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Weil Osteotomy of lesser metatarsals for metatarsalgia:
A clinical and radiological follow-up
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Abstract

Background: Failure of conservative treatment often necessitates operative intervention for metatarsalgia. Surgical treatment for metatarsalgia
remains controversial and as many as 20 different procedures have been described in the literature for metatarsalgia.
Objectives: Weil Osteotomy has gained popularity because of its simplicity and inherent stability. The aim of this study was to assess the
effectiveness of Weil Osteotomy in the treatment of lesser toes metatarsalgia.
Methods: Retrospective analysis of Weil Osteotomy performed at our institute. A total of 27 patients (30 ft) underwent Weil Osteotomy for
metatarsalgia of 2, 3 or 4 rays after the failure of conservative treatment. These cases were reviewed post-operatively at an average of 12
months.
Results: VAS improved from 7.3 pre-operatively to 2.2 post-operatively (p < 0.001). Average AOFAS score was 68.7 (25–95. There was no
cases of non or malunion.
Conclusions: Weil Osteotomy is simple and stable osteotomy with predictive shortening and displacement and should be consider in planning
the treatment for lesser toe metatarsalgia.
© 2005 Elsevier Ltd. All rights reserved.
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1. Introduction

Pressure metatarsalgia is a vague term and loosely defined
as a painful, persistent foot condition characterised by plantar
callus formation and prominent metatarsal heads. The conser-
vative treatment consists of insoles and intrinsic foot exercise,
which may relieve symptoms temporarily or permanently.
If conservative treatment fails, then operative intervention
is recommended. The Weil Osteotomy (Fig. 1, illustrations
1–3), as credited to LS Weil, by Barouk[1], is an oblique
metatarsal head osteotomy. It is being increasingly used in
clinical practice for metatarsalgia, intractable planter ker-
atosis and metatarsophalangeal joint dislocation[2]. The
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positive attributes of Weil Osteotomy are, it is an oblique
osteotomy hence provide large bone to bone contact area
thereby reducing the chances of non union, easy to use inter-
nal fixation as in our study by twist off screw. It is simple to
control in the transverse and longitudinal planes thus allow-
ing surgeons to do precise correction. It can also be indicated
in shortening of single long metatarsal to restore the nor-
mal metatarsal parabola and thereby reduce excessive planter
pressure[3].

2. Material and methods

Patients were recalled to special clinic and assessed inde-
pendently. Patients were evaluated radiologically and clini-
cally by the American Orthopaedic Foot and Ankle Society
clinical score, VAS and patient questionnaire. The patient
questionnaire was as follow
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