




 

If I do a fusion on a patient, whether it’s a first metatarsophalangeal fusion, first 
metatarsal-cuneiform fusion, a subtalar fusion, ankle fusion, any joint - I don’t care if the 
insurance doesn’t pay -  we will get a CT scan prior to allowing them to become significantly 
weight bearing. If I do a first MPJ fusion or a lapidus, I allow my patients to pretty much 
immediately weight bear 10 percent. By about three weeks, there may 50 -  60 percent weight 
bearing.

But at that five or six-week point where  the X-Ray looks pretty good, and I feel like they are ready 
to go to the next step of full weight bearing, I get a CT scan. It allows me to have the confidence 
to say, “Okay, you know what? These joints at least partially fused and it’s ready for progression 
to the next step.” Or, “You know what? This joint is not quite ready yet. Okay, what’s missing? Are 
you taking vitamin D? Are you being appropriate with the amount of weight bearing? 
Is there something missing that we need to be careful about so that they don’t end up with a 
non-union?” And it’s changed the way our results have come up, which has been very helpful.

As we started to use the CT and do more of it, we started to realize that with X-Ray, you’re 
looking at a 3D object in two dimensions. So you don’t know whether that line of fusion you’re 
seeing is across the entire joint or is only 10 percent of the joint. We’ve definitely been able to 
speed up our recovery time and I think we’ve avoided non-unions in certain patients because we 
realized that they’re not appropriately fused at a time where their radiographs showed them 
being appropriately fused. Our rate of non-union has become maybe one percent. And I think 
part of that has been the pedCAT.
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