The Mona Lisa
Bunionectomy
(Modified Wilson):
Lineage,

Landmarks, and
Surgical Control
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What Makes the Mona Lisa

ormed through 2 mm incision

AN
et

lates, screws, or permanent

ware

L a
@ ‘.A‘QL_',‘,J' 2

e



Advantages for the Patient

naller incision and less soft-tissue

Iption

Ced postoperative pain and swelling
return to normal footwear and activity
ware-related irritation or removal

all cost of care
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Advantages for the Surgeon

rocedure can be done in a familiar office
vironment

minates OR scheduling delays

@ dependence on hospital

t use of clinic time

eatment options for
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Kessler Modified
Wilson

dorsal displacement

; was suggested in early 1970’s by
I Sr to Seymour Kesler, Abram Plon, and F 3

Abe Plon, DPM
Mr Wilson as per Dr Sheldon Nadal
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* The pioneers are still teaching

€ are LUCkV * MIS is collaborative

* The community is different




Why the Name
“Mona Lisa”?

*Represents precision and elegance of
the correction

*Memorable for patients and staff

*Helps communicate a less intimidating
surgical option

*Reflects the artistic balance of form
function



Indications

* Hallux Valgus
* Mild — moderate HAV
* Mild — moderate IM angles
* Flexible 15t MPJ

 Hallux Limitus

* Not just translation procedure, but joint-
preserving decompression tool

e Select limitus/ rigidus cases as a
decompression strategy in combination with
dorsiflexory akin osteotomy
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Non-Dominant
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* Medial incision
* Proximal to medial eminence

e Centered at neck between dorsal
and plantar cortex

* Additional dorsal incision optional
* Contour carefully
* Preserve capsular integrity
* Avoid over-resection

* Use hocky-stick hand grip to “scoop”
oone

* Use rasps and hemostats to remove
residual bone




The Fail-Safe Hole

e Starting reference of osteotomy

* Incision centered at neck between , .
dorsal and plantar cortex - B

* Directional control

e Neutral orientation to 2"4 metatarsal
axis =2 maintain length

* More proximal = shortenin
* More distal = lengthing

* Placed at the halfway point of the dorsal
and plantar cortex

* Raise your hand slightly to direct the

burr plantarly to plantarflex the capital
fragment
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aI arm: InitiaEed through the pilot hole at e Plantar arm: The 90° component of the cut,
roximately 45°, directed lateral and dorsal- advanced lateral to medial from the fail-safe
advancing along the dorsal cortex to exit hole to exit plantarly proximal to the

sesamoids.




head into shaft to stabilize
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» Use to valid
* Not a substitut
anatomy




Adjunct
Procedures
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* Immediate Post-Op

Splinting & Compression dressing

Protected weight-bearing in post-op shoe or boot
' Elevation & edema control

b * Dressings kept clean/dry — dispense shower guard
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* Weeks 1-4

e Suture removal week 1 or 2

* Maintain alignment taping weekly

e Early controlled ROM (if appropriate)

* Weeks 4-12

* Progressive weight-bearing and nonimpact activities as tolerated
* Transition to supportive shoe

e Continued splinting with spacers

- After 12 Weeks
= Return to full activities as tolerated
and supportive shoe gear
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®6)gligell  Control angulation

deiiz/eit | Protect length

©6)a1ilgaal | Confirm angle and cuts

H=iilalsr | Refine skills with labs
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Modern Bunion Surgery Doesn’t
Have to Mean Major Surgery
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Effective correction
Minimal disruption
‘Implant-free
*Office-based efficiency
*High patient satisfaction
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