Comparison on Cost and Success of K-wire vs Implants For Hammertoe Repair:
MERCYHEALTH

A Retrospective Study

Sharon K Jay, DPM', Elizabeth Chan, DPM? , Robert Brarens, DPM?

1. Chief Resident, The Jewish Hospital of Cincinnati, Ohio
2. Chief Resident, The Jewish Hospital of Cincinnati, Ohio
3. Program Director, The Jewish Hospital of Cincinnati, Ohio

STATEMENT OF PURPOSE

The purpose of this study was to assess cost, time to return
to full activities, and complications of various implants as
compared to traditional K-wire fixation technique.

LITERATURE REVIEW

Hammertoe deformities are one of the most common
deformities of the foot impacting over 30% of the

adult population . Kirschner wire (K-wire) fixation has
traditionally been used as the means of fixation in the

METHODOLOGY AND PROCEDURE

200 patients with total of 356 digits corrected digits were included for arthrodesis of 24, 3", and/or 4" PIPJ
over a two-year period. Inclusion criteria consisted of arthrodesis of the PIPJ of any lesser digits 2, 3, or 4, with
or without concomitant procedures. Also considered in the evaluation were additional procedures, date of birth,
sex, implant used, rate of return to activity, and complications. Exclusion criteria included patients that had
failed arthrodesis with fixation, K-wires and implants on the same foot, and patients lost to follow up.

A total 10 different implant products were used by 20 surgeons. The “listed price” for each product, reported by
individual official representatives, was compared rather than personal contracted prices.

RESULTS

ANALYSIS & DISCUSSION

The most commonly used implants in this study included
Crossroads Crosstie and Stryker Smart Toe with the cost of
$1,895.00 and $1,568.00 respectively compared to $2.50 for
the traditional K-wire. In comparison with this study’'s most
commonly used implants, Crossroads Crosstie implant had
the highest complication rate and a K-wire had the lowest.
Stryker Smart Toe had the quickest healing time with an
average of 9.71 weeks compared to K-wire with an average
of 13.83 weeks with no statistically significant difference in
complications. Our findings are consistent with Albright et al.
who evaluated the cost effectiveness of implants compared
to K-wires determining that commercial implants were
insignificantly more effective than K-wires at a significantly
higher cost; Scholl et al that compared Smart Toe Implants
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