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From age 18 years onwards.

Establish the reason for consultation. The person may:
 • Require symptomatic relief only.
 • Have difficulty in fitting into footwear (resulting in skin trauma).
 • Have no symptoms but dislike the look of their foot or the type of footwear that must be
   worn to accommodate the foot.

Assess the severity of the bunion(s). Ask about:
 • The duration of pain and the presence of paraesthesia (not all people with bunions are symp 
   tomatic).
 ° The person may report medial first metatarsophalangeal (MTP) joint or plantar foot  
    pain, which is often worse when wearing shoes, may occur on weight bearing, and  
    may be described as deep and aching if associated with joint degeneration. 
 • The effect of symptoms on the person's lifestyle and activities. 

Assess the degree of deformity. This depends on the extent of lateral deviation of the proximal 
phalanx from the first metatarsal (this can be formally measured using weight-bearing X-ray 
images, usually done in secondary care if referral is necessary).
  ° Also check for involvement of the second toe (may be at risk of dislocation). 

Assess for degenerative joint disease (which may develop in people with long-standing or severe 
bunions).
 • Ask the person to stand on tiptoe if they are able (stiffness of the first MTP joint may indicate  
   osteoarthritis).

Enquire about a medical history of diabetes, vascular disease, or neuropathy, and check for:
 • Skin quality (foot ulceration can occur if there are areas of skin breakdown). 
 • Calluses or corns (indicate points of overload). 
 • Pulses and sensation. 

Assess footwear, and ask what types of shoes are normally worn and whether there has been 
any recent change in footwear. 

Enquire about treatments that have already been tried, such as bunion pads or over-the-counter 
analgesics
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Basis for Recommendations

These recommendations are based on expert opinion in review articles [Ferrari, 2006; Easley 
and Trnka, 2007; Choa et al, 2010; Hecht and Lin, 2014]. 

Establishing the reason for consultation
 • Establishing the reason for consultation at assessment is important so that the clinician can     
   decide whether successful treatment can be provided [Ferrari, 2006]. 

Assessing severity
 • The recommendation on assessing pain and impact on lifestyle is based on expert opinion  
   in review articles [Ferrari, 2013; Hecht and Lin, 2014].
 • CKS has based the recommendation on assessing the degree of deformity on expert opinion   
   in a review article [Choa et al, 2010]. The recommendation that weight-bearing X-rays are   
   usually done in secondary care if referral is considered to be necessary is pragmatic, based  
   on what CKS considers to be good clinical practice. 
 ° Expert opinion suggests the degree of lateral deviation of the proximal phalanx from  
   the first metatarsal is normal if it is less than 15 degrees; mild if it is less than 20  
   degrees; moderate if it is 20–40 degrees; and severe if it is more than 40 degrees [Choa  
   et al, 2010].

Assessing for degenerative joint disease
 • This recommendation is based on expert opinion in a review article which emphasizes the    
   importance of identifying hallux rigidus (osteoarthritis of the first metatarsophalangeal joint)  
   because the management is different to that of a bunion [Choa et al, 2010]. 

Assessing for diabetes, vascular disease, or neuropathy
 • Identifying a history of diabetes, vascular disease, or neuropathy is important because of the  
   increased potential for complications such as skin breakdown, which may lead to foot ulcer 
   ation [Choa et al, 2010].

Assessing footwear
 • This recommendation is pragmatic and based on what CKS considers to be good clinical  
   practice given that there appears to be an association between poorly fitting footwear and  
   the development of bunions [Nix et al, 2012; Barnish and Barnish, 2016].

Assessing treatments that have already been tried
 • This recommendation is based on expert opinion in a review article [Hecht and Lin, 2014].
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