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What is a deviated/cross over toe deformity?

A deviated toe describes a condition where a toe(s) becomes buckled, 
contracted or crooked, then crosses over towards another toe. The 2nd 
toe is the most commonly involved and is referred to as a cross over toe 
deformity when it overrides the big toe. This condition is often 
associated with a bunion deformity.

What are the treatment options for deviated toes?

Non-surgical options 

There are no non-surgical options to correct deviated toes. Non-surgical 
options can only be used to try and manage the condition and alleviate 
pain. The management strategies include:

• Modification of activity levels
• Wearing footwear that is wide and deep enough to accommodate 

the shape of your foot
• Use of protective and cushioning shields, splints and/or insoles
• Painkillers

Surgical options

Severe deformity can only be corrected using surgery. This leaflet 
describes the 'Closing Wedge Osteotomy'.

Surgery is usually recommended if you are experiencing pain and 
limitation along with:

• Deformed and deviated toes sometimes associated with a bunion 
deformity

• Callus and corns
• Difficulty with shoe fit despite wearing sensible footwear
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What is a Closing Wedge Osteotomy?

This procedure involves an incision being made in the top of your toe(s), 
a small wedge of bone being removed and lengthening of the 
tendon. A wire is generally placed in the toe to hold the bone(s) 
together which protrudes from the end of the toe. The wire is usually in 
place for up to 6 weeks after which time it is removed (this does not 
hurt). It is important that you take great care of the wire to make sure 
you do not bend or snap it as this may lead to further complications. 
Stitches are removed after 2 weeks.

Before surgery

After surgery
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What are the benefits of surgery?

• Reduction in pain and deformity
• Reduction of toe malalignment
• Reduction in callus / corn formation

Are there any risks?

The general risks of foot surgery are outlined in the pre-operative 
information booklet which you will have already received. In addition to 
this there are the following specific risks for this procedure:

• Recurrence of deformity
• Toes floating off the ground
• Non-union (bones not knitting together)
• Fixation problems (with the screws / pin)

How long does the operation take?

The operation usually takes between 15 and 30 minutes.

Is this a day procedure?

Yes, you can go home the same day (you will usually be admitted for 
half a day).

Will I have a plaster cast?

This is not normally necessary. If your particular operation requires a 
plaster cast we will let you know in advance.

Will I have any screws or pins in my foot?

Wire fixation may be used. These can either be internal or external. If an 
external wire is used this will require removal at 2-6 weeks.
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How long will I need off work?

This will depend on the job you do and the speed of your recovery. For 
non-manual work, we usually recommend approximately 6 weeks. For 
manual work approximately 6-8 weeks.

Who can I speak to if I would like more information 
about the procedure?

It is important that you understand what the procedure involves before 
giving consent. This includes any potential risks, benefits and 
alternatives. Although these will be explained to you beforehand please 
don’t hesitate to ask either your consultant or one of the team if you 
have any further questions.

Surgery to reduce deviated lesser toe 
deformities

The day of the operation

The operation is usually performed under a local anaesthetic. This 
means you will be awake during the procedure and can eat normally 
and take your normally prescribed medications on the day of operation.

The local anaesthetic is administered via injections around the area of 
the toe or the ankle. Sometimes an injection behind the knee will be 
offered.

The operation takes about 15 to 30 minutes, longer for multiple toes, 
although you can expect to be in the day surgery unit for about 4 hours. 
This is to allow you an opportunity to rest after the operation and for us 
to provide you with discharge information and packs as required.

For your safety you must have a competent adult at home for the 
first day and night after surgery.
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First 2 to 4 days

• This is the worst time for pain but you will be given painkillers to 
help.

• You must rest completely for 2-4 days with your foot elevated just 
above hip level. You may be advised to keep the circulation going 
by gently drawing circles in the air or wiggling your toes.

• You should restrict your walking to going to the bathroom only. If 
you have been given crutches you must use them in the way 
shown.

• You may be able to bear a little weight on the foot carefully using 
just the heel (unless advised otherwise by your clinician).

1 week after surgery

• You may need to attend for your foot to be checked and 
re-dressed.

• You may start to do a little more within pain limits. Pain may mean 
you are doing too much.

2 weeks after surgery

• You must attend clinic again for removal of stitches. For 
absorbable stitches this normally means just trimming the ends.

6 weeks after surgery

• The foot will still be quite swollen especially at the end of the day.
• You will require a review appointment at 6 weeks for wire 

removal.
• You may return to driving if you can perform an emergency stop 

as soon as the wire comes out.
• You must check with your insurance company before driving 

again.
• Whilst normal activity will be resumed, sport should be avoided.
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Between 8 and 12 weeks after surgery

• The foot should continue to improve and begin to feel more 
normal again. There will be less swelling.

• Sport can be considered after 3 months depending on your 
recovery.

6 months after surgery

• You will have a final review between 3 - 6 months following 
surgery.

• The swelling should now be slight and you should be getting the 
benefit of surgery.

12 months after surgery

• The foot has stopped improving with all healing complete.
• Residual swelling should be minimal.

Please note: If a complication arises, your recovery may be 
delayed.

Who do I contact if I would like any further 
information?

If you have any questions about the procedure or would like further 
information please call us on:

• 0114 271 4668
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