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Dr. Mechrefe’s Protocol for Bunion Corrections

Special Considerations: This broad category covers multiple procedures considered 
bunion repairs.  A bunion is the painful protuberance along the medial side of the 1st

MTP joint which represents inflammation associated with a valgus deformity at the first 
MTP joint.  It can arise from hypermobility of the first ray, increased intermetatarsal
angle, increased distal metatarsal angle, increased HV angle, hallux valgus 
interphalangeus, neuromuscular, or traumatic.

Indications for surgery: (1) painful bunion deformity, (2) difficulty with reasonable shoe 
wear (i.e. not high heel shoes), OR (3)  progressive deformity.

Types of reconstructions include: Chevron Osteotomy, Akin Osteotomy, Scarf 
Osteotomy, Proximal metatarsal osteotomy. (Lapidus procedures, while a bunion 
correction, should follow the forefoot reconstruction protocol)

Gait Precautions & Casting:

•0-2 weeks: Outpatient surgery, placed in short leg splint or postop shoe with 
bunion wrap, TDWB through heel only

•2-6 weeks: post-op shoe or low CAM, progressive weight bearing through heel 
with crutches.  Bunion splint to be worn at night time only.

•6 weeks: D/C CAM walker or postop shoe, wide toe box shoe, heels less than 1 
inch

Physical Therapy Treatment:

•0-2 weeks: strict elevation, leave dressings intact.  Sutures out at 2-3 weeks

•2-6 weeks: Progressive PWB with crutches on heel predominantly.  Daily active 
and passive ROM: especially abduction/flexion/extension of great toe MPJ.  
Control edema, no TED stockings.  Strengthening and balance exercises to 
tolerance

•6 weeks: Full weight bearing into shoe (wide toe box, heels less than one inch.  
Continue with active and passive ROM daily.  Continue with balance activities 
and strengthening to tolerance,

•If patient had additional 2nd ray surgery (for hammertoe or 2nd MPJ dislocation), 
need to also do PF exercises of the 2nd MTP joint (at base, not middle or end of 
toe) and extension (to neutral or straight) exercises gently of the IP joints.

Outcome of bunion surgery depends as much on the therapy and post-op shoe wear as it 
does on the surgery: patients need to have this reinforced by you.



Dr. Mechrefe’s Protocol for Achilles Tendon Repair After Acute Rupture



Dr. Mechrefe’s Protocol for Achilles Tendon Repair After Acute Rupture



Dr. Mechrefe’s Protocol for Hindfoot/Ankle Osteotomies and Fusions



Dr. Mechrefe’s Protocol for Gastroc Slide



Dr. Mechrefe’s Protocol for Total Ankle Arthroplasty



Dr. Mechrefe’s Protocol for Mid/Forefoot Osteotomies and Fusions 

“Foot Reconstructions”



Dr. Mechrefe’s Protocol for Tendon Transfers without Bony Work


