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Don’t Let Bunions  
Keep You Off Your Feet

Each year, more than three million 
people are diagnosed with hallux valgus, 
commonly known as bunions. A bunion 
is a bone prominence that develops on 
the inside base of the big toe, causing 
the toe to drift over and bump into 
the second toe. In more severe cases, a 
bunion can lead to deformities on the 
second and third toes.

Most commonly, genetics is to blame for 
the development of bunions; however, 
they can also happen as a result of wear-
ing shoes that are ill-fitting or narrow, 
or from an injury that weakens the 
tissue around the joint, leading to the 
deformity. In fact, when I was younger, 
I developed a bunion on my foot from 
competitive gymnastics. 

While bunions are more common as we 
age, anyone can be at risk for develop-
ing a bunion, even children. Women are 
more susceptible, but men can develop 
bunions as well. With time, a bunion 
tends to worsen.

One of the telltale symptoms of a bun-
ion is a bump at the joint of the big 
toe on the inside front of the forefoot. 
If the bump is large enough, you may 
notice that the big toe is turning in 
toward the smaller toes. You may also 
feel pain from shoes rubbing on the 
area or discomfort from the big toe rub-
bing on the second toe.

Most people will eventually decide to 
see a doctor either when their daily 
activities become affected or they can no 
longer find shoes that fit comfortably. 
To confirm the diagnosis, your doctor 
will perform a physical exam, review 
your medical history and order x-rays.

Fortunately, there are numerous non-
surgical and surgical options that can 

alleviate the pain from a bunion. Non-
operative approaches will only slow 
down its progression or help with the 
symptoms. Your doctor may suggest 
that you find roomier shoes or ones 
that accommodate the bunion. Toe 
spacers can also help align the toe and 
pads are available to cushion the bunion 
and decrease irritation from rubbing 
on shoes. Surgery is the only way to 
remove a bunion.

Surgery entails realigning the bones so 
that they’re better positioned, which 
narrows the front of the foot. This 
involves cutting into the bone and tight-
ening the soft tissues around the great 
toe. In some cases, such as more severe 
bunions or when arthritis has set in, we 
recommend fusion of the joint instead. 

After surgery, I like to get my patients 
up and moving fairly quickly. Patients are 
generally able to walk within days of sur-
gery using a short walking boot for sup-
port. It is important to rest and elevate 
the foot over the first couple of weeks, 
as well. The boot is generally worn for 
about six weeks before patients can 
transition to roomy, comfortable shoes. 
If your right foot is affected, then you 
would not be able to drive for a period of 
time during the healing process. 

Here at Crystal Clinic Orthopaedic 
Center, we have foot and ankle special-
ists who have specialized backgrounds 
that focus on the biomechanics and 
physics of the foot. We also have addi-
tional training to treat foot and ankle 
conditions that podiatrists lack. Most of 
all, we take into consideration that every 
patient is different, and we will work 
with you to find the best solution to 
your particular problem.
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