


The effect of this is to eliminate the medial eminence and to seek to correct the deforming forces of a
hallux valgus. This procedure is a soft tissue procedure. In the hands of a skilled clinician, it’s an effective
procedure for relatively mild bunions that affect only the medial eminence and hallux valgus component of
the deformity.

There are numerous other distal metatarsal osteotomies that have been described which seek to address both
the medial eminence and the hallux valgus component of relatively mild bunions. These include the Chevron
bunionectomy, Keller bunionectomy, and Akin osteotomy as the fundamental operations for the treatment of
relatively mild hallux valgus deformities, whereas in the case of the Keller bunionectomy, severe deformity
in elderly people.

Replacement arthroplasty is described, but the indications for this procedure are extremely rare and the failure
rate of this procedure is extremely high. In my opinion, there is no role for this procedure in modern foot
surgery because of its drawbacks.

Finally, there is a comprehensive operation available to
address all three phases of bunion deformity. This has been
popularized by Roger A. Mann, M.D. (Director of Foot
Fellowship Program, Oakland, California and Associate
Clinical Professor, Department of Orthopaedic Surgery,
University of California at San Francisco School of Medicine,
San Francisco, California).

The Mann procedure involves medial eminence resection
combined with medial metatarsophalangeal capsulorrhaphy.
It addresses the hallux valgus through an adductor pollicis
transfer to the second metatarsal head, alateral capsulorrhaphy
and release of the transverse metatarsal ligament, and release
of the sesamoid sling to address the hallux valgus component

of the deformity.

The critical component, however, of this procedure is a crescentic osteotomy in the metaphyseal diaphyseal
junction at the base of the first metatarsal. This portion of the procedure allows for lateral rotation of
the metatarsal towards the little toe which, in these combined procedures, combine essentially a Silver
bunionectomy (medial eminence with medial capsulorrhaphy), a McBride bunionectomy (a web space release
of the adductor pollicis with lateral metatarsophalangeal capsulorrhaphy and a metatarsal ligament release
and a sesamoid sling release), and crescentic proximal osteotomy with lateral translation of the first metatarsal
and internal fixation with screw augmented with K-wire, which is collectively known as a Mann procedure.

This Mann bunionectomy is appropriate for especially young patients with severe bunion deformity and is
capable of correcting bunion deformities of enormous complexity on a reproducible and reliable basis.

I hope this information is useful to you in the selection and evaluation of your patients in the future.

Michael J. Baughman, M.D., FA.C.S.
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