
Patient Information Sheet

BUNION

WHAT IS A BUNION? 
A Bunion (or Hallux Valgus) appears as a bump 
on the side of the great toe. It is due to an angular 
deformity at the 1st MTP joint (at the base of the 
great toe). As a result, the great toe then pushes 
against the second toe. Bunions often occur in both 
feet and women make up the majority of cases. 
Bunions can occur at any age and tend to worsen 
over time. 

CAUSES
Bunions are thought to occur due to an imbalance 
between your ligaments and muscles in the foot. It 
is partly an inherited condition but footwear such 
as tight or high heeled shoes also contribute.

SYMPTOMS 
Patients may experience painful rubbing over the Bunion causing 
difficulty finding comfortable footwear or pain elsewhere in the foot.  
In rare cases, it can lead to a skin breakdown over the Bunion. 

A Bunion will often lead to issues around the second toe being painful 
and deformed (claw or hammer toe). 

When to consider having a discussion with a Surgeon for your Bunions: 

•	 Pain over the bunion itself 

•	 Pain through the ball of the foot or in the big toe joint

•	 Worsening or concern over the appearance

•	 Difficulty with footwear

•	 Development of 2nd toe clawing

•	 Development of stiffness in big toe joint

•	 Numbness around the area.

WHAT IMAGING IS NEEDED? 
Plain ‘weight-bearing’ x-rays must be  
obtained to accurately assess the deformity.  
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NON-SURGICAL TREATMENT
There is no non-surgical treatment that can 
permanently correct the deformity or prevent  
it getting worse. Wider shoes can accommodate 
the foot and limit rubbing. An Orthotist or 
Podiatrist should be able to provide you with 
a Bunion splint to hold the toe in a corrected 
position. 
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SURGICAL TREATMENT
Surgical treatment is the most reliable way to correct your Bunion. Most 
patients achieve a successful outcome after Bunion surgery. 

Mr Goldbloom prefers minimally invasive surgery for Bunion correction. 
Through 5mm incisions, specialised instruments (such as irrigated burrs)  
are used under x-ray guidance to re-align and stabilise the bones and joints. 

Advantages include: 

•	 Tiny incisions 

•	 Less postoperative great  
toe stiffness

•	 Minimal scarring 

•	 Reduced discomfort 

•	 Quicker recovery 

•	 Less infection risk.

There are certain cases where minimally invasive surgery for Bunion 
correction may not suitable for your foot. In this situation, Mr Goldbloom  
will discuss other surgical options such as:

•	 Scarf osteotomies 

•	 Corrective fusions 

•	 Soft tissue releases. 
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POST-OPERATIVE CARE FOR BUNIONS
•	 Patients usually weight-bear in a stiff sole open toe shoe from day one. 

You will be seen by a Physiotherapist whilst in hospital who will provide 
you with the appropriate footwear and ensure you are able to manage 
your post-operative weight-bearing instructions. A Physiotherapist will 
be involved post-operatively to help you regain range of motion of the 
big toe and to help with swelling control. 

•	 You will have a wound review 2-3 weeks with Mr Goldbloom and a 
Wound Nurse Specialist. Your dressings are to stay dry and intact until 
this appointment. 

•	 You will have an appointment with Mr Goldbloom 6 weeks after your 
surgery with an updated weight-bearing x-ray to assess alignment and 
healing. It will be decided at this appointment if it is safe for you to wear 
normal footwear. 

•	 When you go home it is very important to elevate the foot 23 hours a 
day above the level of your heart for two weeks

Refer to the Foot and Ankle Surgery Information Sheet for further post-
operative instructions. 
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