
Introduction
Isolated dislocation of the metatarsophalangeal joint (MTPJ) of 
the lesser toes is a rare injury. Closed reduction is sufficient in 
most instances [1]. Incomplete reduction, multiple attempts at 
reduction or massage, leads to further plantar plate or ligament 
injuries and instability predisposing to recurrent metatarsalgia, 
dorsiflexion contracture of the digit, and inadequate pain relief 
[2]. Following an extensive literature search, we believe that this 
is the first report on the habitual dislocation of the fourth MTPJ 
who presented with interdigital neuroma at the third web space.

Case Presenttaion
A 43-year-old gentleman presented with complaints of a painful 
click and giving way to his right fourth toe when he wore shoes for 
the last 2 years. He had sustained a direct injury to his right foot 2 
years back. He approached a bonesetter and was told to have 
dislocation of his fourth toe, who, then, manipulated the toe to 
reduce it and gave weekly massage and the local application of 
herbal medicines. Later every time, he wore closed footwear, the 
fourth toe got dislocated, causing him severe pain such that he 
immediately removed the footwear to self-reduce the toe into a 
normal position. This forced him to wear open footwear 
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Introduction: Dislocations of lesser metatarsophalangeal joints (MTPJs) following trauma, inflammatory arthritis, and synovitis are not 
uncommon. Closed reduction is sufficient in most instances. However, if it is not addressed scientifically in the first instance; rarely, a habitual 
dislocation may result.
Case Report: We present a case of a 43-year-old male patient with painful habitual dorsal dislocation of the fourth MTPJ following a trivial 
trauma 2 years back, resulting in an inability to wear closed footwear. The patient was managed with the repair of the plantar plate, excision of the 
neuroma, and transfer of long flexor to dorsum to act as dynamic check rein. At 3 months, he was able to wear shoes and returned to normal 
activities. There was no radiographic evidence of arthritis or avascular necrosis at 2 years follow-up, and he was comfortably using closed 
footwear.
Conclusion: Isolated dislocation of the lesser MTPJs is an uncommon entity. Traditional practice is closed reduction. However, if the reduction 
is inadequate, open reduction should be performed to prevent chances of recurrence.
Keywords: Metatarsophalangeal joint dislocation, habitual dislocation, interdigital neuroma, plantar plate repair, flexor tendon transfer.

Abstract

Learning Point of the Article:
Lesser toes’ metatarsophalangeal joint dislocations are not to be easily overlooked.

A Rare Case of Habitual Dislocation of the Fourth 
Metatarsophalangeal Joint
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(slippers or sandals) all the time. Over the past 3 months, he 
developed tingling, numbness, and burning sensation of the 
same toe even while wearing open footwear.
There was no swelling or deformity but tenderness over the 
plantar aspect of the fourth MTPJ with a positive Lachman test 
on clinical examination. Plantar pressure between third and 
fourth rays reproduced tingling and numbness. The patient 
demonstrated dorsal dislocation of the fourth MTPJ by just 
squeezing the forefoot with a painful audible click (Video 1). 
The reduction was possible with traction and manual pressure 
over the joint. Weight-bearing radiographs of the foot did not 
show arthritis or any abnormalities at the joint (Fig. 1). MRI 
demonstrated plantar plate tear but failed to show a neuroma. 
Diagnosed as a habitual dislocation of the fourth MTPJ with an 
interdigital neuroma, he was advised surgical management.
The patient was positioned supine with a thigh tourniquet. A 6 
cm linear incision was placed on the non-weight bearing area 
between the third and fourth rays (Fig. 2). A neuroma was 

identif ied, traced distal ly and 
excised with traction such that its 
proximal end got retracted into soft 
tissue (Fig. 3). The joint was lavaged, 
and a grade IV plantar plate tear was 
identified [3]. A plantar plate repair 
alone would have stabilized the toe 
sufficiently without flexor tendon 
transfer in an ideal  situation. 
However, due to the unavailability of 
high-end plantar  plate  repair 
implants and instruments, the senior 
author decided to add the time-
tested procedure of flexor tendon 
transfer to give extra protection and 

stability to the toe. The long flexor of the fourth toe was traced 
distally and excised as closer to the insertion as possible and 
split in two. With the toe held at 20° flexion of MTPJ, the plantar 
plate was repaired to the base of the proximal phalanx with a 2 
mm suture anchor. With a dorsal incision, both split ends of the 
flexor tendon were delivered dorsally, one medial and the other 
lateral to the proximal phalanx (Fig. 4). Both halves of the 
tendon were sutured to each other and over the dorsal 
periosteum of the proximal phalanx, with the toe held at 20° of 
flexion of MTPJ.
After closure, the toe was strapped in plantar flexion with a 
compression dressing. The strapping and below knee splint 
were removed at 3 weeks, and gradual weight bearing permitted. 
The patient returned to routine activities in 3 months. At the 
end of 2 years follow-up, he had no further dislocations and 
satisfactorily used closed footwear.
The patient was informed in his vernacular language, that 

clinical data concerning his condition would 
be submitted for publication without 
disclosing his identity, which he clearly 
understood and thereafter readily provided 
his consent.

Discussion
MTPJs are an essential component of the 
windlass mechanism of gait as it forms the 
fulcrum during plantar flexion before toe-
off. The inherently unstable saddle joint of 
lesser toe MTPJ is supplemented by 
fibrocartilaginous plantar plate, joint 
capsule, and ligaments such as collateral, 
plantar,  dorsal ,  and deep transverse 
intermetatarsal ligaments. Soft-tissue 
structures being comparatively weaker on 
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Figure 3: Specimen of an excised 
neuroma (bottom) with released 
long flexor tendon (top).

Figure 4: Flexor tendon is split into two halves (A) and is transferred dorsally 
(B).

Figure 1: Anteroposterior and oblique radiographs of the 
foot showing no abnormality.

Figure 2: A plantar incision (a) and exposure (b) are 
seen.
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the dorsal surface makes the joints more susceptible to dorsal 
dislocation [4, 5]. Being loosely attached to the metatarsal neck 
compared to its firmer attachment at the proximal phalanx, the 
plantar plate is the most common factor impeding reduction 
[6]. In general, closed reduction by hyperdorsiflexing and 
traction to the toe frees the inferior rim of the phalanx from the 
dorsal surface of the metatarsal, followed by a plantar 
translation of the phalanx suffices reduction of isolated lesser 
MTPJ dislocation [7]. The failure of closed reduction after two 
attempts or repeated dislocations mandates open reduction. 
Damage to the plantar plate-ligament complex often results in 
lesser toe subluxation, metatarsalgia, and plantar swelling [2, 8]. 
Repeated dislocations occur through buttonhole tears of the 
plantar plate, leading to further fraying of the plantar plate and 
arthrosis of the MTPJ and eventually habitual dislocation and 
neuroma formation. In the present patient, serial manipulations 
and lack of immobilization would have aggravated the structural 
damage to the capsule and plantar plate, leading to inadequate 
soft-tissue healing, repeated dislocations, and further neuroma 
formation. The decision to remove the neuroma was taken as it 
was believed to be the cause of the recently developed neuritic 
symptoms at the toe.
Given the lack of literature support for the management of 
habitual dislocation of MTPJ, a logical approach to address each 
present issue such as plantar plate tear, neuroma, and recurrent 
dislocations was adopted. Salvage of a non-arthritic joint was 
also justified [8]. Western literature prefers the dorsal approach 
to address the issues of instability and neuroma, with the use of 

special instruments such as Viper™ and Mini Scorpion™ 
(Arthrex, Naples, FL, USA). Due to their cost and lack of 
availability, we used a direct plantar approach, which helped in 
dealing with neuroma and plantar plate. In a standalone lesser 
MTPJ dislocation, a dorsal repair suffices [4]. In contrast, 
chronic lesser MTPJ instability requires additional balancing 
procedures such as MTPJ capsulorrhaphy, extensor hood 
release, plantar plate release, proximal interphalangeal joint 
arthrodesis, flexor tendon transfer, pinning, and metatarsal 
osteotomies. Plantar plate repairs have been suggested with the 
use of suture anchors or interference screw fixation [2, 9]. 
F l e x o r  te n d o n  t ra n s f e r  red u ce s  o r  e l i m i nate s  t h e 
hyperextension of MTPJ [10]. At the end of 2 years follow-up, 
our patient was symptom free and had 10° dorsiflexion and 30° 
plantar flexion at his fourth MTPJ.

Conclusion
Isolated dislocation of the lesser MTPJs is an uncommon entity. 
Traditional practice is closed reduction. However, if the 
reduction is inadequate, open reduction should be performed 
to prevent chances of recurrence.

Clinical Message

Although reduction of MTPJ appears straightforward, possible 
reasons for failure must be considered when reduction is inadequate. 
The reduction of MTPJ dislocation should not be overlooked, and 
all issues have to be addressed at the same sitting to get favorable 
results.
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