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Conservative Treatment  
of a Bunion (Hallux Valgus) – 
is this possible?

DARCO India – Innovation E-News | September 2016 | Issue 13

Literature: 
Wanivenhaus, A., Vienna, (2015) “Hallux Valgus konservativ behandeln – geht das?”
JATROS, Ortho-Rheuma-Spezial, No2/S.78

Surgical Technique

The short answer is: YO (yes and no!). The problem  
is not an isolated Great Toe deformity. Almost always 
there is a underlying complex pathology like a  
splayfoot, Metatarsalgia, rear foot problems, etc. 
which leads to a bunion.

Conservative treatment often only addresses one, sometime two,  
seldom more of the potential pathologies. Foot gymnastics may be 
helpful in a very early stage, with a moderate deformity. But once an 
obvious visible bunion is developed, the tendon forces of the HV are 
already too strong to be compensated with gymnastics. 

A very first and effective conservative way of treatment is the usage of 
comfort shoes with soft upper material, adequate width and deep toe 
box. This would also allow the usage of soft padding, cushioning and/
or corrective insoles, which effectively off-load under prominent areas, 
i.e. head of MT1 or toe tips (in case of hammer toes). But the effects are 
purely static and do not show any improvement of the muscular situa-
tion. If the footwear is not wide and deep enough, the usage of thera-
peutic insoles can even be contra-indicated as this may cause additional 
pressure areas through volume increase (foot & insole). 

Orthotics, like HV-Splints – mostly worn by night, can reduce the defor-
mity in moderate cases, but they do not offer a permanent correction. 
Symptoms along with a bunion like bursitis, Shoe pressure pain, capsula 
expansion pain, lesser toe pressure pain do benefit from conservative 
treatments. The muscular misbalance resulting in non-physiologic ten-
don forces and bony deformities cannot be treated with a conservative 
therapy. 

Conclusion: Preventive foot gymnastics and a proper fitting, foot form 
adapted footwear may reduce the occurrence of Hallux Valgus deformi-
ties. But once manifested, a painful Hallux Valgus deformity should –  
if there are no contra-indications – undergo a surgical therapy as only 
the symptoms can be treated conservatively whereas the causes require 
surgical intervention. Post-operative the operated area needs off-load-
ing in a stabilizing off-loading or woundcare shoe, in an ideal manner 
with a rocker bottom outer sole. 

by Raphael Boehm, Vice President DARCO Europe

Severe Hallux Valgus / 
MT1 Osteotomy & MTP  
Arthrodesis

Expertise

Pics with courtesey of  
Dr. H. Edelmann, Berlin, Germany
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Featured Product

Diagnostic Products 
Sensitivity Tester
These are effective and useful tools to measure  
the sensitivity in areas on the plantar surface of the 
foot. Following best practice guidelines for regular  
evaluation of feet in high risk patients, the tools are 
simple and valuable in clinical settings

 
MonoTemp™ Sensitivity Tester 

> Diagnostic Tool
> 2in1 tester for symmetric polyneuropathy
> compact and easy to use
> pocket clip
 
The MonoTemp™ is a diagnostic tool that checks for distal symmetric 
polyneuropathy that utilizes both thermal and pressure testing.  
The alloy tip produces a cool sensation while the polymer tip remains 
neutral. The polymer tip unscrews to reveal a monofilament.

FootFilament™ Sensitivity Tester 

Assesses touch and pressure sensation in large nerve fibers.

> Diagnostic Tool
> patient interactive test to measure plantar sensitivity 
> compact and easy to use
 
The compact FootFilament™ has a simple, easy-to-use covering to  
protect the 10 g monofilament inside. The raised dots on the front and 
back of the device help indicate test sites on the foot.

Plantar surface 
of the first, third, 
and fith toes

First, third, and  
fith metatarsal 
heads

Lateral and medial 
midfoot

Midheel

Diagnostic Care

MonoTemp™

FootFilament™

test sites
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Diabetic Foot

Testing for Diabetic Neuro-
pathy easy and affordable: 
The Monofilament
Diabetic neuropathy is the most common complication
for individuals with diabetes mellitus (DM) type 1 or 
type 2. Diabetic peripheral neuropathy (DPN) is periph-
eral nerve dysfunction affecting 50 % of the patients 
with diabetes

Diabetic Neuropathy may be categorized as follows:
>  Sensory neuropathy occurs when nerves which detect touch and  

temperature are damaged. This form of neuropathy commonly  
affects the feet or hands.

>  Motor neuropathy results from damage to the nerves affecting  
muscle movement.

>  Autonomic neuropathy is the term if the nerves which control  
involuntary actions are affected; such as digestion or heart rate and 
also includes sweating and remoistening.

Monofilament can be used to help detect sensory neuropathy in other-
wise normal feet. The thin plastic filament is applied perpendicularly to 
the area being tested. Pressure is then exerted and patient’s feedback 
is noted when the sensation is first perceived. This can help identify a 
reduced or lost sense of sensation. 

J.Mayfield (1) stated “The Monofilament is currently the best choice
for screening for clinically significant neuropathy …” This method is fre-
quently found in several best practice guidelines (i.e. American Diabetes 
Association, Dutch Association of Neurology, NHS and the National 
Institute for Clinical Excellence).

A systemic review by J. Dros (2) found 54 potentially eligible studies on 
the subject and 3 were selected for data synthesis. Dros stated that 
“… little can be said about the test’s accuracy for detecting neuropathy 
in feet without visible ulcers.” With regard to the diagnostic value of 
the Monofilament, the findings vary widely. Monofilament screening I 
vital in identifying DPN early, enabling earlier intervention and mana-
gement, to reduce the risk of ulcerations in the lower extremities. 

Groner (3) again summarized the necessity of the monofilament test as 
a tool for assessing diabetic foot ulcer risk. He quotes David Armstrong, 
DPM, MD, PhD, of Tucson AZ USA, “The tool itself may not be very 
accurate, but after study, it does seem useful in identifying clinically 
significant loss of sensation”.

by Raphael Boehm, Vice President DARCO Europe

Symptoms of Diabetic Neuropathy:
>  Numbness or diminished sensitivity 

to pain or changes in temperature
> Tingling or burning sensations
> Sharp pains or cramping
>  Increased sensitivity to touch or  

even the weight of bed linens can  
be agonizing

>  Muscle weakness & loss of reflexes 
especially at the ankle

> Loss of balance and coordination
>  Serious foot problems, such as  

ulcers, infections, deformities, as 
well as bone or joint pain

(1) Jennifer Mayfield et al
(2000) “The Use of the Semmes-
Weinstein Monofilament and Other
Threshold Tests for Preventing
Foot Ulceration and Amputation in
Persons with Diabetes”
J Fam Pract ; 49(suppl): S17-S29

(2) Jacquelien Dros, MD et al
(2009) “Accuracy of Monofilament
Testing to Diagnose Peripheral
Neuropathy – A Systematic Review”
Ann Fam Med;7:555-558.
doi:10.1370/afm.1016.

(3) Cary Groner
(2012) “Monofilament testing with-
stands critiques”
J Foot & Ankle Research

Expertise

Photo courtesy of David Armstrong
DPM, PhD, MD.
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Featured Product

WCS™ Closed-Toe
Wound Care Shoe System

Off-loading and Wound Care

The new WCS™ Closed-Toe shoe by DARCO includes 
the proven four-layer-insole system which one can 
individually customize for off-loading specific areas of 
the plantar foot. The ultra-soft and breathable upper 
provides maximum comfort and even leaves extra 
space for bandages.
 
Pressure points and foot ulcers occur most frequently with diabetes
mellitus and in many ways, present an even great challenge for healing
as well as effectively off-loading sensitive feet. 

The diabetic patient requires specific, comfortable and reliable shoes, 
for indoor as well as outdoor use, to ensure effective pressure relief 
at the early stages of diabetic foot syndrome and in the case of minor 
ulceration.

Indications
> for treatment of the diabetic foot syndrome (DFS)
> for the healing of open wounds and minor ulcerations
> for plantar pressure relief of bony tuberances

Purpose & features
> seamless toe area
> elastic and breathable upper
> extra space for light bandages
>  a 4 layered, colour coded, insole system with varying degrees  

of shore grades. One can customize the insoles which enables  
selective off-loading in specific areas of the plantar foot

> a high heel cup for comfortable fitting

Sizes: 
> available in pairs and found in seven different sizes

exchangeable insole 
available
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Diabetic Foot

How useful can a hybrid
between a Wound Care Shoe 
and a Diabetic Shoe be?
In newsletter No. 6 we discussed the advantages of  
the toe/heel rocker bottom coupled with a flat mid-
stance area for the neuropathic patient. In newsletter 
No. 8 we pointed out the advantages of a light weight 
diabetic shoe; the GentleStep™. By combining the 
features of both models we’ve created a very effective 
hybrid.

Patients at risk of developing diabetic foot ulcers need to avoid getting 
foreign objects in their shoes, such as sand or little stones. Such objects 
may irritate or even harm the skin and this increases the chance of  
getting a foot ulcer. A closed-toe shoe is therefore recommended. The 
shoe should have a wide toe box and made with a breathable fabric. 
The upper material needs to be strong enough to protect, yet flexible in 
order to reduce dorsal pressure; especially in the case of hammer toes. 

Once an ulcer exists, it is crucial that the footwear allows for selective 
off-loading. Customizable, multilayered, insoles with different foam 
densities can be carefully altered to off-load the wounded area and re-
distribute the weight. WAGNER grade 3 or 4 ulcers are severe and there-
fore also require a shoe with a wide opening to accommodate the thick 
dressings. For example our sandal style of shoes; the WCS™. Regardless 
whether an ulcer has manifested, individuals at risk would still benefit 
from a multilayered, customizable insole system.

Combining the advantages of the WCS™’s outer and insoles systems, 
together with the friendly upper material found in the GentleStep 
creates a superior, versatile therapeutic shoe treating WAGNER 1 or 2 
ulcerations. 

WCS™ Closed Toe shoe has a closure system that cannot expose the 
entire interior of the shoe, as found with the WCS™ Open-Toe model. 
Therefore in the case of very bulky dressings, the WCS™ Open-Toe model 
should be the first choice. Keep in mind that the off-loading capabilities 
of both models are identical. 

In addition, there’s a small marking located on the medial aspect of  
the outer sole; the DARCO “D”. This insignia indicates the correct posi-
tion of the first metatarsal and facilitates proper fitting of the shoe.  
An ill-fitting shoe may actually do more harm than good.

by Raphael Boehm, Vice President DARCO Europe

Expertise

closed, breathable and flexible upper

customizable insoles

Visit this link for information  
about Newsletter no6 (WCS™) and  
no8 (GentleStep™)

WCS™ Closed-Toe: a perfect combination
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Pediatric MedSurg™

Pediatric Original MedSurg™

Pediatric SlimLine™

Featured Product

Pediatric Products

Pediatric Products

A minor fall – but this time, it didn’t go off so lightly −  
now both the child and his parents are facing an endurance test. 

After a thorough examination and diagnosis of the injury, developing 
an effective and safe therapy program for healing a child’s foot is the 
top priority. After the cast is set, the next essential consideration is the 
child’s natural desire to be active. DARCO’s pediatric line meets the 
demanding needs of an active child by providing the best possible care 
and protection. You can feel good knowing your young patient is on the 
road to recovery with the benefit of a DARCO Pediatric Shoe.
 

Pediatric MedSurg™ Postoperative Shoe

> used postoperatively for stabilization protection and offloading
> 1 Size | fits on both; right or left foot

The Pediatric MedSurg™ is the smaller version of our MedSurg™  
postoperative shoe for adults. The child’s healing shoe contains all the 
beneficial features found in the adult MedSurg™ but sized for smaller 
feet. The quality and construction characteristics remain the same.

Pediatric Original MedSurg™ Postoperative Shoe

> used postoperatively for stabilization protection and offloading
> 1 Size | fits on both; right or left foot

The DARCO Original MedSurg is the shoe that started it all. The  
“Original MedSurg™” was developed over 30 years ago and has since 
become known as the industry standard. Often referred to generically
as »the DARCO shoe«. It is anything but generic and has a long list  
of features and a proven track record of excellence.

Pediatric SlimLine™ Cast Boot

> used over a fiberglass or plaster cast
> 3 Sizes: S, M, L | fits on both; right or left foot

The Pediatric SlimLine™ Cast Boot protects the cast from dirt and  
exposure and facilitates correct movement. It’s just like the adult size; 
with all its benefits and features but made for the little patients!
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Diabetic Foot

Although Orthotics and 
stretching are effective, some 
young patients may require  
a surgical correction …
A pediatric flatfoot can be caused by a variety of  
reasons and surgical therapy may be indicated. The 
catch is to correct the hindfoot without impacting  
the structures and alignment of the forefoot.

Soft Tissue Procedure
The majority of the young patients already benefit from an Achilles 
tendon and/or gastrocnemius muscle lengthening to increase ankle 
joint range of motion.

Subtalar Implants
A subtalar implant is indicated in the event of a hyper-pronated  
foot and where stabilization of the subtalar joint is required. It blocks 
forward, downward and the medial displacement of the talus, thus 
allowing normal subtalar joint motion. Excessive pronation and the re-
sulting sequela will be blocked with this minimally invasive technique.

Evans procedure
One of the most commonly used lateral column procedures in both  
the pediatric and the adult population is the Evans Osteotomy. Accord-
ing to Dr. Baravarian, this is the single strongest hindfoot alignment 
procedure.

Postoperatively and in most cases, a cast might be required. This is  
especially true for younger patients (kids). Recovery time can be  
anything between six to eight weeks. An adequate cast shoe or post-op 
shoe with a rocker sole will help to mimic the normal gait during the 
healing process. 

by Raphael Boehm, Vice President DARCO Europe

Literature:

Baravarian, Babak, Assistant Professor at UCLA, Santa Monica
in Podiatry Today, Volume 23 – Issue 1 – January 2010

Pictures
[1] www.delhifootandankleclinic.com
[2] www.gramedica.com 
[3]  www.delhifootandankleclinic.com

Expertise
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Featured Product

HeelWedge™ 
Off-loading Shoe 
Treatment of plantar fasciitis, ulcerations,  
infections, trauma and following surgery  
of the soft tissue or bony structure of the heel.

The DARCO HeelWedge™ is clinically proven to off-load pressure  
from the heel by shifting weight to the mid and forefoot to promote 
faster healing after surgery, trauma or when wounds or ulcerations  
are present on the heel.

Indications
> rearfoot trauma
>  wounds or ulcerations present on the heel area
>  post surgical healing for either soft tissue or bony structure of the heel
>  for the treatment of plantar fasciitis, ulcerations, infections, trauma  

and following surgery of the soft tissue or bony structure of the heel

Features and Benefits
>  Reduces heel pressure by over 26 %!
>  Square Toe Design acts as a bumper to protect the toes and provides  

better universal left / right fit.
>  Ankle Strap seats foot firmly in shoe to reduce heel slippage and  

eliminate friction.
>  Removable Forefoot Closure provides security while eliminating  

buckle pressure.
>  Zoned Outsole has an aggressive tread under the midfoot where  

traction is needed most.
>  Removable Insole features twice the padding of standard insoles  

and can be modified as needed. Insole can be totally removed  
to accommodate DARCO’s innovative PegAssist™ customizable  
off-loading insole for an even more targeted off-load.

>  TwinShoe optional available for height adjustment.

Sizes
> available in 5 Sizes: XS, S, M, L, XL
> right and left fit

Featured Product

PegAssist™ Insole
optional available

Neutral HeelWedge™

Pressure measurement  
HeelWedge™ Off-loading Shoe

Postoperative Care
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Gait Training – essential  
to use an off-loading shoe 
correctly
Hindfoot relief can remove the entire load from the 
heel while providing targeted relief to specific areas 
through cushioning and/or additional customizable 
insoles. Great caution must be taken when treating 
patients with neuropathies!*

As long as the upper and lower ankle joints are properly aligned,  
plantar ulcers of the heel / calcaneus are often forced by foreign bodies 
(i.e. little stones in the shoe) and shear force, especially in Hawaiin style 
sandals. Also, deformities with intrinsic bone spurs might create high 
peak pressure point. 

Usually in human gait after the swing phase, the first ground contact  
is done with the heel. In case of injuries, ulcers, pain, etc. this first  
heel strike needs to be avoided. An off-loading shoe can do this, but the 
patient also needs to get advised and perhaps trained to change his 
normal gait during the healing process. Patient must be taught to walk 
correctly in this device as gait pattern must be altered to reduce trauma 
to heels. Like in some running styles patients need to have first initial 
contact with the forefoot.

This changed gait will also shift some load further to the forefoot. 
Therefore additional injuries or ulcers on the forefoot are a contraindi-
cation for such an off-loader. 

Also be careful in the use of these rear foot off-loaders in the case  
of achilles tendon injuries. So “forefoot-gait” might also put some  
additional tension on this area.

Additional helping aids might be required such as height adjustment 
shoes on the contralateral side or crutches.

As a conclusion: especially with off-loading shoes the patient  
education / gait training must be regarded as an important aspect  
of the whole healing process.

by Raphael Boehm, Vice President DARCO Europe

Literature:
*Baumgartner et al (2016) “Pedorthics” | C. Maurer publisher, Geislingen, Germany

Expertise

2. Diabetic Foot after Debridement

3. Crush Injury

4. Different Foot Strike Patterns

1. Heel Ulcer Developement

Pictures:
1. Indian Journal of Plastic Surgery | Prof. Mira Sen 
(Banerjee) C.M.E. Article | Year: 2015, Volume: 48, 
Issue: 1, Page: 4 – 16
2. https://4.bp.blogspot.com/-RprbbGlrTFQ/
T5rUQGYEnkI/AAAAAAAACdM/vZ3JJRi_cEo/s1600/
IMG_8937.JPG
3. https://crushinjury.blogspot.de/2012/05/bike-
spoke-injury-heel-pad-loss.html
4. http://www.ennisphysioclinic.ie/running.html

heel strike

rotary 
motion

midfoot strike forefoot strike

Diabetic Foot
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Featured ProductFeatured Product Off -loading and Wound Care

WCS™ 
Wound Care Shoe System
The DARCO WCS™ Wound Care Shoe System is the 
product of choice when dealing with Wagner Grade 3 
or greater ulcerations. The four multi-density insoles 
can be modifi ed, eff ectively removing pressure from 
the plantar aspect of the foot.

The WCS™ is recommended for the treatment of open and closed 
ulcerations and other conditions of the foot in which it is desirable to 
redistribute weight away from specifi c areas. The circumferential 
counter of the shoe forms a deep pocket in the sole to permit the use 
of a variety of insoles under the ulceration or area of pressure. The 
insole material is placed below the level of the top of the circumferen-
tial counter, providing greater stability for the foot by preventing the 
layered insoles from shifting within the shoe.

Indications
>  Wagner Grade 3 or greater ulcerations
>  Bony prominences
>  Long-term treatment of wounds and ulcerations
>  Maximum post operative off -loading while still allowing for patient 

ambulation

Features and Benefi ts
>  Four Multi-density Insoles allow for the ultimate in customization 

and precisely targeted off -loading
>  Ultra-soft Plastazote© Lining provides a virtually friction-free 

contact surface that won’t exacerbate existing wounds
>  Genuine Leather Upper can be modifi ed or cut away to provide even 

greater levels of pressure relief
>  Sold in Pairs to eliminate discrepancies in shoe height and the 

potential associated knee and hip pain

Please fi nd detailed information on our website www.darco.in

1 2 3

Example of sole customization: 
Cross-section of the off -loading of a pressure ulcer under the third 
metatarsal head

Please fi nd detailed information 
on our website www.darco.in

Wide shoe opening
> Easy to put on
> Plenty of room for dressings

Special shoe sole
> More safety
> Optimal walking performance

4-sole system
> Diff erent Shore hardnesses
> Easy customization

Height adjustment
> Height adjustment ensured

Detailed video 
instructions for 
customising 
the fi t available!
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Currently there are several classi-
fi cation systems known to specify 
a Diabetic Foot Ulcer (DFU). Some 
of them are very complex, some of 
them are too superfi cial, and some 
of them are simply not effi  cient.

Jeff coate stated in 2003(5) that “… there is no widely accepted method for 
classifi cation or even describing foot ulcers. Non-specialists commonly 
refer to all ulcers as diabetic foot. Two international working parties are 
trying to defi ne a system of describing individual ulcers to improve com-
munication and develop a classifi cation for audit and research. Without 
classifi cation, selection of comparable populations for urgently needed 
multicenter trials will be impossible …”(5). Such comments like “not widely 
accepted” or “not commonly used” appear all the way through the litera-
ture, even in the latest cited reference of 2012(24).

In 2006 the Editors comment in Podiatry Today, Vol. 19 Issue 6 May(6), 
asked “Can a Diabetic Foot Surgery Classifi cation System Help Predict 
Complications?” Researchers concluded that a non-vascular surgical 
classifi cation system – including variables such as neuropathy, open 
wound and acute infection – may help predict peri- and postoperative 
complications. “… Armstrong believes the non-vascular diabetic foot 
surgery classifi cation system’s framework may predict risk for compli-
cations such as amputation and infection … just as it is best for one 
to be conversant in more than one language, it is best to be fl uent in 
numerous classifi cation systems …”(6).

Generally speaking the Wagner and the UT seem to be the most 
commonly used (or at least known) classifi cation systems, although 
or perhaps because they are already quite old. 

Regardless which system is supposed to be the most accurate one, 
by the end of the day a classifi cation system needs to have four 
advantages(9):

> Provides a valuable means for organization
>  Represents a common language for speaking with other medical 

professionals
> Can help with reimbursement issues
> Provides validation of chosen treatments

by Raphael Boehm, Vice President DARCO Europe

Expertise DFU Classifi cation Systems

Literature: 
Please download a review of the 
literature on our expertise site 
www.darco.in/expertise.html
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