The purpose of our study is to emphasize the masquelet
technique as a feasible salvage procedure for first ray
osteomyelitis. The podiatric literature about salvage
techniques for failed distal metatarsal osteotomies and
procedural techniques 1s sparse. Though the rate of
complications for these cases regarding osteomyelitis and/or
AVN 1s generally low, revision techniques for many
surgeons may be limited to partial ray amputations due to
lack of sufficient evidence involving other forms of salvage.
The masquelet technique has been reported as a successtul
treatment for bony defect present in long bones as a salvage
procedure successfully throughout the orthopaedic literature
over the past few decades. For these problematic cases of
postoperative osteomyelitis secondary to distal metatarsal
osteotomy, other viable salvage options were limited to
either ray resection or vascularized fibular graft. Patients.
Though masquelet technique 1s scarcely reported in foot and
ankle, this approach specifically in distal metatarsal
avascular necrosis or osteomyelitis 1n active patients, we
believe it may be used as an alternative to primary partial
ray resection.

Technique

Our technique: utilization of mini-rail external fixation
medially across the first ray after resection of the diseased
bone and insertion of antibiotic spacer and induced
membranes. After resection of diseased bone, The goal 1s to
restore length and create an environment conducive for
blood flow 1n an otherwise avascular region, by virtue of a
pseudomembrane formation. This technique 1s popularized
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Complications of distal first ray surgery leading to bony
defect, specifically osteomyelitis in our case, can successfully
be treated using masquelet technique. This procedure has
been scarcely reported 1n the podiatric literature and our case
study 1s an example of masquelet technique as a viable
alternative to partial ray resection in these difficult scenarios.
Predicting the outcome of large bony defect reconstructions 1s
ultimately very difficult and a long process which should be
discussed with the patient. This technique 1s utilized as a
salvage procedure and we believe more information about the
subject should continue to be considered as patients with
active lifestyles who experience complications of HAV
surgery will be going through a potential life changing event.
The importance of maintaining first ray function should not
be taken lightly, though the patient should understand that the
process will be a challenging one and may likely still result in
partial ray amputation.

The goal of our presentation of these cases 1s to continue to
emphasize the surgical techniques available for these difficult
situations where partial ray amputation 1s a high likelihood.
Ultimately after attempted salvage through antibiotic spacer
and pseudomembrane induction technique, both patients went
on to partial first ray amputations
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