
THE 
SYNDESMOSIS 

BUNIONECTOMY

What does recovery look like? 
‘Hospital at home phase’: You will 

go home the day of surgery and your foot 

will be profoundly numb.  You should have 

your foot elevated above your heart for 

three days. Most patients only need 

ibuprofen for pain relief.  
Steps per day: Starting 4 days after 

surgery you will be able to walk on your 

surgical foot, but only a few steps per day. 

After a week you will be allowed 1000 steps 

per day and after a month, 3000 steps per 

day.   

The forefoot cuff: 
A small fiberglass ‘forefoot cast’ or cuff will 

be made for you after two weeks.  You will 

need to have this on while walking for the 

next 10 weeks.  In about 2 weeks, after initial 

swelling goes down, it will become 

removable.  

Running/ high heels/ basketball 
It will be 4-6 months before aggressive running 
and athletic endeavors can be tried. You will be 
able to wear any shoe type after this period.  
Although minor, there will be residual swelling 
for 6-12 months.

More information is available at:
http://bellevuefoot.com/the-syndesmosis-
bunionectomy

W H AT  I S  P R P ?  
PRP stands for platelet rich plasma.  This is 
prepared from your own blood that is drawn 
from you are while you are asleep.  It is spun 
down in a special centrifuge and the red blood 
cells are eliminated, leaving a small portion of 
blood plasma that is rich in growth factors.  
This is made into a small ‘clot’ and is placed 
between the 1st and 2nd metatarsals to 
promote the formation of a ‘syndesmosis’ or 
ligament to hold the correction permanently.

What the syndesmosis procedure is not! 

The syndesmosis bunionectomy is not 
magic.  While it is a kinder and 
gentler bunionectomy than most, it 
will take 3-4 months of discipline and 
care to make sure it heals correctly.  
This procedure is not quicker to 
heal than other bunionectomies, but 
is easier to recover from since some 
walking is allowed afterwards.
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History 
The syndesmosis bunionectomy  or ‘osteodesis’ was originated by Italian surgeons Botteri 
and Castellana in the ‘60s and was later popularized by Daniel Wu, an orthopedic surgeon in 
Hong Kong. He was introduced to this procedure  during his medical training by a Canadian 
surgeon,  Micheal  Harrison,  and  has  been  consistently  performing  and  refining  this 
operation ever since: over 30 years!  In January of 2017,  Doug Ichikawa traveled to Hong 
Kong  to  Visit  Dr.  Wu and learn  the  procedure.  What  he  witnessed  overseas  was  truly 
remarkable: patients coming into clinic one or two weeks after surgery, putting full weight 
on their feet and with minimal pain.  

Previous studies 
The following are studies authored by Daniel Wu, MD.

  1. 2006 HK Journal of Orthopaedic Surgery : A Non-osteotomy Technique for Hallux Valgus Correction. 
  2. 2007 Foot and Ankle International : Syndesmosis procedure: a non-osteotomy approach to metatarsus 

primus varus correction 
  3. 2010 The Foot and Ankle Online Journal : Does Wearing High-heeled Shoe Cause Hallux Valgus? 
  4. 2014 Bone Joint Journal : Syndesmosis procedure for the treatment of hallux valgus 
  5. 2015 Clinical Orthop and Related Research : Osteodesis for hallux valgus correction: is it effective? 
  6. 2015 Journal of Foot Ankle Surgery : A retrospective study of 63 hallux valgus corrections using the 

osteodesis procedure 
  7. 2015 The Foot : Salvaging of a failed Lapidus procedure by the soft tissue osteodesis Procedure 
  8. 2016 JSM Foot and Ankle : A Physiological Soft Tissue Procedure for Hallux Valgus Deformity Correction 

 The syndesmosis bunionectomy is a unique 
surgery  to  correct  most  types  of  bunion 
deformities with less pain, less inflammation, 
and less  down time.  It  has  been pioneered, 
studied,  and  refined  by  Daniel  Wu,  a 
Canadian  trained  orthopedic  surgeon  from 
Hong Kong.

   Unlike virtually all  other bunionectomies, 
the  Syndesmosis  Procedure  accomplishes 
bunion  correction  without  the  need  for  an 
‘osteotomy’  or  bone  cut  of  the  f i r s t 
metatarsal.  Instead,  the  metatarsals  are 
realigned  and  held  together  with  ultra-high 
strength  absorbable  sutures  while  a  new 
ligament or ‘syndesmosis’ is formed between 
the 1st two metatarsals. This helps to insure a 
permanent  correction without  the disability 
and  potential  complications  associated  with 
bone cuts or fusions. 

What is a syndesmosis 
bunionectomy?

T H E  S Y N D E S M O S I S  B U N I O N E C T O M Y: 
A  K I N D E R  &  G E N T L E R  P R O C E D U R E

There are many advantages to the syndesmosis bunionectomy. Most importantly, it will correct 
the bunion deformity to the most natural and anatomical state possible.  Since no bones are cut, 
the relative lengths all metatarsals are maintained in their natural architecture, so even weight 
bearing pressure of all bones is preserved.  Since the bones are not cut, potential complications 
like mal-union (unwanted shifting) and delayed unions (slow bone healing), and avascular necrosis 
(bone degeneration) will not occur.  With no bone cutting, there will be less postoperative pain 
and swelling.  Patients can have two feet operated on at the same time and can walk (with limited 
steps) on their feet right after surgery.  This bunionectomy, while new in the United States, has 
been extensively studied and followed in peer reviewed orthopedic journals.
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