CLINICAL POLICY ADVISORY GROUP (CPAG)

Bunion (Hallux Valgus) Surgery Policy
This procedure requires prior approval. Prior approval must be sought through Blueteq.
Criteria
Black – criteria required to be met prior to referral
Blue – criteria to be met prior to procedure
Statement
Derby and Derbyshire CCG (DDCCG), in line with its principles for procedures of limited clinical
value has deemed that the surgical correction of bunions should not routinely be commissioned
unless the patient meets criteria 1, 2 and 3:
1. Bunions are symptomatic
2. Patients have persistent symptoms despite at least 3 months of conservative
management, which includes:
o Well fitted and accommodating footwear and the avoidance of high heeled shoes
 referral to orthotics for therapeutic footwear should be considered where
conventional footwear does not relieve pressure from the deformity
o Application of ice and the elevation of painful and swollen bunions
o Optimisation of analgesia
o Use of over the counter non-surgical treatments, such as bunion pads, splints,
insoles or shields
3. The patient suffers from either:
o Severe deformity (e.g. overriding toes) that causes significant functional impairment*
OR
o recurrent ulcers and infections at site of bunion or sole of foot
OR
o Severe pain that causes significant functional impairment*
OR
o Pain developing under the second metatarsophalangeal joint , indicating excessive
foot strain from absorbing force being redirected off the big toe (transfer
metatarsalgia)
These commissioning intentions will be reviewed periodically. This is to ensure affordability against
other services commissioned by the CCG.
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1. Background
Bunions, also known as hallux valgus, are common with a prevalence of 28.4% in adults
older than 40 years. A bunion is a deformity of the big toe, where the toe tilts over towards
the smaller toes and a bony lump appears on the inside of the foot. Occasionally a soft fluid
swelling can also form over the bony lump.
The pressure of the shoe over the bony bulge can cause discomfort and/or pain and can
lead to blisters or infection. The foot can become so broad that it becomes difficult to find
shoes that fit. Furthermore, poorly fitting shoes or shoes that have an excessively high heel
can worsen the deformity.
The management of bunions includes wearing low-heeled, wide shoes, with a soft sole, as
well as non-surgical treatments that help alleviate symptoms. Such treatments include oral
analgesia, bunion pads and orthoses. Where these measures are not effective, the
deformity and pain is worsening and is causing significant disruption to lifestyle the person
can be referred for the consideration of surgery.
Bunion surgery can help relieve pain and improve the alignment of the toe in 85%–90% of
people. However, there is no guarantee that the foot will be perfectly straight or pain-free
after surgery. Bunion surgery also carries a risk of complications, such as 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.

2. Recommendation
Derby and Derbyshire CCG (DDCCG), in line with its principles for procedures of limited
clinical does not commission the surgical correction of bunions unless criteria 1, 2 and 3 are
all met:
1. Bunions are symptomatic
2. Patients have persistent symptoms despite at least 3 months of conservative
management, which includes:
o Well fitted and accommodating footwear and the avoidance of high heeled
shoes
 referral to orthotics for therapeutic footwear should be considered
where conventional footwear does not relieve pressure from the
deformity
o Application of ice and the elevation of painful and swollen bunions
o Optimisation of analgesia
o Use of over the counter non-surgical treatments such as bunion pads, splints,
insoles or shields
NB. Use of corticosteroid injections would be contraindicated/
inappropriate in management of the condition (eg suspected infection).
3. The patient suffers from either:
o Severe deformity ( e.g. overriding toes) that causes significant functional
impairment*
OR
o Recurrent ulcers and infections at site of bunion or sole of foot
OR
o Severe pain that causes significant functional impairment*
OR
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o

Pain developing under the second metatarsophalangeal joint, indicating
excessive foot strain from absorbing force being redirected off the big toe
(transfer metatarsalgia)

*Significant functional impairment is defined by DDCCG as:
•
Symptoms prevent the patient fulfilling work or educational responsibilities
•
Symptoms prevent the patient carrying out domestic or carer activities
•
Symptoms prevent the patient carrying out physical activities
This procedure requires prior approval. Prior approval must be sought through
Blueteq.
Exclusion Criteria
Surgery for prophylactic or cosmetic reasons is not commissioned. Referrals for surgical
opinions for prophylactic or cosmetic reasons should not be made. In these circumstances
patients can be given the option of referral to a non-surgical podiatry or chiropody clinic.
See link to find a Podiatrist/ Chiropodist: NHS Choices

3. Rationale for Recommendation
Where a person does not meet the policy’s criteria, the delay of surgery does not appear to
lead to worse outcomes. Therefore having surgery before the bunion becomes worse is not
needed.
Surgery is not indicated for cosmetic reasons because of the recovery time and the potential
for complications associated with bunion surgery.

4. Useful Resources


Find Podiatrists and Chiropodists Services, last revised August 20NHS Choices,
accessed 17/03/20, https://www.nhs.uk/service-search/other-services/Podiatristsand-chiropodists/LocationSearch/343
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6. Appendices
Appendix 1- Consultation
All relevant providers/stakeholders will be consulted via a named link consultant/specialist.
Views expressed should be representative of the provider/stakeholder organisation. CPAG
will consider all views to inform a consensus decision, noting that sometimes individual
views and opinions will differ.

Consultee

Date

Consultant Trauma & Orthopaedic Surgeon, Specialist Interest in Foot
& Ankle Surgery, CRHFT

December 2019, July
2020

Consultant Orthopaedic Foot and Ankle Surgeon, CRH

December 2019

Consultant Podiatric Surgeon, DCHS

December 2019

Consultant Trauma, Orthopaedic and Foot & Ankle Surgeon, UHDBFT June, July 2020
Clinical Policy Advisory Group

June, July 2020

Clinical and Lay Commissioning Committee

July 2020

Appendix 2- Document Update
Document Update
Version 3.3 - New policy addition
Version 3.4 - Addition of ’This policy is subject to a prior approval’ as
requested by contracting.
Version 3.5 - Removal of ’This policy is subject to a prior approval’ and
addition of ‘This procedure requires prior approval. Prior approval must be
sought through Blueteq’, as requested by contracting.
Version 4 – Policy reviewed and reformatted to reflect the new
organisation. Key changes include: the addition of background
information, rationale for recommendations, useful resources, clarification
of restrictive criteria and exclusion criteria section. Changes also include
the removal of urgent referral criteria, addtition of Derbyshire PLCV
Referral form and Blueteq form sections to the policy, removal of
stretching excersises from list of conservative management and more
specific pain criteria.
Version 4.1 – minor update: policy updated to include ‘Patients requiring
surgical correction of bunions should be referred to the podiatric surgery
unless day case management is not appropriate’ under the Useful
Resources section of the policy.
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Date Updated
July 2018
September 2019
November 2019

April-June 2020

July 2020

Version 4.2 - minor update: removal of the statement ‘Patients requiring
surgical correction of bunions should be referred to the podiatric surgery
unless day case management is not appropriate’ from the ‘Useful
Resources’ section of the policy.

Appendix 3 - OPCS code(s)
W791 W792 W15 W151 W1522 W153 W54 W155 W156 W157 W158 W159
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July 2020

Appendix 3 – Derbyshire PLCV Referral Form
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Appendix 4 – Blueteq Form
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