
MD170 Rev. 1 JULY 2025 

 

                           

Hallux Valgus (HV) XPANDING SPRING-CLIP™
 

SURGICAL TECHNIQUE GUIDE 
SURGERY PACK DI1009  

Intra-Medullary Correction of HV Deformity of the 1st Metatarsal 
 

Step 1: Perform standard medial approach skin incision, approx. 5 cm long positioned over the metatarsal head and biased 

across the shaft. The Abductor Hallucis must be released either percutaneously or via the incision BEFORE 

theosteotomy. (See Fig. 1). 

 

Fig. 1 

Step 2: Perform an inverted L – L-shaped capsulotomy (See Fig. 2). 
 

Fig. 2 

 

Step 3: Resect any medial bunion around the metatarsal head using a rongeur or saw blade (See Fig. 3 &4) 

 

Fig. 3 Fig. 4 
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Position and pin bi-cortically the anatomic HV resection jig and resect the metatarsal shaft adjacent to the head of the metatarsal, i.e., a 
sub-capital osteotomy. Use the dedicated saw blade supplied, which is designed to fit the jig. The jig offers 3 resection options. The distal- 
most slot offers no lengthening and is marked “0”, whereas the next slot offers +1 mm lengthening, whilst the proximal-most slot offers 
+2 mm lengthening. (See Fig. 5.) 

 

Precise bone resection using our dedicated jigs and saw blades ensures accurate angular cuts in two orthogonal planes, enabling 

predictable corrections, such as planarization, Lateralization, or Valgus deformity. Following osteotomy, gentle traction on the hallux 

will create space for diaphyseal penetration of the shaft and displacement of the head fragments. (See Fig. 6.) 

Fig. 5 

Step 4: Displace the resected metatarsal head with a curved Kelly forceps to achieve the desired anatomic correction. Measure or otherwise 

gauge the head offset needed to achieve the correction desired. This will determine the appropriate implant to be selected. Implants 

are supplied with 2 mm, 4 mm, and 6 mm offsets (See Fig. 6). 
 

Fig. 6 

Step 5: With the metatarsal head displaced, perforate the medullary canal of the shaft using the 1.6 mm Ø K-wire supplied. Then, using the sharp- 

tipped forceps (See Fig. 8), open the canal in preparation for delivery & placement of the chosen implant. The entry and trajectory of the 

perforation should be tangential. (See Fig. 7). 

 
 
 
 
 
 
 
 

 
Fig. 7 

 
 
 

Step 6: Load the selected implant onto the forceps supplied and gently compress the spring clip (See Fig. 8A &8B). 
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Fig. 8A 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Fig. 8B 
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Fig. 9 

Step 7: Advance the forceps and implant into the perforated medullary canal. And now, reposition the metatarsal head to ensure alignment and  

anatomic orientation of the MTP joint (See Fig. 9). 

 

Step 8: Release the forceps and withdraw the instrument, leaving the implant in situ. Verify the position and orientation of the resected shaft and 

metatarsal head. Now, secure the implant to the metatarsal head using the dedicated cortical screws supplied. Screws are supplied in 4 

lengths: 17mm, 18mm, 19mm, and 20mm. The chosen screw must offer bi-cortical capture of the implant. This will ensure alignment 

and construct stability (See Fig. 10). The distal locking screw will also expand the IM legs of the implant, encouraging proximal fixation 

and stabilisation of the construct. 

 

Fig. 10 

Step 9: Perform a robust capsular and skin closure. 

 
 


