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Relevant to you!

• Foot and Ankle Virtual Consultations

• How to perform

• What NOT to miss

• Frequent lockdown Injury to be aware of

• How to advise patients based on evidence 
regarding having foot and ankle Trauma and 
elective surgery

• Steroid Injections
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F&A Virtual Consultations – how to

Comprehensive technique for virtual foot and ankle examination with 

documentation checklist. Mainly for F&A surgeon but some useful tips

On my website



• Likely to persist in some capacity.

• Main barrier is physical examination

• This gives you info for patients setup

• Instructions to give to patients.

• Inspection: Instructions

• Palpation: One finger to point, draw on before.

• Movement: Actively or Passively with helper.

• Strength:  Hard.   Tiptoes 4/5 power PF, heels 4/5 DF, Fami ly member.

• NV: Charcot elevation positive. C R
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My practice

+: Convenient for Patient, cheaper

Sometimes screening tool to allow pre consult investigation

I see most patients F2F for initial consult: examination e.g stability, 

reducibility, strength.

Some follow ups are now virtual

Post ops I see… unless injection etc.



Other F&A surgeons experience

The Oxford Experience of Telemedicine for  F&A.  Mr Rick Brown

Telephone consultat ion and then fol low up satisfaction survey 

265 consultations

Effective cl inical decisions in 89% for  F/U’s and only 69% for  New 

WL 10% from phone 20% F2F 

Patient view of usefulness survey Median score>9/10 

4.3%would want only telephone consultat ion

37.5% either

58.5% rather have F2F

Effective way of providing service but should be part of the pathway to F2F 

consults.  

Guildford

MDT discussions useful.

Video consult is no substitute for  F2F consultat ion, but can be used as part of 

the patient pathway 



What not to miss over the phone!

Septic Arthritis

Immunosupression, DM, Alcoholism, Recent Injection, IVDU

Sudden onset, red, hot, painful joint.

Systemic symptoms.

Needs A&E referral.



Fractures and 

Dislocations

Hx of trauma

Possible low energy/path fracture:

OP, myeloma, PMH Ca

Difficult WB

Ankle,  Calc,  Lisfranc.



Ligamentous Injury 

that may need 

fixation x 2 recent 

patients

Lateral  l igaments tend to 

require 2 weeks rest,  then 

physio (unless el i te athlete).

Medial  Tenderness should 

prompt referral

Anterior tenderness should 

prompt referral



Tumours

PMH Ca. Prostate, Breast, Kidney

Weight loss

Night pain

Deep intense pain

Mass- recent patient. 

Lymphadenopathy.



TA rupture

Hx: audible snap, ‘been 

kicked’. May settle.

O/E: unable to SLHR

Chronic more difficult as 

calf squeeze may be 

normal.

Delay in Rx can cause significant complications, 

inability to return to sport…



Neurological lesion – acute foot drop

• isolated peroneal neuropathy: weakness of foot 

dorsif lexion and eversion; sensory loss of the 

anterolateral aspect of the lower leg and the foot 

dorsum; normal reflexes; no other neurological 

features.  Offer conservative treatment review 4 

weeks.

• refer patients with acute bi lateral foot drop, one 

sided foot drop with back pain or fasciculations, or 

more widespread neuropathy to a neurologist



Charcot Foot/ DFU.

Multiple Medico-legal cases

DM, reduced sensation

May be a history of innocuous or  unnoticed trauma.

Deformity

Swell ing

Increased heat

Redness resolves with elevation.

Can lead to severe deformity,  ulceration, OM, ult imately 

amputation.



Frequent Lockdown Injury!

Metatarsal Stress Fracture >10

https://www.youtube.com/watch?v=woB9YpRpUQk

https://www.youtube.com/watch?v=woB9YpRpUQk


COVID-19 

Lockdown

•More sedentary people are 

walking every day

•More active are outdoor 

running every day

•Increasing incidence of 

metatarsal stress fractures.



What they are?

Aka ‘March fractures’

Cracks in metatarsal bones due to increased 

stress

2/3 > 4/5. Tend to heal better. Bending forces.

Shaft/neck > Base. Tend to heal better
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Why they happen…

Bone damage with not 
enough time to heal

1

Bone fatigue: 

• Normal bone with excess demand 
on it and not enough time to repair. *

2

Bone Insufficiency:  

• Normal demand on weakened bone 

3



Who they affect…

•High impact athletes 

runners. Jumpers, dancers

•Unaccustomed exercise  

frequency, change footwear (barefoot), old 

footwear

•High heels

•Female Athletic triad

•Athletes + 

•Hormonal imbalance, nutritional imbalance (eg

Vit D), low bone density.

•Low bone density



Presentation

Pain at top or bottom of 

foot on WB

Painful to press

Swelling



Investigation

•XR often normal for first few weeks

•CT – can still be negative

•MRI

•Bone scan



Treatment

•Reduce WB. Initial NWB

•Rigid shoe/Boot WBAT upto 6 weeks

•Surgery

•Dri l l ing, bone graft ,  plates/screws.
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How to advise patients regarding Trauma and Elective Foot 

and Ankle Surgery

Pt driven neglect definitely being seen.

UK Foot & Ankle COVID-19 National Audit (UK-FALCON)

Mangwani, Malhotra, Mason, BOFAS outcomes & sci comm.

Retrospective data 13 th Jan to 31st July 2020 + Prospective data 

1st Sep to  30 th Nov 2020. UK national lockdown on 23 rd March 2020

Early reports at BOFAS webinar.



Data capture

Number of Covid positive patients in F&A 

surgery (treated in OT)

Regional differences

Outcome of Covid positive patients –

Demographics

length of stay

Complications esp. infection

30 day mortality 



42 units (over 6600 patients) contributed data from England, Wales, Scotland and Northern 

Ireland





Covid positive in all 

F&A patients

0.52%
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Covid in F&A 

trauma patients 

Incidence of Covid in F&A Trauma 

patients 0.78%



Age- Covid Vs. NonCovid
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Statistically significant difference between Covid and Noncovid 

patients 



COVID STATUS AND LOS

Mean length of stay in COVID +ve F&A trauma patients was significantly 

higher
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Mortality

Mortality in trauma patient with covid-19 17.9%

Mortality in DFU 75%

Mortality in elective foot and ankle.  33% (3 

patients contracted covid. All urgent patients)

No patients died of COVID since lockdown 

(elective services have resumed)



Summary

Covid incidence low in F&A surgery 

patients including trauma

Significantly high LoS and mortality in 

Covid positive patients



How to advise patients regarding Elective and Trauma surgery

Unlikely to catch but if you do high mortality.

So:

• Stratify Urgency of Op

• Stratify Risk of Patient.

• Counsel Accordingly.

Tools I use



URGENCY OF 

OP



RISK 

ASSESSMENT





Consent

Multiple documents available

RCSEng, BOA, individual trusts.

Links on my website.







Steroid Injections

Scientif ic evidence is relatively non specific,  based on 3 main papers

Suppression of adrenal axis,  which last varying times depending on steroid 

Systemic effects of steroids after  epidural injection

Incidence of Influenza infection with the use of intra -articular  steroids. 

Increased r isk appears to be 1:1000 

Current Guidelines from societies vary, most conclude use with caution and only when 

alternative therapies fai led. 

New experience that maybe steroids suppress the cytokine storm causing the more severe 

symptoms of COVID. 

World Evidence:  Austral ian societies have not stopped steroid intra -articular  administration 

Conclusion:  Informed consent and shared decision making, use other treatments f irst but 

don’t exclude steroids from patient management .  





“Only consider a steroid injection if a patient has high levels of pain and 

disability, has failed first -line measures and continuation of those 

symptoms will have a significant negative effect on their health and 

wellbeing and after obtaining informed consent.”
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Thankyou
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secretary@matthewwelck.com

Spire Bushey, RNOH, Wellington, 

Princess Grace.
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