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DESCRIPTION
A 25-year-old ﬁt healthy man with a body mass
index of 25 kg/m2 and no connective tissue disorder, attended our emergency department with an
open dislocation of the interphalangeal joint of the
hallux. He had been performing warm-up sprints
on a textured artiﬁcial surface (ﬁgure 1) by running
the width of the gym repeatedly. While making a
turn he experienced severe pain and realised he
had sustained an injury (ﬁgure 1). The valgus
deformity was reduced at the gym and the patient
transferred to hospital.
Plain radiographs demonstrated no bony injury,
and clinical examination revealed no damage to
neurovascular structures. An orthopaedic consultation was obtained and advice given to wash out
the joint and suture the wound closed under local
anaesthesia. A plaster back slab was applied and
broad-spectrum antibiotics given. The patient made
a good functional and cosmetic recovery (ﬁgure 2).
Eighteen months later, the toe was pain free, and
only had a slightly reduced range of motion with
loss of 15° of ﬂexion.
One well-recognised repeated strain injury of the
hallux is ‘turf toe’, which results in pain and
impaired function due to hyperextension of the
metatarsophalangeal joint.1 This patient, however,
sustained a more severe injury, and appears to have
generated enough shearing stress to disrupt the
joint capsule and overlying skin, resulting in an
open dislocation. A lack of protective footwear and

Figure 2

Appearance of toe 4 months post repair.

friction associated with the textured ﬂoor surface
were felt to be contributory.

Learning points
▸ Serious open joint injuries can occur, rarely,
due to patient-generated forces.
▸ Protective footwear is advisable for rapid
sprinting and sharp turning.
▸ Such injuries may be managed on an
outpatient basis and without the need for a
general anaesthetic.
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