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This book describes
Turf Toe, Diagnosis and
Treatment and Related Diseases which is seen in some of my patients
in my Family Clinic.

 


(What You Need to
Treat Turf Toe)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Turf toe

 


What is Turf toe?

 


Turf toe is
a disorder that depicts
a hyperextension injury to the
plantar metatarsophalangeal-sesamoid complex of the big
toe.
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It is a
comparatively rare and debilitating
disorder, mostly seen in American footballers after the
introduction of harder, artificial ‘turf’ surfaces.

 


Turf toe
indicates a substantial injury to the
hallux and needs a high index of suspicion.

 


If
untreated, it can cause
chronic disorders such as:

1. Reduced
push-off strength,

2. Persistent
pain,

3. Progressive
deformity and

4. Eventual
joint degeneration.

 


Patients with
chronic injuries may have worse prognoses, and early, accurate diagnosis and the start of
treatment play a vital part.

 


A
multidisciplinary team approach is important for successful return to sport.’

 


Turf toe injury depicts a hyperextension
injury to the hallux metatarsophalangeal (MTP) joint that damages
the plantar soft tissue structures of the MTP joint.

 


The name started after the rise in these
injuries observed in American footballers after the introduction of
hard artificial playing surfaces and flexible footwear.

 


Incidence

 


Turf toe is more prevalent in contact
athletic sports played on rigid surfaces.

 


The incidence of turf toe disorders in American national college
football players is 0.062 per 1000 athlete-exposures.

 


There is an average of 10.1 days lost due to
the disorder.

 


45% American footballers had suffered turf
toe injuries in their professional careers, with 83% occurring on
artificial turf.

 


Foot injuries were the 3rd leading cause of
missed playing time and that a large part of these injuries
affected the hallux MTP joint.

 


There has been an seemingly rise in the
incidence of turf toe injuries, possibly because of the use of more
flexible, lighter shoes or changes in surface–cleat
interaction.

 


A further cause for this rise may be greater
knowledge of the disorder and earlier identification by athletic
trainers and doctors.

 


A considerably higher injury rate happened on
third-generation artificial surfaces compared with natural
grass

 


A study of high school athletes comparing
injuries on modern artificial turf with injuries on natural grass
revealed no change in injury patterns.

 


What are the causes of Turf Toe?

 


Causes

 


The cause of injury is due to hyper-extension
and axial loading of hallux metatarsophalangeal (MTP) joint when
the:

1. Forefoot is fixed to the ground

2. Hallux MTP joint positioned in
hyper-extension

3. Axial load is applied to the heel

 


The combination of force and joint
positioning causes reduction or tearing of the plantar
capsular-ligamentous complex

 


Mechanism of injury

 


Most turf toe injuries happen due to contact
with the playing surface or with another player.

 


This basically induces an axial load, on a
hyper-extended MTP joint, with fixed equinus at the ankle.

 


The load forces the hallux MTP joint into
hyperextension, which causes attenuation or disruption of the
plantar capsular ligamentous complex supporting the joint.

 


The plantar plate complex is planned to
oppose dorsiflexion of the first MTP joint, but these tissues can
be torn, with the degree of injury dependent on the severity of
injury and forces to the joint
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Depending on the location of the hallux at
the time of injury, differences from the classic hyperextension
injury can happen.

 


If the force vector on the great toe at the
time of impact has a medial section to it, more injury happens to
the medial and plantar-medial ligamentous structures, and the
tibial sesamoid complex.

 


There is a comparative contracture of the
lateral structures (lateral sesamoid complex and adductor
hallucis), causing a traumatic hallux valgus and bunion
deformity.

 


Pathogenesis

 


Most of the stability of the hallux MTP joint
appears from the capsule, ligaments and short flexor complex.

 


Fan-shaped medial and lateral collateral
ligaments give valgus and varus stability, respectively.

 


The collateral consists of a collateral
section between the first metatarsal and proximal phalanx and a
metatarso-sesamoid slip.

 


The plantar plate is the thickened plantar
capsule that passes from a milder attachment on the metatarsal head
to a firm attachment on the proximal phalanx.

 


The hallux MTP joint has a quantity of
dynamic stabilizers.

 


They are:

1. The short flexor complex (the flexor
hallucis brevis (FHB) and sesamoids enclosed in the FHB
tendons),

2. The adductor hallucis and

3. The abductor hallucis tendons.

 


The FHB tendon attaches on the proximal
phalanx confluent with the plantar plate.

 


As the FHB moves distally toward its
attachment, the tendon encloses the medial (tibial) and lateral
(fibular) sesamoids.

 


The hallux sesamoid bones are paired small
bones of the foot.

 


They work as a fulcrum to raise the leverage
of both flexor hallucis brevis and longus.

 


The medial sesamoid is normally larger than
the lateral sesamoid and is situated more distally.

 


The medial sesamoid is often bipartite and
the lateral sesamoid is sometimes so.

 


The hallux sesamoids raise the first
metatarsal head, supplying a moment arm that enhances plantar
flexion of the first MTP joint.

 


The flexor hallucis longus (FHL) tendon
passes plantar to the metatarsal head, between the sesamoids in a
separate sheath.

 


At the level of the sesamoids, the abductor
hallucis and adductor hallucis tendons merge with the medial and
lateral heads of the FHB, respectively.

 


In normal gait, the capsular ligamentous
complex structure of the hallux MTP joint must bear 40% to 60% of
body weight.

 


This can rise to 2 to 3 times the body weight
in baseline athletic action and can reach as much as 8 times the
body weight with a running jump.

 


Injury to this complex may reduce first MTP
joint competence and push-off strength, which can involve
performance.

 


Sesamoid injury has been said to happen
alongside turf toe injury.

 


Sesamoids may fracture or the synchondrosis
may be damaged if the sesamoids are bipartite or tripartite.

 


A pre-existing bipartite sesamoid bone may
predetermine the patient to this trauma after frequent high
intensity stresses.

 


The tear of the plantar capsular-ligamentous
complex happens off the proximal phalanx, not the metatarsal
bone.

 


Related injuries that happens together with
Turf toe are

1. Varus, valgus injuries to hallux MTP

2. Sesamoid fracture

3. Proximal migration of sesamoid

4. Cartilaginous injury or loose body in
hallux MTP joint

5. Stress fracture of proximal phalanx
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