - its easier to keep the pain away than make it go away.

You may be prescribed pain killers for after your surgery, please advise Mr O’Neill if you are 
likely to be taking any other medications as these could cause an interaction.

Exercises following metatarsal osteotomy

From day 1 onwards it is essential that you pump your feet up and down 15 times (each) every 
30 minutes when resting.

From day 3 onwards if there is not a wire sticking out the end of your toe, you can start gently 
wiggling your toes for two minutes 5 times a day.

Once your stitches have been removed you can start to move your affected toe with your 
fingers. Start by pointing the toe to the furthest point of its motion, which you will recognise as it 
starts to feel uncomfortable. Then move it to the other extreme of its motion. Do this 10 times in 
each direction 3 times per day. Also use any splint that may have been issued to you.

At your review visit you will be taught some resistance exercises to strengthen the toe. Do not 
start doing these until you have been told you can. 



Notes and Questions

You should be given this pack at your pre-operative assessment. Please use the space below 
to write any questions down that you may have and leave this page open when you come in for 
any further appointments as a prompt to ask your questions.


