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Toe HemiCAP Features & Benefits



Reference Surgeons

Dr. Carl Hasselman, Pittsburgh, PA
Dr. Brian Carpenter, Dallas, Texas
Dr. Naomi Shields, Univ of Kansas
Dr. Quinton Solomon, Dallas, TX

Dr. T. San Giovanni, Miami, FL

Dr. Chris Bromley, Poughkeepsie, NY
Dr. Alan Garrett, Dallas, TX

Dr. John Marcoux, Boston, MA

Dr. Sam Labib, Atlanta, GA



Reference Articles

Carpenter et al: Mid Term data on Met Head Resurfacing

Hasselman et al: Preliminary 5 year data with Met
Head Resurfacing.

Hasselman/Shields: Resurfacing of the MTP; Tech of
Foot & Ankle Surgery.

Baravarian: Treatment Dilemmas: MTP Resurfacing:
Does It Have A Place In Treating Hallux Limitus/ Rigidus?



Clinical Data

e Carpenter,et.al, JFAS 2010

* 30 pts., 32 implants

* 72% grade 3 HR, 28% grade 2 HR
* Avg.f/u27.3 mos

* No implantsrevised or removed

 All pts. happy with outcome & would
repeat procedure

Significantincreasein AOFAS scores



Clinical Data

 Hasselman &Kline: Metatarsal Head
Resurfacing for Advanced Hallux
Rigidus, 2013

* 30 patientsw/ 5 yr follow up

« 26 patients (30 implants) Stage Il &Il
Hallux Rigidus

- Mean age 51

- Mean f/u 60 months

- Mean active ROM 66.3 degrees
- Mean AOFAS score 94.1

- Average return to work — 7 days
- Survivorship 87% @ 5 yrs



Toe Classic
HemiCAP:

Lesser Metatarsals


















HemiCAP DF:

15t Metatarsal






6 mo Post Op Radiograph






























Phalangeal Reamer

a. Place Guide Pin into b. Perform controlled
phalanx cheilectomy using the
Phalangeal Reamer

c. Final phalangeal cheilectomy









ToeMotion:
Total Toe Restoration
























Post Operative Protocol

* Weight bearing as tolerated day 1
* |ce/elevate leg as much as possible for swelling
Active ROM to begin on day 1

First follow up in 2 weeks:

Remove dressing

Reqular shoes as tolerated

* Begin passive ROM and PT if necessary



