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From age 18 years onwards.

Advise people presenting with bunions that:
 • They should wear low-heeled, wide shoes with a soft sole. 
 • Bunions can be progressive.
 • Non-surgical treatments (for example medication, bunion pads, orthoses) may relieve symp- 
   toms but do not limit progression.

If the person is symptomatic:
 • Offer oral analgesia (for example paracetamol or a nonsteroidal anti-inflammatory drug, such  
   as ibuprofen). For more information, see the CKS topics on Analgesia - mild-to-moderate     
   pain and NSAIDs - prescribing issues.
 • Advise self-care treatments for symptomatic relief, such as bunion pads (available        
   over-the-counter) or ice packs.
 • Consider referral to podiatry for footwear advice or consideration of a night splint or orthosis.

Offer written information, such as the NHS patient information on Bunions.

If analgesia and self-care measures are not effective, consider referral. 
 • Advise the person that:
  ° Referral for bunion surgery is indicated for pain and is not routinely performed for cos 
    metic purposes. 
  ° Conservative treatment may be more appropriate than surgery for some older people,  
    or people with severe neuropathy or other comorbidities affecting their ability to  
    undergo surgery. 
 • Refer for orthopaedic or podiatric surgery consultation according to local policy and service    
   provision. Situations where referral may be of benefit include if: 
  ° The deformity is painful and worsening.
  ° The second toe is involved. 
  ° The person has difficulty obtaining suitable shoes.
  ° There is significant disruption to lifestyle or activities.
 • If the person is referred for consideration of surgery, advise that: 
  ° Surgery is usually done as a day case.
  ° Bunion surgery is one of the most commonly-performed foot and ankle procedures.  
    It may help relieve pain and improve the alignment of the toe in most people   
    (85%–90%); however, there is no guarantee that the foot will be perfectly straight or  
    pain-free after surgery.
  ° Complications after bunion surgery may include infection, joint stiffness, transfer pain  
     (pain under the ball of the foot), hallux varus (overcorrection), bunion recurrence,  
    damage to the nerves, and continued long-term pain. 
Refer to a diabetic foot protection service if the person has diabetes. 

Available in the UK on the NICE Website:
Taken from the NICE Clinical Knowledge Summaries



These recommendations are largely based on expert opinion in review articles [Ferrari, 2006; 
Easley and Trnka, 2007; Choa et al, 2010; Hecht and Lin, 2014] and a US guideline on Diagno-
sis and treatment of first metatarsophalangeal joint disorders [Vanore et al, 2003].

Choice of shoe
This recommendation is based on expert opinion in review articles [Choa et al, 2010; Hecht 
and Lin, 2014].

Analgesics
CKS found no trials assessing the efficacy of paracetamol or nonsteroidal anti-inflammatory 
drugs for bunions; however, they are recommended for symptom relief on the basis of expert 
opinion in a review article [Hecht and Lin, 2014].

Self-care treatments
Self-care treatments, such as bunion pads and ice packs, have not been evaluated in 
good-quality randomized controlled trials [Ferrari, 2006]. However, they are widely recom-
mended because it is thought that some people may gain symptomatic relief [Vanore et al, 
2003; Hecht and Lin, 2014].

Night splints or orthoses
CKS identified a systematic review of interventions for bunions [Ferrari, 2013] which included 
a randomized controlled trial of 209 people comparing surgery, orthoses, and watchful waiting 
for people with bunions [Torkki et al, 2001].
 • There is no good-quality evidence that night splints or orthoses (devices worn in shoes to  
   provide control of the foot position) correct the hallux valgus angle or improve mobility. 
 • Orthoses may be associated with a reduction in pain associated with bunions after 6 months  
   of use compared with no treatment, but there is no significant evidence of an effect after one  
   year.
There is no evidence to suggest that orthotics prevent or slow progression of bunions, but 
referral for custom-made night splints is recommended by some experts on the basis that foot 
pain may be improved and the initial use of conservative measures is unlikely to adversely 
affect the clinical outcome as bunions are slowly progressive [Vanore et al, 2003; Choa et al, 
2010].

Referral 
The recommendations on when to refer are based on expert opinion in review articles [Choa et 
al, 2010; Hecht and Lin, 2014]  and what CKS considers to be good clinical practice.
 • Surgery is not indicated for cosmetic concerns because of the recovery time and potential  
   for complications associated with bunion surgery [Easley and Trnka, 2007].

Basis for Recommendations
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CKS has not discussed surgical techniques in detail as they are beyond the scope of this topic 
and there are a number of different procedures which can be used [Harrison and Walker, 2016]. 
The choice of procedure will depend on factors such as the severity of the deformity and the 
presence of degenerative joint disease [Hecht and Lin, 2014]. However, the information on 
general advice about bunion surgery is based on expert opinion in review articles [Choa et al, 
2010; Lee et al, 2014].

Referral for people with diabetes
CKS has recommended referral for a person with diabetes and a bunion based on a guideline 
from the National Institute for Health and Care Excellence on Diabetic foot problems: preven-
tion and management. This recommends referral of people with diabetes who are at moderate 
risk of developing a diabetic foot problem (including people with a foot deformity) to a foot pro-
tection service [NICE, 2015].

Basis for Recommendations - Continued
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