Dr. Dalton Ryba, DPM FACFAS
Lone Star Orthopaedics and Spine Specialists, PLLC
Fortworthfootdoctor.com

Hammertoe Protocol

Diagnosis Overview: A hammertoe is a deformity where one or more toes bend or contract instead of lying straight. Some hammertoes are flexible and can still be straightened manually. Others become rigid over time. Hammertoes may cause rubbing on the top of the toe, calluses at the tip of the toe, pain under the ball of the foot, irritation between toes, shoe pressure, wounds, or nail problems. Not every hammertoe needs surgery, but symptomatic hammertoes often need pressure control and realistic discussion about progression.
Initial Visit: Initial treatment depends on whether the toe is flexible or rigid, whether there is a callus or wound, whether the toe is painful, and what the x-rays show. X-rays are often performed to evaluate the toe joints, metatarsal length, bunion deformity, arthritis, and whether the toe is dislocated or drifting. If there is an open wound, diabetes, neuropathy, or infection concern, the visit becomes more urgent. For routine painful hammertoes, I like to start by reducing shoe pressure, padding the irritated area, and improving support.
1. Shoe Modification: Shoes should have enough depth and width so the toe is not rubbing constantly. A narrow toe box or shallow shoe can turn a mild hammertoe into a painful one. During the painful phase, patients should avoid shoes that create direct pressure over the toe or crowd the toes together.
2. Padding, Splints, and Spacers: Toe sleeves, crest pads, spacers, splints, and callus pads can reduce rubbing and pressure. These do not permanently straighten a rigid hammertoe, but they can make the toe much more tolerable. The right pad depends on whether pain is on top of the toe, at the tip, between toes, or under the ball of the foot.
3. Callus and Inflammation Control: Callus care, topical anti-inflammatory cream, ice after activity, and activity modification may help depending on symptoms. If there is a wound or pre-ulcerative area, pressure relief becomes more important than comfort alone.

1st Follow Up: This is the 50% rule visit for painful hammertoes. If patients have improved by 50% or more, we are on the right track. We continue the shoe, padding, splinting, and callus prevention strategy, and we discuss what is realistic long term. If the toe is rigid, conservative care may control symptoms but will not make the toe permanently straight.
If patients are not quite 50% better, no better, or worse, we have some alternative options. These options generally include:
1. Pad and Splint Adjustment: This is often the most useful adjustment visit. If a pad helped but created new pressure, we change the style or placement. If a splint helps a flexible toe but not a rigid one, that tells us something about how mechanical the deformity has become.
2. Corticosteroid Injection: If pain is coming from joint inflammation, bursitis, or capsulitis around the toe joint, a steroid injection may be considered. This can help pain, but it does not correct the deformity and is used with caution if tissue quality is poor.
3. Orthotics: If the hammertoe is associated with ball-of-foot pain, bunion deformity, flatfoot, high arch foot, or metatarsal overload, inserts or custom orthotics may help redistribute pressure.
4. X-ray Review and Surgical Planning: If symptoms are not improving, x-rays are reviewed for toe rigidity, joint dislocation, metatarsal overload, bunion contribution, and arthritis. These findings determine whether a simple procedure is reasonable or whether a more complete correction is needed.
5. Wound Protocol: If there is an ulcer, infection concern, or diabetic risk, we may move away from routine hammertoe treatment and into a wound prevention or limb preservation pathway.
*Patients should contact the office sooner if there is an open sore, drainage, redness, rapidly worsening swelling, black tissue, or signs of infection around a hammertoe.

2nd Follow Up: At the second follow up, if symptoms are controlled, the conversation shifts toward long term shoe choices, padding, callus prevention, and monitoring for progression. If the toe remains painful, continues to rub, causes wounds, or limits shoe wear despite conservative care, surgery may be considered. Surgical discussion depends on whether the toe is flexible or rigid and whether there are associated deformities.
Typical surgical options include a percutaneous flexor tenotomy for a flexible toe that is curling, which is a smaller procedure often used in select patients, including some patients at risk for tip-of-toe wounds. Recovery can be relatively quick, often involving a small dressing and protected shoe wear. More rigid hammertoes may require arthroplasty, arthrodesis or fusion of the toe joint, tendon balancing, pin or implant fixation, and sometimes metatarsal shortening or plantar plate repair if the toe joint is unstable. Recovery commonly involves a post-op shoe for about 4-6 weeks, possible pin removal around that time if pins are used, and swelling that can persist for several months. Multiple toe corrections or combined bunion/metatarsal procedures increase the recovery.

Side Notes: 
a. Flexible vs rigid matters: Flexible toes are easier to brace, splint, and sometimes correct with smaller procedures. Rigid toes usually require a more structural correction if surgery is chosen.
b. Pain location matters: Top-of-toe rubbing, tip-of-toe callus, between-toe irritation, and ball-of-foot pain can all come from hammertoes, but the treatment may be different.
c. Cosmetic expectations: The goal of hammertoe surgery is pain relief, shoe comfort, wound prevention, and function. Cosmetic improvement is often part of the result, but it should not be the only reason to operate.

Hammertoe Pressure Rules:
1. Wear shoes with enough depth and width for the toes.
2. Use pads or sleeves only if they reduce pressure and do not create new rubbing.
3. Do not shave calluses aggressively at home, especially if you have diabetes or neuropathy.
4. Watch for redness, drainage, open skin, or dark tissue over the toe.
5. Bring your shoes and pads to follow up so we can adjust the pressure points.
6. Understand that rigid hammertoes can be managed conservatively, but they usually do not permanently straighten without surgery.
*Disclaimer: This handout is educational content only and is designed to function as a point of reference and generalized recommendations. This document is in no way intended to replace, provide, or offer formal medical treatment or provide official medical advice. Please always defer to your physician and/or treating provider regarding formal diagnosis and treatment recommendations.
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